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Most  people  find  foods  unappealing  and  insipid  without  salt. 

Therefore,  when  salt  restriction  is  indicated,  the  patient 

must  be  impressed  with  the  importance  of  a salt-free  diet  and  must 

adhere  faithfully  to  a rigid  regimen.  “With  the  development 

of  such  preparations  as  Neocurtasal  . . . the  problem  of  palatahility 

and  a salty  taste  has  been  fairly  well  solved  ...” 1 

Neocurtasal* 

(i . . . trustworthy  nonsodium- containing  salt  substitute”  2 

— lends  the  desired  salty  flavor  to  foodstuffs,  and  can  be  used 

in  all  salt-free  and  low  sodium  diets. 


CONSTITUENTS:  Potassium  chloride,  ammonium  chloride, 
potassium  formate,  calcium  formate,  magnesium  citrate  and  starch. 


" ' " j 

Neocurtasal  looks  and  pours  like  table  salt 

and 

and  may  be  used  in  the  same  manner. 

NEOCURTASAL 

Both  available  in  2 oz.  shakers  and  8 oz.  bottles. 

Iodized 

(contains 

New  York  18,  N.  Y.  Windsor,  Ont. 

potassium  iodide  0.01%) 

1.  Merrymcm,  M.  P.:  The  Use  of  the  Low  Sodium  Diet. 

South  Dakota  Jour.  Med.  & Pharm.,  2:57,  Feb.,  1949. 

2.  Heller,  E.  M.:  The  Treatment  of  Essential  Hypertension. 

Canad.  Med.  Assn.  Jour.,  61:293,  Sept.,  1949. 

Neocurtasd'b  frqdeinqrk  re 9 . Lh  £.  & Cqriqda. 

*Author  unidentified.  From  Mencken,  H.  L.:  A New  Dictionary  of  Quotations. 

New  York,  Alfred  A.  Knopf,  1942,  p.  1057. 
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Maternal  and  Child  Health:  Craig  F.  Johnson,  Denver;  Vernon  K.  Anderl, 
Denver;  Leo  J.  Flax,  Denver;  Scott  Gale,  Pueblo;  Mariana  Gardner,  Denver; 
Kenneth  E.  Gloss,  Colorado  Springs;  John  A.  Liohty,  Denver;  Robert  W. 
Ludwick,  Sterling. 

Mental  Hygiene:  F.  H.  Zimmerman,  Pueblo,  Chairman;  Spencer  Bayles, 
Boulder;  Lewis  Barbato,  Denver;  C.  S.  Bleumel,  Denver;  R.  Robert  Cohen, 
Denver;  Paul  A,  Draper,  Colorado  Springs;  Franklin  G.  Ebaugh,  Denver; 
John  M.  Lyon,  Denver;  Bradford  Murphey,  Denver;  Francis  A.  O’DonneU, 
Colorado  Springs;  Clyde  E.  Stanfield,  Denver. 

Occupational  Health:  Robert  F.  Bell,  Denver,  Chairman;  James  Cullyford, 
Denver;  James  E.  Donnelly,  Trinidad;  Calvin  Fisher,  Denver;  Paul  G. 
Mathews,  Walsenburg;  Joseph  J.  Parker,  Grand  Junction;  Frederick  G.  Tice, 
Jr.,  Pueblo;  Richard  C.  Vanderhoof,  Colorado  Springs. 

Rehabilitation:  Wm.  A.  Dorsey,  Denver,  Chairman;  Harold  Dinken,  Den- 
ver; Max  M.  Ginsburg,  Denver;  John  T.  Jacobs,  Denver;  John  E.  Naugle, 
Jr.,  Sterling;  George  F.  WoUgast,  Denver;  Rev.  Walter  Loague,  Denver;  Mr. 
Dorsey  Richardson,  Denver. 

Rural  Health  and  Health  Councils:  Monroe  Tyler,  Denver,  Chairman: 
M.  J.  Bechtel,  Greeley;  Edward  C.  Budd,  Salida;  E.  C.  Ceriani,  Kremmling; 
John  G.  Hedrick,  Wray;  Fred  A.  Humphrey,  Ft.  Collins;  R.  S.  Johnston,  Jr., 
La  Junta;  Albert  P.  Ley,  Monte  Vista;  Portia  Lubchenco,  Sterling;  Mary  L. 
Moore,  Grand  Junction;  Henry  P.  Thode,  Jr.,  Ft.  Collins;  Paul  E.  Tramp, 
Loveland;  Albert  T.  Waski,  Yuma;  Valentin  E.  Wohlauer,  Boulder;  Mr.  Mar- 
vin Russell,  Denver;  Mrs.  Tee  Sims,  Denver. 

Sanitation:  Lloyd  Florio,  Denver;  Wm.  N.  Baker,  Pueblo;  W.  R.  Crouch, 
Colorado  Springs;  H.  J.  Dodge,  Denver,  Chairman;  Stephen  L.  Kallay,  Lake- 
wood;  Edward  S.  Miller,  Denver;  B.  T.  Daniels,  Denver;  Mr.  Jean  Breiten- 
stein,  Denver;  Mr.  William  Gahr.  Denver. 

Tuberculosis  Control:  John  Zarit,  Denver,  Chairman;  Joseph  Cannon,  Den- 
ver; Leroy  Elrick,  Denver;  W.  J.  Hinzelman,  Greeley;  L.  W.  Holden,  Boul- 
der; Robert  S.  Liggett,  Denver;  Paul  B.  Marasco,  Grand  Junction;  A.  M. 
Mullett,  Colorado  Springs;  H.  M.  Van  Der  Schouw,  Wbeatridge;  Mr.  Jack 
Foster,  Denver;  Mrs.  Ira  Waterman,  Colorado  Springs;  W.  Kemp  Absher, 
Pueblo. 

Venereal  Disease  Control:  Sam  W.  Downing,  Denver,  Chairman;  C.  0. 
Roberts,  Colorado  Springs;  Daniel  G.  Monaghan,  Denver;  Harley  Rupert. 
Greeley;  Joseph  Sherman,  Denver;  Frederick  Tice.  Jr.,  Pueblo. 


SPECIAL  COMMITTEES 

American  Medical  Education  Foundation:  Atha  Thomas,  Denver,  Chairman; 
James  P,  Rigg,  Grand  Junction;  Lester  L.  Williams,  Colorado  Springs; 
Robert  T.  Porter,  Greeley;  William  N.  Baker,  Pueblo;  J.  Lawrence  Campbell, 
Denver;  Ervin  A.  Hinds,  Denver,  and  James  W.  Lewis,  Colorado  Springs. 

Advisory  Committee  on  Nurses’  Legislation:  Gatewood  C.  Milligan,  Engle- 
wood: Bradford  Murphey,  Denver;  Walter  E.  Vest,  Jr.,  Denver;  Melvin  A. 
Johnson,  Denver. 

Advisory  Committee  to  Woman’s  Auxiliary:  Ervin  A.  Hinds,  Denver,  Chair- 
man; Bernard  T.  Daniels,  Denver;  Joseph  W.  Freeman,  Denver. 

Advisory  to  U.M.W.  Welfare  Fund  (three  years) : W.  W.  Haggart,  Denver, 
Chairman,  1953;  Robert  BeU,  Denver,  1953;  John  S.  Bouslog,  Denver, 
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1954;  Fred  H.  Hartshorn,  Denver,  1953;  E.  B.  Ley,  Pueblo,  1954;  Mason 
M.  Light,  Gunnison,  1954;  James  M.  Lamme,  Sr.,  Walsenburg,  1955; 
Ligon  Price,  Mt.  Harris,  1955;  R.  J.  Ralston,  Holyoke,  1955. 

Committee  on  Automotive  Safety:  MacDonald  Wood,  Denver,  Chairman; 
Martin  Anderson,  Denver;  Mark  S.  Donovan,  Denver;  Homer  G.  McClintock, 
Denver. 

Committee  on  Blood  Banks:  Wm.  A.  H.  Rettberg,  Denver,  Chairman;  E.  1. 
Geever,  Colorado  Springs;  Geno  Saccomano,  Grand  Junction. 

Blue  Shield  Fee  Schedule  Advisory  Committee:  Fred  A.  Humphrey,  Ft. 
Collins,  Chairman;  Lloyd  W.  Anderson,  Sterling;  John  H.  Amesse,  Denver; 

Wm.  N.  Baker,  Pueblo;  George  G.  Balderston,  Montrose;  Lee  J.  Beuchat, 
Trinidad;  Lawrence  D.  Buchanan,  Wray;  Guy  E.  Calonge,  La  Junta;  Nor- 
man L.  Currie,  Burlington;  L.  L.  Hick,  Delta;  Paul  R.  Hildebrand,  Brush; 
Fred  D.  Kuykendall,  Eaton;  James  M.  Lamme,  Jr.,  Walsenburg;  Robert  C. 
Lewis,  Jr.,  Aspen;  Mason  Light,  Gunnison;  D.  W.  McCarty,  Longmont; 
Harlan  E.  McClure,  Lamar;  Franklin  J.  McDonald,  Leadville;  Ben  H. 
Mayer,  Steamboat  Springs;  Edward  G.  Merritt,  Dolores;  G.  C.  Milligan, 

Englewood;  Frank  I.  Nicks,  Colorado  Springs;  Kenneth  E.  Prescott,  Grand 
Junction;  CL  W.  Vickers,  Del  Norte;  A.  D.  Waroshlll,  Florence;  W.  Lloyd 
Wright,  Golden;  Robert  F.  Bell,  Denver;  John  W.  Bradley,  Colorado  Springs; 
Harry  W.  LeFevre,  Jr.,  Denver;  J.  Lawrence  Campbell,  Denver;  John  D. 
Gillaspie,  Boulder;  John  G.  Griffin,  Denver;  John  B.  Grow,  Denver;  Daniel 
R.  Higbee,  Denver;  Theodore  E.  Heinz,  Greeley;  Harry  C.  Hughes,  Denver; 

John  L.  McDonald,  Colorado  Springs;  Frank  B.  McGlone,  Denver;  Douglas 

W.  Macomber,  Denver;  Bradford  Murphey,  Denver;  John  M.  Nelson,  Denver; 
James  A.  Philpott,  Denver;  Gene  Saccomano,  Grand  Junction;  Kenneth 
Sawyer,  Denver;  Warren  W.  Tucker,  Denver;  George  A.  Unfug,  Pueblo;  R.  C. 
Vanderhoof,  Colorado  Springs;  John  I.  Zarit,  Denver. 

Committee  on  Emergency  Medical  Service:  Roy  L.  Cleere,  Chairman, 
Denver;  K.  D.  A.  Allen,  Roger  N.  Chisholm,  W.  S.  Curtis,  Mark  S.  Dono- 
van, R.  E.  Giehm,  H.  I.  Goldman,  Harry  C.  Hughes.  K.  A.  Jankovsky, 
M.  E.  Johnson,  Freeman  Longwell,  Roderick  J.  McDonald,  Foster  Matehett. 
Mordant  Peck,  Myron  B.  Pedigo,  0.  S.  Philpott,  Thad  P.  Sears,  Karl 


Sunderland,  Henry  Swan,  M.  P.  Vanden  Bosch,  David  L.  Wahl,  Robert 
Woodruff,  all  of  Denver;  Kenneth  E.  Gloss,  Colorado  Springs. 

Sub-Committee  to  Study  Indigent  Care  Program:  Irvin  E.  Hendryson, 
Denver,  Chairman;  Cyrus  W.  Anderson,  Denver;  Claude  D.  Bonham,  Boulder; 
Samuel  P.  Newman,  Denver;  William  W.  Haggart,  Denver;  Frank  B.  Mc- 
Glone, Denver;  MeKinnie  L.  Phelps,  Denver;  Wm.  A.  Liggett.  Denver; 
Lester  L.  Ward,  Pueblo;  Robert  T.  Porter,  Greeley;  Everett  E.  H.  Munro, 
Grand  Junction. 

Interim  Committee  on  Constitptions  and  By-Laws:  J.  L.  McDonald,  Colorado 
Springs,  Chairman;  J.  Lawrence  CampbeU,  Denver;  Theodore  E.  Heinz, 
Greeley;  Edgar  EUiff,  Sterling;  William  N.  Baker,  Pueblo. 

Military  Affairs  Committee:  Robert  S.  Liggett,  Denver,  Chairman;  Claude 

D.  Bonham,  Boulder;  George  R.  Buck,  Denver;  Calvin  N.  Caldwell,  Pueblo; 

Ward  C.  Fenton,  Rocky  Ford;  John  M.  Foster,  Denver;  Leo  W.  Lloyd, 

Durango;  Frank  I.  Nicks,  Colorado  Springs;  Harvey  M.  Tupper,  Grand 

Junction. 

Physicians  Placement  Committee:  Henry  A.  Buchtel,  Chairman;  John  M. 
Nelson;  Felice  A.  Garcia;  all  of  Denver. 

Rocky  Mountain  Medical  Conference:  George  P.  Lingenfelter,  Denver 

Chairman,  1957;  L.  Clark  Hepp,  Denver,  1953;  D.  W.  Macomber,  Denver, 
1954;  Terry  J.  Gromer,  Denver,  1955;  William  Covode,  Denver,  1956. 

Special  Committee  on  Series  for  Colorado  Rancher  & Farmer;  Raymond 
C.  Scannell,  Denver,  Chairman;  Claude  D.  Bonham,  Boulder;  David  W. 
McCarty.  Longmont;  Paul  B.  Hildebrand,  Brush:  Charles  A.  Rymer,  Irvin 

E.  Hendryson,  William  A.  Liggett,  Robert  E.  Hayes,  Denver;  William  S. 
Abbey,  Ft.  Collins. 

SPECIAL  REPRESENTATIVES 
Delegate  to  Colorado  Interprofessional  Council  (five  years) : L.  R.  Safarik, 
Denver,  1954;  J.  R.  Evans,  Denver,  1954,  alternate. 

Representative  to  Rocky  Mountain  Radio  Council:  Irvin  E.  Hendryson. 
Representative  to  Adult  Education  Council:  John  A.  Edwards,  Denver; 
Richard  B.  Greenwood,  Denver. 
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DORR  OPTICAL  COMPANY 


ervice 


421  16th  Street 


Denver,  Colorado 


KEystone  5511 


J he  Emory  John  Brady  Hospital 

401  Southgate  Road 

A Private  Hospital  for  Nervous  and  Mental  Diseases  

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  os  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  P.  Rice,  Superintendent,  Colorado  Springs,  Colorado 
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MONTANA  MEDICAL  ASSOCIATION 


OFFICERS,  1951-1952 

Terns  of  Officers  and  Committees  expire  at  '.he  Annual  Session 
in  the  Fear  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  1952  Annual  Session. 

President:  James  M.  Flinn,  Helena. 

President-Elect:  D.  Ernest  Hodges.  Billings. 

Vice-President:  Sidney  C.  Pratt.  Miles  City. 

Secretary-Treasurer:  E.  H.  LIndstrnm.  Helena. 

Asst.  Secretary-Treasurer:  Wyman  J.  Roberts,  Great  Falls. 

Executive  Secretary:  Mr.  L.  R.  Hegland,  240  Stapleton  Bldg.,  Billings. 
Delegate  to  American  Medical  Association:  Raymond  F.  Peterson.  Butte: 
Alternate,  Thomas  L.  Hawkins,  Helena. 

STANDING  COMMITTEES 

Executive  Committee:  James  M.  Flinn,  Chairman,  Helena;  Clyde  H. 
Fredrickson,  Missoula:  D.  Ernest  Hodges,  Billings;  Everett  H.  Lindstrom, 
Helena:  Frank  L.  McPhsil.  Great  Falls;  Sidney  C.  Pratt.  Miles  City;  Wy- 
man J.  Roberts,  Great  Falls. 

Economic  Committee:  Sidney  C.  Pratt.  Chairman,  Miles  City;  Harvey  L. 
Casebeer,  Butte;  Theodore  W.  Coor.ey,  Helena;  William  E.  Harris,  Living- 
ston; Robert  J.  Holzberger,  Great  Falls;  T).  S.  MacKenzie,  Jr.,  Havre;  Gordon 
Merriam,  Fairview;  James  A.  Mueller.  Lewistown. 

Legislative  Committee:  Park  W.  Willis,  Jr.,  Chairman.  Hamilton:  Albert 
W.  Axley,  Havre;  Ray  0.  Bjork,  Helena;  I.  J.  Bridenstine,  Missoula;  Sid- 
ney A.  Cooney,  Helena;  Fritz  D.  Hurd,  Great  Falls;  George  W.  Setzer, 
Malta. 

Necrology  and  History  of  Medicine  Committee:  Leonard  W.  Brewer, 
Chairman,  Missoula;  Melville  G.  Danskin,  Glendive;  Albert  A.  Dodge,  Kali- 
spell;  Edward  M.  Cans,  Harlowton;  William  G.  Richards,  Billings;  John  P. 
Ritchey,  Missoula;  James  I.  Wemham,  Billings;  S.  V.  Wilking,  Butte. 

Public  Relations  Committee:  Albert  W.  Axley,  Chairman,  Havre,  1955; 

Eaner  P.  Higgins,  Kalispell,  1955;  Amos  R.  Little,  Jr.,  Helena,  1954; 

John  J.  Malee,  Anaconda.  1953:  Frederic  S.  Marks.  Billings.  1953;  Wil- 
liam F.  Morrison,  Missoula,  1954;  Raymond  F.  Peterson,  Butte,  1954; 

Thomas  F.  Walker,  Jr.,  Great  Falls,  1953;  Park  W.  Willis,  Jr.,  Hamilton, 
1955;  Sidney  A.  Cooney.  Helena,  Ex-offieio. 

Legal  Affairs  and  Malpractice  Committee:  Louis  W.  Allard,  Chairman, 
Billings;  John  H.  Bridenbaugh,  BiUings;  Fritz  D.  Hurd,  Great  Falls;  Theo- 
dore R.  Vye,  Billings;  Park  W.  WiUis,  Jr.,  Hamilton. 

Program  Committee:  John  J.  Malee,  Chairman,  Anaconda;  Thomas  W. 
Saam,  Vice-chairman,  Butte;  Charles  B.  Craft,  Bozeman;  John  A.  Layne, 

Great  Falls;  Stephen  N.  Preston,  Missoula;  Everett  H.  Lindstrom,  Helena, 
Ex-officio. 

Interprofessional  Relations  Committee:  Maurice  A.  Shillington.  Chairman. 
Glendive;  Louis  W.  Allard,  Billings;  John  K.  Colman,  Butte;  Theodore  W. 
Cooney,  Helena;  Francis  I.  Sabo,  Bozeman;  George  A.  Sexton,  Great  Falls. 

Nominating  Committee:  Joseph  M.  Brooke,  Chairman.  Ronan;  George  W. 
Setzer,  Malta;  C.  R.  Svore,  Missoula;  William  A.  Treat.  Miles  City;  Park 
VV.  Willis,  Jr.,  Hamilton. 

Auditing  Committee:  R.  0.  Lewis,  Chairman,  Helena;  George  M.  Donich, 
Anaconda;  Robert  D.  Knapp,  Wolf  Point;  George  G.  Sale,  Missoula;  George 
B.  Wright.  Kalispell. 

Mediation  Committee:  William  E.  Long,  Chairman,  Anaconda,  1953; 
James  E.  Garvey,  Butte,  1955;  Eaner  P.  Higgins,  Kalispell,  1954;  Ches- 
ter W.  Lawson,  Havre,  1955;  Charles  F.  Little,  Great  Falls,  1953;  Fred- 
eric S.  Marks,  Billings,  1954;  James  J.  McCabe,  Helena,  1954;  Edward  S. 
Murphy,  Missoula,  1955;  Stuart  A.  Olson.  Glendive,  1953. 

Cancer  Committee:  Mary  E.  Martin,  Chairman,  Billings;  Raymond  E. 
Benson,  Billings;  Walter  B.  Cox,  Missoula;  Deane  C.  Epler,  Bozeman; 
Harold  W.  Gregg,  Butte;  Eugene  Hildebrand,  Great  Falls;  Philip  D.  Pal- 
lister,  Boulder. 

Maternal  and  Child  Welfare  Committee:  Earl  L.  Hall,  Chairman,  Great 
Falls. 

Subcommittee  on  Obstetrics:  Glenn  A.  Carmichael,  Chairman,  Missoula; 
J.  E.  Brann,  Kalispell:  Harry  B.  CampbeH,  Missoula;  Robert  E.  Mattison, 
Billings;  Charles  W.  Pemberton,  Butte. 

Subcommittee  on  Pediatrics:  Orville  M.  Moore,  Chairman,  Helena;  George 
H.  Barmeyer,  Missoula;  Roger  W.  Clapp,  Butte;  Frank  J.  Friden,  Great 
Falls;  Donald  L.  Gillespie,  Butte;  R.  Wynne  Morris,  Helena;  Philip  D. 
Pallister,  Boulder;  John  A.  Whittinghill,  Billings;  Paul  R.  Ensign,  Helena, 
Ex-officio. 

Tuberculosis  Committee;  Harry  V.  Gibson,  Chairman,  Great  Falls;  Mal- 
colm 0.  Burns,  Kalispell;  H.  M.  Clemmons,  Butte;  Donald  D.  Gnose,  Mis- 
soula; Morris  Alan  Gold,  Butte;  John  M.  Nelson,  Missoula;  Frank  M. 
Petkevich,  Great  Falls;  Raymond  E.  Smalley,  Billings;  Frank  I.  Terrill, 
Galen;  William  F.  Kimmell,  Helena,  Ex-officio. 

Fracture  and  Orthopedic  Committee:  Walter  H.  Hagen,  Chairman,  Billings; 
L.  Clayton  Allard,  BiUings;  John  K.  Colman,  Butte;  Donald  L.  Gillespie, 


Butte;  Charles  E.  Honeycutt,  Missoula;  Stephen  L.  Odgers,  Missoula;  Francis 
J.  S'-r-n  Bozeman;  John  C.  Wolgamot,  Great  FaUs;  Paul  R.  Ensign,  Helena, 

b-«ffieU. 

Rural  Health  Committee:  B.  C.  Farrand  Chairman,  Jordan:  Charles  P. 
Brooke.  St.  Ignatius;  David  Gregory,  Glasgow:  B.  K.  Kilhoume,  Hardin; 
Ronald  E.  Losee,  Ennis:  George  W.  Setzer,  Malta;  Walter  G.  Tanglin.  Poi- 
son; George  E.  Trobough,  Anaconda;  S.  A.  Weeks,  Baker;  L.  S.  McLean, 
Helena,  Ex-officio. 

Industrial  W’lfare  Committee:  Russell  B.  Richardson.  Chairman,  Great 
Falls:  Harold  W.  Gregg,  Butte;  John  J.  Malee,  Anaconda;  William  F. 
Morrison.  Missoula;  Sidney  C.  Pratt,  Miles  City;  George  G.  Sale,  Missoula; 
James  G.  Sawyer,  Butte:  John  W.  Schubert,  Lewistown:  Frank  K.  Waniata, 
Great  Falls:  G.  D.  Carlyle  Thompson.  Helena,  Ex-officio. 

Rheumatic  Fever  and  H-art  Committee:  Ferdinand  R.  Schemm,  Chairman, 
Great  Falls;  Raymond  L.  Eck,  Lewistown;  Donald  L.  Gillespie,  Butte; 
Morris  Alan  Gold,  Butte  ^Elizabeth  Grimm,  Billings;  B,  A.  Lucking,  Helena; 
Cornelius  S.  Meeker,  Butte;  Orville  M.  Moore,  Helena;  Thomas  F.  Walker, 
Jr.,  Great  Falls;  Richard  D.  Weber,  Missoula;  G,  D.  Carlyle  Thompson. 
Helena,  Ex-officio. 

Rocky  Mountain  Medical  Conference  Committee:  Harold  W.  Gregg,  Chair- 
man, Butte,  1953;  Halward  M.  Blegen,  Missoula,  1955;  Herbert  T.  Cara- 
way, Billings,  1954;  Charles  B.  Craft,  Bozeman,  1956;  Frank  K.  Waniata, 
Great  Falls,  1957;  James  M.  Flinn,  Helena,  Ex-officio;  Everett  H.  Lind- 
strom, Helena.  Ex-officio. 

Public  Health  Committee:  D.  Ernest  Hodges,  Chairman,  BiUings;  James 
J.  Bulger,  Great  Falls;  Deane  C.  Epler.  Bozeman;  B.  C.  Farrand,  Jordan; 
Harry  V.  Gibson,  Great  Falls;  Walter  H.  Hagen.  Billings;  Earl  L.  Hall, 
Great  Falls;  Eugene  Hildebrand,  Great  Fails;  Amos  R.  Little,  Jr.,  Helena; 
William  E.  Long,  Anaconda;  Mary  E.  Martin,  Billings;  RusseU  B.  Rich- 
ardson, Great  Falls:  Ferdinand  R.  Schemm.  Great  Falls;  Maurice  A.  Shill- 
ington. Glendive;  Walter  G,  Tanglin,  Poison. 

SPECIAL,  COMMITTEES 

Emergency  Medical  Service  Committee;  Amos  R.  Little,  Jr.,  Chairman, 
Helena;  David  J.  Almas,  Havre;  L.  M.  Benjamin,  Deer  Lodge;  Leonard  W. 
Brewer,  Missoula;  Morris  Alan  Gold,  Butte;  Harrison  D.  Huggins.  Kalispell; 
Philip  A.  Smith,  Glasgow:  Julio  R.  Soltero,  Billings;  Albert  L.  Vadheim. 
Bozeman;  Thomas  F.  Walker,  Jr.,  Great  Falls;  G.  D.  Carlyle  Thompson, 
Helena,  Ex-officio. 

Hospital  Relations  Committee:  Eugene  Hildebrand,  Chairman,  Great  Falls; 
Robert  B.  Beans,  Great  Falls;  Walter  B.  Cox,  Missoula;  William  E.  Harris, 
Livingston;  Mary  E.  Martin,  BiUings;  William  W.  MoLaughlin,  Great  Falls; 
Francis  P.  Nash,  Townsend;  Raymond  F.  Peterson,  Butte;  Grant  P.  Raitt, 
BiUings;  Ralph  L.  Towne,  Kalispell. 

Mental  Hygiene  Committee:  James  J.  Bulger,  Chairman,  Great  Falls; 
Roger  W.  Clapp,  Butte;  Gladys  V.  Holmes,  Missoula;  J.  E.  Kress,  Missoula; 
Roger  A.  Larson,  Billings;  Maurice  A.  Shillington,  Glendive;  Winfield  S. 
Wilder,  Great  Falls. 

Physicians-Schools  Conference  Committee:  Ray  0.  Bjork,  Chairman,  Helena. 
George  M.  Donich,  Anaconda;  Paul  J.  Gans,  Lewistown;  Earl  L.  HaU,  Great 
Falls:  Eaner  P.  Higgins,  Kalispell;  Stuart  A.  Olson,  Glendive;  C.  R.  Svore, 
Missoula. 

Revision  of  By-Laws  Committee:  Thomas  L.  Hawkins,  Chairman,  Helena; 
Charles  P.  Brooke,  St.  Ignatius;  Paul  J.  Gans,  Lewistown;  Wyman  J.  Rob- 
erts, Great  Falls;  Maurice  A.  Shillington,  Glendive. 

REPRESENTATIVES  OF  MONTANA  MEDICAL, 
ASSOCIATION  TO  OTHER  STATE  AND 
NATIONAL  ORGANIZATIONS 

Montana  Committee  for  Employment  of  Physically  Handicapped:  Stephen 
L.  Odgers,  Missoula. 

Joint  Committee  of  Health  Problems  in  Education  of  the  National  Edu- 
cation Association  and  the  American  Medical  Association;  Ray  0.  Bjork, 
Helena. 

State  Committee  for  Student  Affiliation  in  the  Field  of  Public  Health; 

L.  S.  McLean,  Helena. 

Advisory  Committee  for  Regional  Nutritional  Status  Project  of  Montana 
State  College:  John  A.  Layne,  Great  Falls. 

State  Board  of  Eugenics:  Gladys  V,  Holmes,  Missoula. 

Montana  Slate  Committee  on  Practical  Nursing;  John  K.  Colman,  Butte; 
R.  0.  Lewis,  Helena. 

Montana  Health  Planning  Council:  Clyde  H,  Fredrickson,  Missoula. 
American  Medical  Education  Foundation  Chairman  for  Montana;  Maurice 

A.  Shillington.  Glendive. 

Advisory  Committee  on  Narcotic  and  Alcohol  Education:  Theodore  W. 
Cooney,  Helena;  Winfield  S.  Wilder,  Great  Falls. 

Advsory  Committee  to  Montana  Hospital  Association:  George  J.  Moffitt, 
Livingston;  Robert  .1.  McGregor,  Great  Fulls ; Morris  Alan  Gold,  Butte. 

Rocky  Mountain  Medical  Journal:  Raymond  F.  Peterson,  Butte,  Scientific 
Editor  for  Montana;  Mr.  L.  R.  Hegland,  Associate  Editor  for  Montana. 


Don't  miss  important  telephone  calls  . 


— ID K/Vz 


Let  us  act  as  your  secretary  while  you  are  away,  day  or  night: 
our  kindly  voice  conscientiously  tends  your  telephone  business, 
accurately  reports  to  you  when  you  return. 


Telephone  ANSWERING  Service  call  ALpine  1414 
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PROOF  WITH  ONE  PUFF? 


So  distinct  is  the  difference  between  Philip  Morris 
and  any  other  leading  brand,  that  we  believe  you 
will  notice  it  with  a single  puff.  Won’t  you  try  this 
simple  test,  Doctor,  and  see? 


Take  a PHILIP  MORRIS  and  any  other  cigarette 


1.  Light  up  either  one  first.  Take  a puff  — get  a good  mouthful 
of  smoke  — and  s-l-o-w-l-y  let  the  smoke  come  directly 
through  your  nose. 

2.  Now,  do  exactly  the  same  thing  with  the  other  cigarette. 


You  will  notice  a distinct  difference  between  philip  morris  and  any  other  leading  brand. 


Philip  Morris 

Philip  Morris  & Co.,  Ltd..  Inc.,  100  Park  Avenue,  New  York  17.  N.  Y. 


for  January,  1953 
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NEW  MEXICO  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION,  ALBUQUERQUE,  MAY  7,  8,  9,  1953 


OFFICERS — 1952-53 
President:  Coy  S.  Stone,  Hobbs, 

President-Elect:  A.  S.  Lathrop,  Santa  Fe. 

Vice  President:  John  F.  Conway,  Clovis. 

Secretary-Treasurer:  T.  E.  Kircher,  Jr.,  Albuquerque. 

Executive  Secretary:  Mr.  Ralph  Marshall,  323  First  National  Bank, 
Albuquerque. 

Councilors  (3  years):  Carl  Mulky,  Albuquerque:  J.  C.  Sedgwick,  Las 
Cruces.  (2  years):  W.  D.  Dabbs.  Clovis:  W.  E.  Badger,  Hobbs.  (1  year): 
Albert  S.  Lathrop,  Santa  Fe:  Carl  H.  Gellenthien,  Vulmora. 

New  Mexico  Physicians  Service:  President,  John  F.  Conway,  Clovis;  Vice 

President,  V.  K.  Adams,  Raton:  Secretary-Treasurer,  L.  G.  Rice,  Jr., 
Albuquerque;  Executive  Director,  L.  J.  LaGrave,  709  East  Central  Avenue, 
Albuquerque. 

Board  of  Trustees:  L.  J.  Whitaker,  Deming;  A.  H.  Follingstad,  Albu- 
querque; Carl  H.  Gellenthien,  Valmora;  A.  S.  Lathrop,  Santa  Fe;  George 
S.  Morrison,  Roswell;  VV.  A.  Stark,  Las  Vegas;  H.  L.  January,  Albuquerque; 
C.  L.  Womack,  Carlsbad. 

COMMITTEES — 1952-53 

Board  of  Supervisors  (Two  Years) : Leland  S.  Evans,  Las  Cruces;  Charles 
M.  Thompson.  Albuquerque;  Clay  Gwinn,  Carlsbad;  Victor  E.  Berchtold, 

Santa  Fe.  (One  Year):  H.  M.  Mortimer,  Las  Vegas;  Earl  L.  Malone, 
Roswell;  L.  J.  Whitaker,  Deming;  Frank  W.  Parker,  Gallup. 

Basic  Science  Committee:  Bergere  A.  Kenney,  Santa  Fe,  Chairman; 
Harold  J.  Beck.  Albuquerque;  Junius  A.  Evans,  Las  Vegas. 

Cancer  Committee:  Carl  H.  Gellenthien,  Valmora,  Chairman;  J W. 
Grossman,  Albuquerque;  E.  H.  Dellinger,  Las  Vegas;  I.  J.  Marshall,  Roswell; 
Pete  J.  Starr,  Artesia;  J.  C.  Sedgwick,  Las  Cruces. 

Convention  Advisory  Committee:  Leland  S.  Evans.  Las  Cruces,  Chairman; 

I.  J.  Marshall.  Roswell;  Bergere  A.  Kenney,  Santa  Fe;  H.  W.  Hodde, 
Hobbs;  C.  M.  Thompson,  Albuquerque. 

Eye  and  Ear  Consulting  Committee  to  State  Department  of  Public 
Health:  James  L.  McCrory,  Santa  Fe,  Chairman;  Howard  B.  Peck,  Albu- 

querque; George  S.  Richardson,  Albuquerque;  R.  R.  Boice,  Roswell;  A.  W. 
Egenhofer,  Santa  Fe. 

Industrial  Health  Committee:  Lewis  M.  Overton,  Albuquerque,  Chair- 
man; U.  S.  Marshall,  Roswell;  Edgar  A.  Rygh,  Santa  Rita;  J.  H.  Burress. 
Raton;  J.  W.  Hillsman,  Carlsbad;  N.  D.  Frazin,  Silver  City;  W.  E. 
Badger,  llobbs. 


Infancy  and  Maternal  Care  Committee:  Allen  C.  Service,  Roswell,  Chair- 
man; G.  C.  Hogsett,  Carlsbad;  Guy  E.  Rader,  Albuquerque;  Herbert  B. 
EUis.  Santa  Fe;  Marion  Hotopp,  Santa  Fe;  J.  W.  Wiggins,  Albuquerque; 
W.  L.  Minton,  Lovington. 

Indigent  Medical  Care  Committee:  Samuel  R.  Ziegler,  Espanola,  Chair- 
man; E.  W.  Lander,  Roswell;  J.  J.  Johnson,  Jr.,  Las  Vegas;  Frank  W. 
Parker,  GaUup. 

Advisory  Committee  on  Insurance  Compensation:  Gera'd  A.  Slusser, 
Artesia,  Chairman;  Pete  J.  Starr,  Artesia;  Robert  R.  Boice,  RoswelL 

Legislative  and  Public  Policy  Committee:  R.  C.  Derbyshire,  Santa  Fe. 
Chairman;  J.  W.  Hannett,  Albuquerque;  R.  P.  Beaudette,  Raton;  Joel 
Zeigler,  Clovis;  L.  L.  Daviet,  Las  Cruces:  E.  M.  Warner,  Tucumcari; 
Malcolm  M.  Cook,  Los  Alamos;  Louis  F.  Hamilton,  Artesia;  W.  A. 
Himmelsbach,  Gallup;  W.  L.  Minear,  Truth  or  Consequences;  R.  E.  Watts, 
Silver  City;  Ashley  Pond,  Taos;  H.  W.  Hodde,  Hobbs;  W.  J.  Hossley, 
Deming;  I.  J.  Marshall,  Roswell;  W.  0.  Connor,  Albuquerque;  Albert 
Simms  II,  Albuquerque;  Gay  Gwinn,  Carlsbad , Fred  Soldow,  Santa  Fe; 
W.  A.  Stark,  Las  Vegas;  Leland  S.  Evans,  Las  Cruces. 

National  Emergency  Medical  Service  Committee:  Roy  R.  Robertson,  Albu- 
querque, Chairman;  Brian  S.  Moynahan,  Santa  Fe;  T.  E.  Kircher,  Jr., 
Albuquerque. 

Public  Relations  Committee:  George  W.  Prothro,  Clovis,  Chairman; 
Marcus  J.  Smith,  Santa  Fe;  Charles  F.  Kettel,  Gallup;  Earl  L.  Malone, 
Roswell;  Randolph  V.  Seligman,  Albuquerque. 

Rural  Health  Committee:  J.  P.  Turner,  Carrizozo.  Giairman;  Hilton  W. 
Gillett,  Lovington;  Lloyd  G.  Foster,  Santa  Rosa;  Alfred  J.  Jenson,  Hobbs; 
Albert  M.  Rosen,  Taos. 

Rocky  Mountain  Medical  Conference  Committee:  Carl  H.  GeUenthien, 
Valmora,  Chairman:  Victor  K.  Adams,  Raton;  J.  W.  Beattie,  Las  Vegas; 
Eric  P.  Hausner,  Santa  Fe;  A.  H.  Follingstad,  Albuquerque. 

Committee  on  Selective  Service:  H.  L.  January,  Albuquerque,  Chairman; 
Philip  L.  Travers,  Santa  Fe;  George  S.  Morrison,  Roswell. 

Tuberculosis  Committee:  Carl  H.  Gellenthien,  Valmora,  Chairman;  W.  H. 
Thearle,  Albuquerque;  Carl  Mulky.  Albuquerque;  H.  C.  Jemigan,  Albu- 
querque; H.  S.  A.  Alexander,  Santa  Fe. 

Venereal  Disease  Control  Committee:  Lorry  C.  Delambre,  Albuquerque, 
Chairman;  H.  A.  Kline,  Santa  Fe;  Lora  M.  Shields,  Albuquerque. 

Woman’s  Auxiliary  Advisory  Committee:  I.  J.  MarshaH,  Roswell,  Chair- 
man; W.  0.  Connor,  Jr.,  Albuquerque;  D.  C.  Badger,  Hobbs. 


LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 


Information  and  circulars  upon  request. 

Address:  O.  B.  JENSEN,  M.D. 
Superintendent  and  Medical  Director 
LrvERMORE,  California 
Telephone  313 


CITY  OFFICES: 

San  Francisco  Oakland 


450  Sutter  Street 
GArfield  1-5040 


1624  Franklin  Street 
GLencourt  1-5988 
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Highly  effective 


Well  tolerated 


Imparts  a feeling  of  well-being 


j ■ 


also  known  as  Conjugated  Estrogens  (equine) 


AYERST,  McKENNA  & HARRISON  Limited 


New  York,  N.  Y.  • Montreal,  Canada 


The  menopausa  r 
welcomes  .he  sense  of  well-being 

imDarted  by  "Premarin." 


for  January,  1953 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION:  SALT  LAKE  CITY,  SEPTEMBER  9,  10,  11,  12,  13,  1953. 


OFFICERS,  1952-1853 
President:  Kenneth  B.  Castleton,  Salt  Lake  City. 

President-Elect:  Frank  K.  Bartlett,  Ogden. 

Past  President:  L.  W.  Oaks,  Provo. 

Honorary  President:  Ralph  T.  Richards.  Salt  Lake  City. 

1st  Vice-President:  J.  J.  Galligan,  Salt  Lake  City. 

Secretary:  Homer  E.  Smith,  Salt  Lake  City. 

Executive  Secretary:  Mr.  Harold  Bowman,  Salt  Lake  City. 

Treasurer:  J.  R.  Miller,  Salt  Lake  City. 

Councilor,  1st  District:  It.  0.  Porter,  Logan. 

Councilor,  2nd  District:  Vincent  L.  Rees,  Salt  Lake  City. 

Councilor,  3rd  District:  J.  E.  Dorman,  Price. 

Delegate  to  A.M.A.,  1952  and  1953:  Geo.  M.  Fister,  Ogden. 

Alternate  Deelgate  to  A.IVI.A.,  1952  and  1953:  J.  J.  Weight,  Provo. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal:  R.  P 

Middleton,  Salt  Lake  City. 

I 

Board  of  Supervisors:  1953,  Earl  I,.  Skidmore,  Chairman,  Salt  Lake  City; 
1954,  .1.  C.  Hubbard,  Price;  1955,  J.  G.  Olson,  Ogden;  1956,  C.  J.  Daines, 
Logan;  1957.  R.  E.  Jorgenson,  Provo. 


STANDING  COMMITTEES 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  1953,  T.  R. 
Seager.  Chairman.  Vernal;  1954.  R.  P.  Middleton,  Salt  Lake  City:  1955, 
U.  R.  Bryner,  Salt  Lake  City;  1956,  Heber  C.  Hancock,  Ogden;  1957,  Wm. 
II.  Moretz.  Salt  Lake  City. 

Scientific  Program  Committee:  Homer  E.  Smith,  Chairman,  Salt  Lake  City. 
Medical  Defense  Committee:  1953.  John  B.  Cluff.  Richfield;  1953,  Wen- 
dell Thomson.  Ogden;  1954.  Fuller  Bailey,  Salt  Lake  City;  1954,  Reed 
Harrow,  Salt  Lake  City;  1954,  H.  R.  Reichman.  Salt  Lake  City;  1955,  Wm. 

M.  Nebeker.  Chairman,  Salt  Lake  City;  1955,  G.  S.  Francis,  Wellsville; 

1955,  Donald  Poppin,  Provo. 

Medical  Education  and  Hospitals  Committee;  1953,  T.  C.  Bauerlein,  Salt 
Lake  City;  1953,  E.  R.  Crowder,  Salt  Lake  City;  1953,  Galen  0.  Belden, 
Salt  Lake  City;  1954,  Harry,  J.  Brown,  Chairman,  Provo;  1954,  L.  K. 

Gates,  Logan:  1954,  K.  A.  Crockett,  Salt  Lake  City;  1955,  R.  V.  Larsen, 

Roosevelt;  1955,  Mark  B.  Jensen.  Salt  Lake  City;  1955  J.  B.  Cluff,  Rich- 
field; 1955,  W.  J.  Reichman,  St.  George:  1956,  John  Waldo,  Salt  Lake 
City;  1956,  E.  D.  Zeman,  Ogden;  1956,  P.  M.  Gonzales,  Price. 

Medical  Economics  Committee:  1953,  Hugh  0.  Brown,  Salt  Lake  City; 
1953,  Silas  S.  Smith,  Salt  Lake  City;  1953,  Ralph  N.  Barlow,  Chairman, 
Logan;  1954,  Geo.  C.  Ficklin,  Tremonton;  1954,  J.  H.  Millbum,  Tooele. 

Procurrment  and  Assignment  Committee:  Eliot  Snow,  Chairman.  Salt  Lake 
City;  Frank  K.  Bartlett,  Ogden;  John  J.  Galligan,  Salt  Lake  City;  John  H. 
Clark,  Salt  Lake  City;  J.  RusseU  Smith,  Provo. 

SPECIAL  COMMITTEES  ALLIED  TO 
PUBLIC  HEALTH 

General  Committee  on  Public  Health:  A.  A.  Jenkins.  Chairman.  Salt  Lake 
City;  John  Bowen,  Provo;  R.  P.  Morris,  Salt  Lake  City;  James  Orme,  Salt 
Lake  City;  0.  E.  Grua,  Ogden. 

Committee  on  Fractures;  Norman  Beck,  Salt  Lake  City;  Burke  M.  Snow, 
Salt  Lake  City;  Louis  Perry,  Chairman,  Ogden. 

Cancer  Committee:  Richard  Call,  Salt  Lake  City;  Ralph  R.  Meyer,  Salt 
Lake  City;  J.  H.  Carlquist,  Chairman,  Salt  Lake  City;  Ralph  C.  Ellis, 
Ogden;  Ray  T.  Woolsey,  Salt  Lake  City. 

Committee  on  Sewage  and  Water  Pollution:  Glenn  R.  Leymaster,  Chair- 
man. Salt  Lake  City;  Michael  E.  Murphy,  Salt  Lake  City;  John  Bourne, 
Provo:  Alma  Nemir,  Salt  Lake  City;  Paul  Clayton,  Salt  Lake  City;  John 
Smith,  Duchesne;  G.  B.  Madsen,  Mt.  Pleasant. 


Committee  on  Tuberculosis  and  Cardio  Vascular  Diseases;  Geo.  H.  Curtis, 
Chairman,  Salt  Lake  City;  Preston  Cutler,  Salt  Lake  City;  Fred  W.  Clausen, 
Salt  Lake  City;  Drew  M.  Peterson,  Ogden;  Warren  R.  Rupper,  Provo;  D.  0. 
N.  Lindberg,  Ogden. 

Committee  on  Rural  Health:  R.  W.  Farnsworth,  Chairman,  Cedar  City; 
Raymond  M.  Malouf,  Richfield;  George  A.  Monnett,  Panguitch;  Paul  String- 
ham,  Roosevelt. 

Committee  on  School  Health:  Robert  Rothwell.  Chairman,  Salt  Lake  City; 

R.  W.  Sonntag,  Salt  Lake  City;  Wallace  E.  Hess.  Salt  Lake  City;  George 
Ely,  Salt  Lake  City;  Roy  A.  Darke,  Salt  Lake  City;  Manley  Utterback,  Og- 
den; Roy  Hammond,  Provo. 

Committee  on  Mental  Health:  L.  G.  Moench,  Salt  Lake  City;  Wm.  D. 
O'Gorman,  Ogden:  Owen  P.  Ileninger,  Provo;  Chas.  H.  Branch,  Chairman, 
Salt  Lake  City;  E.  M.  Kilpatrick,  Salt  Lake  City. 

Industrial  Health  Committee:  Frank  J.  VVinget,  Chairman.  Salt  Lake  City: 
Geo.  A.  Spendlove,  Salt  Lake  City;  L.  H.  Merrill,  Hiawatha;  H.  C.  Jenkins, 
Bingham  Canyon;  Paul  S.  Richards,  Salt  Lake  City;  Byron  Daynes,  Salt 
Lake  City;  Ralph  Tingey,  Salt  Lake  City;  Rulon  Howe,  Ogden. 

SPECIAL  COMMITTEES  ALLIED  TO  PUBLIC 
RELATIONS 

General  Committee  on  Public  Relations:  1953,  N.  F.  Hicken,  Salt  Lake 
City;  1953,  L.  V.  Broadbent,  Cedar  City;  1953,  George  Gasser,  Logan; 
1954,  V L.  Stevenson,  Salt  Lake  City;  1954,  Charles  R.  Cornwall,  Salt 
Lake  City;  1954,  John  Z.  Bowers,  Salt  Lake  City;  1955,  Ralph  Pendleton, 
Salt  Lake  City;  1955,  W.  E.  Peltzer,  Chairman,  Salt  Lake  City. 

Legislative  Committee:  Charles  Ruggeri.  Chairman,  Salt  Lake  City;  F.  D. 
Gunn,  Salt  Lake  City;  John  Z.  Bowers,  Salt  Lake.  City;  Geo.  A.  Spendlove, 
Salt  Lake  City;  L.  V.  Broadbent,  Cedar  City;  D.  T.  Madsen,  Price;  J.  G. 
McQuarrie,  Richfield;  Ray  E.  Spendlove,  Vernal;  Eugene  L.  Wiemers,  Pleas- 
ant Grove;  Robert  Budge,  Smithfield;  Clark  Rich,  Ogden. 

Committee  on  Utah  Health  Council:  Dean  Spear,  Chairman.  Salt  Lake 
City;  N.  F.  Hicken,  Salt  Lake  City;  Drew  Peterson,  Ogden;  Paul  Clayton, 
Salt  Lake  City. 

Committee  on  Relations  With  Press,  Radio  and  Television:  Wallace  Brooke, 
Chairman,  Salt  Lake  City;  Donald  Moore,  Ogden;  R.  H.  Wakefield,  Provo; 
J.  Clare  Hayward,  Logan;  L.  H.  Merrill,  Hiawatha;  Irving  Ershler,  Salt 
Lake  City. 

Committee  on  Insurance  Plans:  John  Z.  Brown,  Jr.,  Chairman,  Salt  Lake 
City;  Robt.  D.  Beech,  Salt  Lake  City;  Robert  G.  Snow,  Salt  Lake  City; 
John  H.  Clark,  Salt  Lake  City;  Nephi  Kezerian,  Salt  Lake  City. 

Newspaper  Health  Column  Committee:  James  Z.  Davis,  Chairman,  Salt 
Lake  City;  Erwin  D.  Zeman,  Ogden;  L.  W.  Oaks,  Provo;  R.  W.  Farnsworth, 
Cedar  City;  G.  J.  Harmston,  Logan;  E.  G.  Holmstrora,  Salt  Lake  City; 

U.  R.  Bryner,  Salt  Lake  City;  Val  Sundwall,  Murray;  W.  H.  Horton,  Salt 
Lake  City;  R.  M.  Muirhead,  Salt  Lake  City;  H.  H.  Hecht,  Salt  Lake  City; 
Wm.  H.  Bennion,  Salt  Lake  City;  Wm.  Ray  Rumel,  Salt  Lake  City;  Ralph 
Pendleton,  Salt  Lake  City;  F.  H.  Raley,  Salt  Lake  City;  Galen  0.  Belden, 

Salt  Lake  City;  Paul  Clayton,  Salt  Lake  City;  James  R.  Miller,  Salt  Lake 

City;  Geo.  Diumenti,  Bountiful;  Merritt  H.  Egan,  Salt  Lake  City. 

SPECIAL  COMMITTEES 

Civilian  Defense  Committee:  Leslie  J.  Paul,  Chairman,  Salt  Lake  City; 

S.  M.  Budge,  Logan;  LeRoy  A.  Wirthlin,  Salt  Lake  City;  L.  W.  Benson, 
Ogden;  Riley  G.  Clark,  Provo;  Geo.  Spendlove.  Salt  Lake  City. 

Constitution  and  By-Laws  Committee:  J.  Russell  Smith.  Chairman.  Provo; 
Geo.  H.  Lowe,  Ogden;  W.  W.  Barrett,  Helper;  R.  0.  Johnson,  Murray;  Gar- 
ner B.  Meads,  Salt  Lake  City;  Heber  Hancock,  Ogden;  James  Cleary,  Salt 
Lake  City. 

Fee  Schedule  Committee:  Wm.  Ray  Rumel,  Chairman,  Salt  Lake  City. 
Blood  Bank  Committee:  M.  M.  Wintrobe,  Chairman,  Salt  Lake  City.  Plus 
the  Chairman  of  the  Blood  Bank  Committee  of  each  Component  Society. 

Advisory  Committee  to  Woman’s  Auxiliary:  K.  B.  Castleton,  Chairman, 
Salt  Lake  City;  Frank  K.  Bartlett,  Ogden;  L.  W.  Oaks,  Provo;  Homer  E. 
Smith,  Salt  Lake  City;  J.  R.  Miller,  Salt  Lake  City;  R.  0.  Porter,  Logan; 
Vincent  L.  Rees,  Salt  Lake  City;  J.  E.  Dorman,  Price. 

Necrology  Committee:  James  K.  Palmer,  Chairman,  Salt  Lake  City. 


| PROFESSIONAL  MEN  RECOMMEND 

(Setter  Flowers  at  treasonable  Jf^rices 

|/a  A / c A A IA#l/lXs 

“ Orders  Delivered  to  Any  City  by 
Guaranteed  Service" 

« /tU>/  1 0 <«>»«*») 
/aB®SKZHE=^ 

Special  attention  given  to  floral  tributes 
Also  Hospital  Flowers 

ii  1 ■ 11  1 

D.  MALCOLM  CAREY,  Pharmacist 

Phone  AComa  3711 

Call  KEystone  5106 

Park  3loral  Co.  Store 

224  Sixteenth  Street  Denver,  Colo. 

1643  Broadway  Denver,  Colo. 
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Primary  Site  of  Pathology  and  Indications 

1.  EYE — Inflammatory  eye  disease.  2.  NOSE — Intractable  hay  fever.  3.  LARYNX — Laryngeal 
edema  (allergic).  4.  BRONCHI — Intractable  bronchial  asthma.  5.  LUNG  — Sarcoidosis. 
6.  HEART— Acute  rheumatic  fever  with  carditis.  7.  BONES  AND  JOINTS — Rheumatoid 
arthritis;  Rheumatoid  spondylitis;  Acute  gouty  arthritis;  Still’s  Disease;  Psoriatic  arthritis. 

8.  SKIN  AND  CONNECTIVE  TISSUE — Pemphigus;  Exfoliative  dermatitis;  Atopic  dermatitis; 
Disseminated  lupus  erythematosus;  Scleroderma  (early);  Dermatomyositis;  Poison  Ivy. 

9.  ADRENAL  GLAND— Congenital  adrenal  hyperplasia ; Addison’s  Disease;  Adrenalectomy 
for  hypertension,  Cushing’s  Syndrome,  and  neoplastic  diseases.  10.  BLOOD,  BONE  MAR- 
ROW, AND  SPLEEN— Allergic  purpura;  Acute  leukemiat  (lymphocytic  or  granulocytic); 
Chronic  lymphatic  leukemia.!  11.  LYMPH  NODES — Lymphosarcomat;  Hodgkin’s  Diseaset. 
12.  ARTERIES  AND  CONNECTIVE  TISSUE— Periarteritis  nodosa  (early).  13.  KIDNEY— 
Nephrotic  Syndrome,  without  uremia  (to  induce  withdrawal  diuresis).  14.  VARIOUS  TISSUES 
— Sarcoidosis;  Angioneurotic  edema;  Drug  sensitization;  Serum  sickness;  Waterhouse-Frider- 
ichsen Syndrome. 

(Transient  beneficial  effects. 


Cortone  is  the  registered 
trade-mark  of  Merck  & Co., 
Inc.  for  its  brand  of  cortisone. 


MERCK 


MERCK  & CO.,  Inc. 

Manufacturing  Chemists 


The  many 
indications  for 
Cortone  highlight 
its  therapeutic 
importance  in 
everyday  practice 


Cor  toy e* 

ACETATE 

(CORTISONE  ACETATE,  MERCK) 


for  January,  1953 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION,  CASPER,  JUNE,  1953 


OFFICERS 

President:  Edward  J.  Guilfoyle,  Newcastle. 

President-Elect:  James  Sampson,  Sheridan. 

Vice  President:  B.  J.  Sullivan,  Laramie. 

Secretary:  G.  VV.  Koford,  Cheyenne. 

Treasurer:  P.  M.  Schunk,  Sheridan. 

Delegate  to  A.M.A.:  ltoscoe  H.  Reeve,  1952,  Casper. 

Alternate  Delegate  to  A.M.A.:  W.  Andrew  Bunten,  1952,  Cheyenne. 
Delegate  to  A.M.A.:  W.  Andrew  Bunten,  1953-54,  Cheyenne. 

Alternate  Delegate  to  A.M.A.:  George  H.  Phelps,  1953-54,  Cheyenne. 
Executive  Secretary:  Arthur  R.  Abbey,  Cheyenne. 

COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Whedon,  Chairman,  1955, 
Sheridan:  George  H.  Phelps,  1955,  Cheyenne;  H.  L.  Harvey,  1954,  Casper; 
L.  W.  Storey,  1953,  Laramie. 

Syphilis  Committee:  L.  H.  Wilmoth,  Chairman,  Lander;  F.  H.  Haigler, 
Casper;  Benjamin  Gitlitz,  Thermopolis. 

Cancer  Committee:  John  Gramlich,  Chairman,  1955,  Cheyenne;  Benjamin 
Gitlitz,  1953,  Thermopolis;  Dan  B.  Greer,  1954,  Cheyenne  (Vets.  Adm.); 
Karl  E.  Krueger,  1955,  Rock  Springs;  Franklin  Yoder,  1954,  Cheyenne. 

Medical  Economics  Committee:  Ernest  A.  Kahn,  Chairman,  Cheyenne; 
J.  E.  Clark,  Casper;  Carlcton  D.  Anton,  Sheridan. 

Fracture  Committee  and  Industrial  Health:  Gordon  C.  Whiston,  Chair- 
man, Casper;  Philip  Teal,  Cheyenne;  Albert  Sudman,  Green  River. 

Advisory  Committee  to  Selective  Service  on  Procurement  and  Assignment 
of  Physicians:  Sam  S.  Zuckerman,  Chairman,  1955,  Cheyenne;  Roscoe  H. 
Reeve,  1954,  Casper;  E.  W.  DeKay,  1953,  Laramie. 

Elected:  Medical  Defense  Committee:  DeWitt  Dominick,  Chairman,  1953, 
Cody;  Paul  R.  Iloltz,  1955,  Lander;  Karl  E.  Krueger,  1954,  Rock 
Springs. 

Councilors:  Earl  Whedon,  Chairman,  1955,  Sheridan;  Karl  E. 
Krueger,  1954,  Rock  Springs;  Paul  R.  Holtz,  1955,  Lander;  DeWitt 
Dominick,  1953,  Cody;  George  H.  Phelps,  1954,  Cheyenne;  Edward  J. 
Guilfoyle,  President,  Newcastle;  Glenn  W.  Koford,  Secretary,  Cheyenne. 

Advisory  to  Women's  Auxiliary:  Joe  Clark,  Chairman,  Casper;  Joseph 
Gautsch,  Cody;  James  Sampson,  Sheridan. 

Veterans  Affairs  and  Military  Service  Committee:  Dale  Ashbaugh,  Chair- 
man, Riverton;  Willard  H.  Pennoyer,  Cheyenne;  Eugene  C.  Pelton. 
Laramie;  Virgil  L.  Thorpe,  Newcastle;  Joseph  F.  HelleweU,  Evanston. 


Blue  Cross  Hospital  Committee:  Russell  Williams,  Chairman,  1954, 
Cheyenne;  E.  W.  DeKay,  1955,  Laramie;  DeWitt  Dominick,  1956,  Cody; 

J.  W.  Sampson,  1953,  Sheridan. 

Public  Policy  and  Legislation:  G.  W.  Koford,  Chairman,  1955,  Cheyenne; 
George  H.  Phelps,  1954,  Cheyenne;  W.  A.  Bunten,  1953,  Cheyenne;  E.  W. 
DeKay,  1955,  Laramie;  L.  H.  Wilmoth,  1954,  Lander;  R.  H.  Reeve,  1953, 
Casper. 

Poliomyelitis  Committee:  L.  Cohen,  Chairman,  Cheyenne;  Oliver  Scott, 
Casper;  Franklin  Yoder,  Cheyenne;  Harlan  B.  Anderson,  Casper. 

State  Institutions  Advisory:  R.  H.  Kanable,  Chairman,  Basin;  Franklin 
Yoder,  Cheyenne;  Joseph  F.  Whalen,  Evanston;  L.  H.  Wilmoth,  Lander. 

Necrology  Committee:  Earl  Whedon,  Chairman,  Sheridan;  Franklin  Yoder, 
Cheyenne. 

Public  Health  Department — Liaison  Committee:  E.  C.  Ridgway,  Chairman, 
Cody;  R.  P.  Fitzgerald,  Casper;  Herrick  J.  Aldrich,  Sheridan;  R.  C. 
Stratton,  Green  River. 

Rural  Health  Committee:  Andrew  Bunten,  Chairman,  Cheyenne;  William 

K.  Rosene.  Wheatland;  Samuel  H.  Worthen,  Afton;  John  It.  Krahl. 
Torrington. 

Child  Health  Committee:  Paul  Emerson,  Chairman,  Cheyenne;  Chester 
Ridgway,  Cody;  Nels  Vicklund,  Thermopolis. 

Council  on  National  Emergency  Medical  Service — Civil  Defense:  George  H. 
Phelps,  Chairman,  1955,  Cheyenne;  R.  II.  Reeve,  1955,  Casper;  E.  W. 
DeKay,  1954,  Laramie;  P.  M.  Schunk,  1954,  Sheridan;  Paid  R.  Holtz, 
1953,  Lander;  Albert  T.  Sudman,  1953,  Green  River;  DeWitt  Dominick. 

1953,  Cody. 

Committee  for  Professional  Review:  David  Flett,  Chairman,  1954. 
Cheyenne;  Roscoe  H.  Reeve,  1955,  Casper;  J.  Cedric  Jones,  1955,  Cody; 
John  A.  Knebel,  1953,  Buffalo. 

Judicial  and  Advisory  (Workmen’s  Compensation):  District  No.  1, 
George  H.  Phelps,  Chairman,  1955,  Cheyenne;  Paul  J.  Preston,  1953, 
Cheyenne;  J.  D.  Shingle,  1953,  Cheyenne.  District  No.  2,  Karl  Krueger, 

1954,  Rock  Springs.  District  No.  3,  John  H.  Waters,  1954,  Evanston. 
District  No.  4,  Curtis  Rogers,  1955,  Sheridan.  District  No.  5,  G.  M. 
Groshart,  1954,  Worland.  District  No.  6,  0.  E.  Torkelson,  1953,  Lusk. 
District  No.  7,  F.  II.  Haigler,  1955,  Casper. 

American  Medical  Education  Foundation:  J.  Cedric  Jones,  Chairman, 

1955,  Cody;  B.  J.  Sullivan,  1954,  Laramie;  F.  H.  Haigler,  1953,  Casper. 
Gottsche  Estate:  Franklin  Yoder,  Chairman,  Cheyenne;  E.  W.  Gardner, 

Douglas;  Oliver  K.  Scott,  Casper;  Nels  A.  Vicklund,  Thermopolis;  L.  H. 
Wilmoth,  Lander. 


COLORADO  HOSPITAL  ASSOCIATION 


OFFICERS 

President:  H.  E.  Rice,  Porter  Sanitarium  and  Hospital,  Denver. 
President-Elect:  Sr.  Marie  Charles,  Glockner-Penrose  Hospital,  Colorado 
Springs. 

Vice  President:  Elton  A.  Reese,  Alamosa  Community  Hospital,  Alamosa. 
Treasurer:  M.  A.  Moritz,  Denver  General  Hospital,  Denver. 

Executive  Secretary:  R.  A.  Pontow,  Colorado  General  Hospital,  Denver. 
Field  Secretary:  R.  P.  MacLeish,  Colorado  State  Department  of  Public 
Health. 

Trustees:  Msgr.  John  R.  Mulroy  (1953),  Catholic  Charities,  Denver; 
Charles  K.  LeVine  (1953),  Beth  Israel  Hospital,  Denver;  Demoss  Talia- 
ferro (1954),  Children’s  Hospital,  Denver;  G.  A.  W.  Currie,  M.  D. 
(1954),  Colorado  General  Hospital,  Denver;  H.  H.  Hill  (1955),  Weld 
County  Hospital,  Greeley;  J.  H.  Walker  (1955),  Good  Samaritan  Hospital, 
Sterling. 

Delegate  to  American  Hospital  Association:  Hubert  Hughes,  General 
Rose  Memorial  Hospital,  Denver. 

Alternate:  Louis  Liswood,  National  Jewish  Hospital,  Denver. 

COMMITTEES  FOR  1952 

Auditing:  Ed  Smith,  Chairman,  Boulder  Colorado  Sanitarium  and  Hospital, 
Boulder  (1952);  John  Peterson,  Larimer  County  Hospital,  Fort  Collins 
(1953);  Paul  Tadlock,  Colorado  General  Hospital,  Denver  (1954). 

Legislative:  Hubert  Hughes,  Chairman,  General  Rose  Memorial  Hospital, 
Denver;  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver;  DeMoss  Talia- 
ferro, ChUdren’s  hospital,  Denver;  Roy  Anderson,  Presbyterian  Hospital. 
Denver;  F.  H.  Zimmerman,  M.D.,  Colorado  State  Hospital,  Pueblo. 

Membership:  Louis  Liswood,  Chairman.  National  Jewish  Hospital,  Denver; 
A.  Tergerson,  Longmont  Hospital  and  Clinic,  Inc.,  Longmont;  Sister  M. 
Ascella,  St.  Joseph’s  Hospital.  Denver. 


Nominating:  Msgr.  John  R.  Mulroy,  Chairman,  Catholic  Hospitals,  Den- 
ver (1953);  A.  Tergerson,  Longmont  Hospital  and  Clinic,  Inc.,  Longmont 
(1954). 

Nursing  Education:  Roy  R.  Prangley,  Chairman,  St.  Luke’s  Hospital, 
Denver;  Sister  M.  Hugollna,  SL  Anthony’s  Hospital,  Denver;  Marguerite 
E.  Paetznlck,  Denver  General  Hospital,  Denver;  Rev.  Allen  Erb,  Mennonite 
Hospital  and  Sanitarium,  La  Junta;  Mrs.  Henrietta  Loughran,  University 
of  Colorado  School  of  Nursing,  Denver. 

Program:  H.  E.  Rice.  Chairman,  Porter  Sanitarium  and  Hospital,  Denver; 
Charles  K.  Levine,  Beth  Israel  Hospital,  Denver;  John  Peterson,  Larimer 
County  Hospital,  Fort  Collins. 

Public  Relations:  Charles  K.  Levine,  Chairman.  Beth  Israel  Hospital. 
Denver;  Ward  Darley,  M.D.,  University  of  Colorado  Department  of  Medicine, 
Denver;  A.  Tergerson,  Longmont  Hospital  and  Clinic,  Inc.,  Longmont. 

SPECIAL  COMMITTEES 

Constitution  and  Rules;  Owen  Stubben,  Chairman,  Denver  General  Hoe- 
pita!,  Denver;  Harry  Clark.  Southwest  Memorial  Hospital,  Cortez;  Sister 
Mary  Lina,  St,  Francis  Hospital,  Colorado  Springs. 

Hospital  and  Professional  Relations:  Roy  Anderson,  Chairman,  Presbyterian 
Hospital,  Denver;  G.  A.  W.  Currie,  M.D..  Colorado  General  Hospital,  Den- 
ver; Louis  Liswood,  National  Jewish  Hospital,  Denver;  C.  S.  Bluemel, 
M.D.,  Mount  Airy  Sanitarium,  Denver. 

Rates  and  Charges:  DeMoss  Taliaferro,  Chairman,  Children’s  Hospital, 
Denver;  Msgr.  John  K.  Mulroy,  Catholic  Hospitals,  Denver;  Roy  Prangley, 
St.  Luke’s  Hospital,  Denver;  Elton  A.  Reese.  Alamosa  Community  Hospital, 
Alamosa;  Roy  Anderson.  Presbyterian  Hospital,  Denver;  Richard  Connor, 
Mercy  Hospital.  Denver. 

Resolutions:  Sister  Mary  Raymond,  Mercy  Hospital,  Denver;  James  A. 
Harrison.  Community  Hospital,  Boulder. 


Specialists  on  IMPLANT  EYES 

It  has  been  our  privilege  to  work  with  leading  specialists  in  building  plastic 
eyes  to  order  for  all  types  of  implants.  Also  serving  the  doctor  and  his  patient 
with  regular  all-plastic  eyes  and  glass  eyes.  Assortments  sent  on  memo.  In 
business  since  1906.  Write  or  phone  for  full  details. 

DENVER  OPTIC  CO.,  330  University  Bldg.,  910  16th  St.,  Denver  2.  MAin  5638 
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Others  will  than-k  ^ou  — 


CHILDREN’S  SIZE 

BAYER  ASPIRIN 

W'e  will  he  pleased  to  send  samples  on  request 

THE  BAYER  COMPANY  DIVISION  of  Sterling  Drug  Inc. 

1450  Broadway,  New  York  18,  N.  Y. 


Dissolved  oi>  Tcrtgtie 

• The  Best  Tasting  Aspirin  You 
Can  Prescribe. 

» The  flavor  Remains  Stable 
Down  to  the  Last  Tablet 
in  the  Bottle. 

• 24  Tablet  Bottle  . . . 

2 Vi  gr.  each 


Grooved  Tablets  — 
Easily  Halved. 


for  January,  1953 


Decholin 


and 

Decholin 


T 

■ herapeutic” 


In  biliary  tract  disorders  bile  itself  can  be 
“therapeutic”  --  when  the  bile  flow  evoked  is 
abundant  and  fluid,  serving  to  flush  the  biliary  tree 
of  mucus,  pus,  particulate  matter  and  thickened  bile. 

Bile  of  this  “therapeutic”  character  — copious  in 
volume  and  low  in  viscosity  — is  produced  by 
the  specific  hydrocholeretic  action  of  Decholin  and 
Decholin  Sodium.  These  agents  are  especially 
valuable  in  nonsurgical  drainage  therapy  of 
chronic  cholecystitis,  noncalculous  cholangitis  and 
biliary  dyskinesia,  and  before  and  after  surgery 
of  the  tract. 

Adequate  dosage  of  Decholin  for  most  patients 
requires  one  or  two  tablets  three  times  daily  for 
4 to  6 weeks.  Prescription  of  100  tablets 
is  recommended  for  maximum  efficiency  and 
economy.  More  prompt  and  intensive 
hydrocholeresis  may  be  achieved  by  initiating 
therapy  with  Decholin  Sodium  5 cc.  to  10  cc., 
intravenously,  once  daily. 


Sodium 


Decholin  (brand  of  dehydrocholic  acid) 

Tablets  of  3 % gr.  in  bottles  of  100,  500,  1000  and  5000. 

Decholin  Sodium  (brand  of  sodium  dehydrocholate) 
20%  aqueous  solution,  ampuls  of  3 cc.,  5 cc.,  and  10  cc., 
in  boxes  of  3,  20  and  100. 


Decholin  and  Decholin  Sodium,  trademarks  reg. 


AMES  COMPANY,  INC  • ELKHART,  INDIANA 

' ' \ Ames  Company  of  Canada,  Ltd.,  Toronto 
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An  (Itwu/ijiaMei 


Small  dosage  makes  ESTINYL 
inimitable  among  orally  effective 
estrogens.  As  little  as  two 
hundredths  of  a milligram  daily 
relieves  menopausal  symptoms 
and  produces  a sense  of 
well-being  obtainable  only 
with  larger  doses  of 
other  estrogens. 


ESTINYC 

(ethinyl  estradiol-Schering) 


Available  for  treatment  of  menopause 
and  other  estrogen  deficiency  states, 
in  tablets  of  0.02,  0.05  and  0.5  mg. 


CORPORATION 

BLOOMFIELD  • NEW  JERSEY 


Apresoline  ‘ 

Hydrochloride 

(brand  of  hydralazine  hydrochloride) 

for  Control  of  Hypertension 

t^OR  better  individualization  of  dosage  with 
■*-  Apresoline,  a new,  10-mg.  tablet  has  been 
added  to  the  2 5 -mg.  and  50-mg.  potencies. 

Apresoline  is  a relatively  safe,  single  anti- 
hypertensive drug  with  minimal  side  effects,  pro- 
viding benefits  in  many  cases— complete  control 
in  some.  It  is  recommended  that  Apresoline  be 
used  in  severe  hypertension  and  in  those  mild 
hypertensive  patients  who  have  not  been  ade- 
quately controlled  by  conventional  regimens 
(diet,  mild  sedation,  rest,  etc.).  The  following 
considerations  are  important: 

Effective  in  essential  hypertension  with 
relatively  fixed  levels,  early  malignant  hyper- 


tension, toxemias  of  pregnancy,  and  acute 
glomerulonephritis. 

Induces  gradual  and  sustained  reduction  of 
blood  pressure  with  no  dangerous,  abrupt  fall 
on  oral  administration. 

Affords  uniform  rate  of  absorption  and 
marked  antihypertensive  effectiveness. 

Increases  renal  plasma  flow  in  marked  con- 
trast to  the  decrease  associated  with  certain 
other  hypotensive  drugs. 

Produces  significant  relaxation  of  cerebral 
vascular  tone  without  decrease  in  cerebral  blood 
flow. 

Side  effects  are  minimal  and  often  disap- 
pear as  therapy  is  continued. 


Complete  information  regarding  manner  of  use  and  clinical  application  available  on  request. 


(Ofllbai 

Ciba  Pharmaceutical  Products,  Inc.,  Summit,  New  Jersey 
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still  winning 
new  friends 


on  oral  estrogen  therapy  that  imparts 
no  odor  or  after-odor,  no  taste  or  after-taste 


Sulestrex 


piperazine  tablets 


^(x>UR  prudent  and  assuring  explanations  will  help  — 
clearing  away  the  jungle  of  her  doubts  and  fears.  Then 
Sulestrex  will  help — in  controlling  the  physical  symp- 
toms of  the  climacteric. 

Years  of  search  have  given  you  Sulestrex — an 
odorless,  absolutely  pure,  crystalline  estrogen,  chemi- 
cally standardized  for  unvarying  hormonal  activity. 
Unexcelled — therapeutically  and  esthetically — these 
tiny  uncoated  tablets  will  never  insult  the  breath  or 
perspiration,  never  annoy  with  "after-taste.” 

A new  report  by  Reich  and  associates1  confirms 
and  extends  his  conclusions  from  his  pilot  study2 . . . 

“ Piperazine  estrone  sulfate  (SULESTREX)  is 
a clinically  effective  oral  estrogenic  substance, 
easy  to  administer  and  extremely  well  tolerated. 


(PIPERAZINE  ESTRONE  SULFATE,  ABBOTT) 


1.  Reich,  W.  J.,  et  al.  (1952),  A Recent  Advance  in  Estrogen  Therapy.  II. 
Amer.  J.  Obst.  & Gynec.,  64:174,  July.  2.  Reich,  W.  J.,  et  al.  (1951),  A 
Recent  Advance  in  Estrogen  Therapy.  I.  Amer.  J.  Obst.  & Gynec.,  62:427 


August. 


A-81 


Its  action  is  accompanied  with  an  amazingly 
low  incidence  of  side  reactions 

175  patients  were  included  in  this  latest 
study,  50  of  whom  received  therapy  to  relieve 
postpartum  breast  engorgement. 

Make  your  own  test  — on  your  next 
menopausal  patient.  One  trial  will  give 
impressive  argument  for  this  newest  advance 
in  oral  estrogen  therapy.  Sulestrex  is  avail- 
able in  0.75-,  1.5-,  and  nn  . . 

3-mg.  grooved  tablets.  (XuuTyUt 
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the  new 

WELL  - TO  LERA  TED 

wide-range  antibiotic 

‘Ilotycin’  is  a powerful  antibacterial  of  proved  effectiveness*  in  the 
treatment  of  infections  due  to: 


ORGANISMS 

INFECTIONS 

1.  Staphylococci 

Bacteremia,  meningitis,  pneumonia, 
osteomyelitis 

2.  Hemolytic 
streptococci 

Cellulitis,  erysipelas,  peritonsillar  abscess, 
pharyngitis,  pneumonia,  scarlet  fever, 
septic  sore  throat,  tonsillitis,  wound  infections 

3.  Pneumococci 

Empyema,  lobar  pneumonia 

4.  Corynebacterium 
diphtheriae 

Diphtheria  carriers 

5.  Nonhemolytic 
streptococci 

Some  cases  of  endocarditis,  genito-urinary 
tract  infections 

* References 

1.  Heilman,  F.  R.,  Herrell,  W.  E.,  Wellman, 
W.  E.,  and  Geraci,  J.  E. : Some  Laboratory 
and  Clinical  Observations  on  a New  Anti- 
biotic, Erythromycin  (‘Ilotycin’),  Proc. 
Staff  Meet.,  Mayo  Clin.,  27:2 85  (July  16), 
1952.  2.  Haight,  T.  H.,  and  Finland,  M.: 

Laboratory  and  Clinical  Studies  on  Eryth- 
romycin, New  England  J.  Med.,  247:227 


(August  14),  1952.  3.  Smith,  J.  W.,  Dyke, 

R.  W.,  and  Griffith,  R.  S. : Erythromycin: 
Studies  on  Absorption  Following  Oral  Ad- 
ministration and  on  Treatment  of  33  Pa- 
tients, to  be  published.  4.  Spink,  W.  W.: 
Personal  communications.  5.  Romansky, 
M.  J.:  Personal  communications. 


DOSAGE:  Adults — Total  daily  doses  of  400  to  2,000  mg. 
are  recommended,  depending  on  the  type  and  severity  of  the 
infection.  Lobar  pneumonia,  bronchopneumonia,  and  some 
of  the  milder  types  of  respiratory  infections  caused  by  or- 
ganisms susceptible  to  'Ilotycin  ’ have  consistently  respond- 
ed to  doses  of  100  mg.  every  four  to  six  hours.  For  other 
infections,  larger  doses  of  300  to  500  mg.  every  six  to  eight 
hours  should  be  employed. 

Children — 6 to  8 mg.  per  Kg.  of  body  weight  every  six  hours. 
Therapy  should  be  continued  for  at  least  forty-eight  hours 
after  the  temperature  has  returned  to  normal  and  acute 
symptoms  have  subsided. 

Available  in  100-mg.  specially  coated  tablets  in  bottles  of  36. 
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*‘A  Restful  Spot  to  Recuperate” 

THE  QUESTION  of  “Too  Many  Medical 
Meetings”  has  been  given  periodic  treat- 
ment in  these  columns.  The  subject  is  now 
an  old  one,  and  we  believe  everyone  agrees 
that  there  are  too  many  meetings  at  every 
level  of  medical  education  and  practice. 
We  meet  at  night,  during  the  noon  hour, 
and  Sunday  morning.  Just  in  case  there  may 
be  a little  time  for  recreation,  wife  or 
family,  meetings  are  called  on  Wednesday 
and  Saturday  afternoons,  yes,  even  mid- 
week breakfast  meetings — in  addition  to 
assemblies  in  town,  out  of  town,  out  of  state 
and  out  of  country.  Recently  one  of  the 
regional  medical  groups  met  all  day  Sun- 
day. All  of  our  efforts  to  lessen  the  number 
of  meetings,  combine  and  shorten  them, 
have  brought  about  no  apparent  change — 
unless  they  have  stimulated  the  inception 
of  more. 

At  hand  is  an  announcement  of  the  First 
Western  Hemisphere  Conference,  World 
Medical  Association,  in  conjunction  with 
Pan-American  Medical  Confederation,  Fri- 
day, April  24,  1953.  Sessions  at  Medical 
College  of  Virginia.  The  world  has  become 
small  indeed;  time  and  distance  have  lost 
their  significance.  Resigned  to  this  apparent 
fact,  your  Editor  decided  to  give  up  and 
never  again  wage  the  war  against  too  many 
meetings. 

However,  the  next  bulletin  in  the  stack 
of  business  on  his  desk  was  entitled  “Report 
of  the  Senate  Committee  on  Committees” 
from  the  state  university.  Subheads  upon 
the  bulletin  contained  the  following:  Com- 
mittee on  Committees;  Standing  Committee; 
Subcommittee;  Committee  on  Privilege  and 
Tenure;  Special  Committee  on  Reorganiza- 
tion of  Senate;  Committee  on  University 
Events;  Subcommittee  on  Commencement; 
Convocations  Committee;  Artist  Series 
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Committee;  Films  Committee.  We  give  up, 
O Lord;  that  does  it! 

Your  Editor  took  refuge  from  ordinary 
mail  and  small  bulletins,  picked  up  one  of 
the  oldest  medical  journals  in  America, 
from  New  England,  founded  about  1792. 
Thumbing  its  pages,  his  eyes  fell  upon  a 
full  page  advertisement  of  “A  Restful  Spot 
to  Recuperate” — for  the  convalescent  post- 
operative nervous  and  psychiatric  cases. 
Beneath  the  picture  of  a quiet  secluded 
garden  appeared  the  caption  “Live  Exotic 
Birds  Displayed  as  Restful  Therapy  for  the 
Psychiatric  Patient.”  That’s  the  place;  we 
have  always  wanted  to  live  among  exotic 
birds  and  take  refuge  in  just  such  a spot! 
s«  <4  4 


Detection  of  Intraoral  Cancer 

UNTIL  a specific  cure  for  cancer  is  dis- 
covered, our  successful  conquest  of  the 
disease  depends  upon  early  diagnosis  and 
treatment.  The  majority  of  cancers  may  be 
visualized  or  palpated  including,  of  course, 
roentgenologic  and  endoscopic  facilities. 
Unfortunately,  many  people  pass  physical 
examinations  and  are  given  clean  bills  of 
health  even  though  rectal  examination  and 
exploration  of  the  oral  cavity  have  been 
omitted.  Recent  literature,  as  an  article  in 
the  J.A.M.A.  by  Henrick  and  Ward,  has 
covered  the  treatment  of  intraoral  cancer. 
These  authors  include  the  cheeks,  gums, 
palate,  tongue,  floor  of  mouth,  pillars  and 
tonsils. 


Intraoral  cancer  includes  about  8 per  cent 
of  human  malignant  disease.  It  is  most 
common  between  the  ages  of  50  and  70,  and 
men  are  affected  five  times  as  frequently 
as  women.  Most  recorded  cases  have  been 
advanced  when  discovered.  The  tumors 
spread  by  lymphatic  embolism — not  by  the 
blood  stream — and  cervical  metastasis 
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cur  early.  They  grow  superficially  at  first, 
95  per  cent  being  squamous  cell  carcinoma. 
Those  which  involve  the  tongue  and  floor 
of  the  mouth  infiltrate  deeply,  and  tumors 
in  the  posterior  third  of  the  tongue,  lower 
gums,  floor  of  mouth  and  tonsils,  metasta- 
size earlier.  The  mandible  may  be  involved 
early,  for  many  lymphatics  pass  through  its 
posterior. 

Thorough  examination  of  the  oral  cavity 
should  be  an  essential  part  of  a general 
physical  examination.  Little  is  required 
other  than  a good  light,  tongue  depressor, 
and  a gloved  finger.  Any  lesion  which  has 
been  present  for  a month  or  more  should 
have  biopsy.  If  malignant  tumor  is  present 
and  lymph  nodes  are  involved  cure  depends, 
of  course,  upon  eradication  of  both.  Radiant 
energy  is  more  effective  upon  tumors  with 
a good  vascular  bed  than  in  those  over  bone 
and  cartilage.  Adenocarcinomas,  mixed  tu- 
mors of  salivary  glands,  and  pigmented  tu- 
mors are  radioresistant.  Thus,  the  type  of 
treatment  depends  upon  judgment  and  ex- 
perience. A combination  of  methods,  such  as 
radial  neck  dissection  after  destruction  of 
the  primary  tumor  by  irradiation,  may  be 
appropriate.  Involved  areas  of  cheek,  lip, 
and  jaw  bones  may  be  removed  at  the  time 
of  neck  dissection.  Ligation  of  the  external 
carotid  artery  prevents  troublesome  bleed- 
ing. Reconstructive  surgery  in  most  in- 
stances should  be  delayed  six  months  or 
more  in  order  to  be  sure  that  the  disease 
is  obliterated. 

Hendrick  and  Ward  state  that  contraindi- 
cations to  the  composite  operation  are  small 
cancers  on  the  tip  of  the  tongue,  small  ulcers 
on  the  anterior  third  of  the  floor  of  mouth, 
early  low  grade  tumors  which  respond  well 
to  roentgen  therapy  without  palpable  lymph 
nodes,  patients  who  refuse  surgery  or  who 
are  poor  surgical  risks,  lingual  cancers  in- 
volving both  sides,  tumors  of  the  tongue 
and  floor  of  mouth  “frozen”  to  submandib- 
ular tissues  and  those  which  have  metas- 
tases  below  the  clavicle.  Since  the  com- 
posite operation  includes  removal  of 
involved  tissue  from  clavicle  to  skull  and 
from  the  trapezius  muscle  to  the  anterior 
midline  of  the  neck,  magnitude  of  the  sur- 
gery is  great.  Removal  of  part  of  the  man- 
dible and  floor  of  mouth,  plus  hemiglos- 
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sectomy,  results  in  considerable  mutilation 
which  may  not  be  justified  in  view  of  the 
poor  prognosis.  Statistics  upon  five-year 
nonrecurrence  rate  are  not  favorable,  most 
recorded  statistics  being  under  20  per  cent. 
Our  profession  cannot  be  proud  of  this 
record. 

Since  winning  the  battle  against  cancer 
depends  upon  early  diagnosis  and  treat- 
ment, statistics  will  improve  in  proportion 
to  “cancer-mindedness”  of  laymen  and  con- 
scientiousness of  physicians  in  detecting  the 
tumors.  We  have  no  reasonable  defense  in 
failure  to  identify  accessible  cancers  when 
patients  grant  us  the  opportunity.  Let  us 
focus  good  light,  tongue  depressor,  and 
gloved  finger  upon  the  oral  cavity  during 
every  physical  examination! 

<4  <4  <4 

The  Clinical  Session 
In  Retrospect 

VfOW  THAT  the  American  Medical  Associa- 

tion’s  Denver  Clinical  Session  has  come 
and  gone,  we  can  settle  back  into  our  more 
routine  professional  and  extra-curricular  du- 
ties and  note  that  the  always  welcome 
Christmas-New  Year  holiday  season  is  more 
welcome  than  ever!  Scores  of  physicians  and 
Auxiliary  members  who  served  so  effective- 
ly on  committees  were  left  a bit  frazzled 
after  the  increasing  tempo  of  preparation 
through  November  and  the  strenuous  cul- 
mination the  first  week  of  December. 

Many  offered  fervent  thanks  that  the 
A.M.A.  does  not  meet  annually  in  our  very 
midst!  But  all  felt  deeply  honored  to  help 
stage  this  great  meeting,  the  first  full- 
fledged  A.M.A.  convention  in  our  area  since 
1898,  and  all  agreed  we  would  like  to  do 
it  again  in,  say,  six  or  seven  years  when  it 
seems  to  be  our  turn  again. 

Everyone  who  had  a part  in  planning, 
arranging,  and  conducting  the  Clinical  Ses- 
sion should  feel  proud  of  the  accomplish- 
ment. Space  here  does  not  permit  any  real 
review  of  the  affair,  though  elsewhere  in 
this  issue  we  present  a few  highlights  in 
pictures  as  well  as  words. 

We  thank  the  A.M.A.  for  bringing  its  Clini- 
cal Session  to  the  Rocky  Mountain  West. 
We  are  certain  that  it  was  of  inestimable 
value  to  our  doctors  and  to  the  general 
public  of  our  vast  area. 
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EARLY  PRACTICE  OF  MEDICINE  AND  SURGERY  IN  OGDEN* 

EZRA  RICH,  M.D. 

OGDEN,  UTAH 


I came  to  Ogden  June  1,  1894,  and  began 
the  practice  of  medicine  in  partnership  with 
my  brother,  Dr.  Edward  Rich,  who  had  then 
been  in  Ogden  about  two  months.  Ogden 
at  that  time  had  a population  of  about  13,- 
000.  It  was  at  the  low  ebb  of  one  of  the 
worst  financial  depressions  the  United 
States  had  ever  passed  through.  An  indus- 
trial army  of  unemployed  had  been  organ- 
ized on  the  Pacific  Coast.  They  gathered 
recruits  as  they  came  along  marching  to 
Washington,  D.  C.  They  rode  freight  trains 
unmolested  and  the  communities  they 
passed  through  fed  them.  They  were  under 
the  leadership  of  a man  by  the  name  of 
Coxey,  and  it  was  known  as  Coxey’s  Army. 
At  the  time,  besides  this  army  there  were 
strikes,  both  on  the  railroad  and  other  in- 
dustrial strikes.  As  I remember,  there  was 
about  a week  that  the  United  States  mail 
was  almost  completely  stopped. 

Five  of  the  best  business  houses  in  Ogden 
were  set  on  fire  in  one  night  and  the  citi- 
zens of  Ogden  became  alarmed  and  organ- 
ized under  the  direction  of  the  city  and 
county  officials.  The  entire  city  was  pa- 
trolled against  the  mob.  I volunteered  with 
other  men  in  the  city  and  was  on  the  pa- 
trol. My  beat  was  the  block  just  north  of 
Lester  Park.  There  were  also  three  other 
men  on  this  beat  with  me,  and  we  patrolled 
in  pairs,  meeting  at  the  middle  of  the  beat. 

The  City  Physician  and  head  of  the  City 
Health  Department  was  a homeopath  and  a 
good  politician.  The  County  Physician  was 
a regular  graduate  of  medicine  and  like- 
wise a good  politician. 

In  the  boom  days  just  preceding  the  de- 
pression, the  city  built  a hospital  on  Twen- 
ty-Eighth and  Grammercy  Avenue  which 

’Read  by  invitation  before  the  Weber  County 
Medical  Society,  January  20,  1938.  This  paper  is 
now  published  by  special  request.  Dr.  Rich,  who  died 
in  January,  1949,  was  one  of  the  pioneer  surgeons  in 
Utah  and  his  memoirs  are  of  lasting  value. 


was  at  that  time  unoccupied.  The  Union 
Pacific  Railroad  Company  maintained  a 
small  hospital  on  Twenty-Eighth  Street 
where  the  Lewis  School  now  stands.  Dr. 
Perkins  was  physician  and  surgeon  for  all 
the  railroads  and  was  the  only  doctor  in 
town  allowed  to  take  his  patients  into  this 
hospital.  This  hospital  was  managed  by  an 
order  of  Catholic  Sisters,  some  of  whom 
may  have  been  graduate  nurses.  Other  than 
these  there  were  no  practicing  graduate 
nurses  in  the  city.  There  were  eighteen  doc- 
tors practicing  in  Ogden  when  I came — 
Drs.  Perkins,  Carhahan,  Gordon,  Coulter, 
Conroy,  Powers,  Condon,  Driver,  Arm- 
strong, Joyce,  Allen,  Williams,  Graves,  Gra- 
ham, Fernlund,  Brick,  Ross  and  my  brother. 
Because  of  the  financial  depression  and  our 
shortage  of  money,  we  decided  it  would  be 
better  for  one  of  us  to  locate  in  Kaysville 
till  times  improved.  Therefore  Dr.  Edward 
moved  to  Kaysville  and  I remained  in  Og- 
den, although  we  still  continued  to  prac- 
tice as  partners  for  the  next  ten  years. 

There  were  two  medical  societies  in  Og- 
den, The  Weber  County  Medical  Society 
and  the  Weber  County  Academy  of  Medi- 
cine. There  were  a number  of  practicing 
doctors  in  the  country  who  had  not  studied 
medicine  in  a medical  school,  some  having 
been  orderlies  in  hospitals  during  the  Civil 
War,  while  others  just  started  practicing 
because  they  liked  it.  There  was  not  a 
graduate  of  medicine  practicing  in  Davis, 
Box  Elder  or  Morgan  Counties. 

Traveling  around  the  country  was  done 
by  horse  and  buggy.  Sometimes  in  the  early 
spring  the  roads  were  so  muddy,  they  were 
almost  impassable  and  a few  times  I was 
obliged  to  go  on  horseback.  Dr.  Edward  and 
I did  most  of  the  practice  in  Huntsville, 
Eden  and  Liberty,  and  in  the  winter  we 
would  drive  in  a buggy  to  the  Hermitage 
in  Ogden  Canyon  and  there  borrow  a cut- 
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ter  from  Billy  Wilson  to  take  us  on  up  to 
the  Valley. 

Most  of  the  maternity  work  was  done  by 
midwives.  It  was  the  teaching  of  my  med- 
ical school  to  give  a postpartum  douche  to 
each  woman  just  as  soon  as  delivery  was 
completed.  Splendid  intrauterine  douche 
instruments  were  being  sold  so  that  a thor- 
ough intrauterine  douche  could  be  given. 
Midwives,  not  to  be  outdone  by  the  doc- 
tors, started  to  carry  douche  bags  and  as 
soon  as  delivery  was  completed  a vaginal 
douche  of  carbolic  acid  or  bichloride  of 
mercury  solution  was  given.  You  can  well 
imagine  the  result  of  this  kind  of  practice. 
My  first  patient  in  Utah  was  a case  of  puer- 
peral sepsis,  a beautiful  black-eyed  girl  de- 
livered of  her  first  baby  five  days  previ- 
ously. She  had  a high  fever  and  rapid  pulse 
and  was  slightly  delirious.  The  midwife 
had  told  them  she  had  taken  cold.  The  win- 
dows were  down  and  quilts  were  put  up 
to  the  windows  to  keep  out  the  draft.  This 
was  in  May.  The  odor  in  the  room  was  bad. 
After  an  examination,  I told  her  husband 
my  diagnosis  and  that  a radical  change  in 
treatment  was  necessary.  He  said  for  me  to 
go  ahead  with  the  treatment  I thought  best. 

I told  the  midwife  what  was  necessary  for 
her  to  do,  instructing  her  to  put  ice  packs 
on  the  head  and  abdomen,  open  the  win- 
dows, and  institute  other  supportive  treat- 
ment with  vaginal  douches.  The  midwife 
said  that  such  treatment  would  kill  any 
and  every  woman  and  that  she  would  not 
be  responsible  for  the  results.  She  then 
walked  out.  The  patient  finally  got  well 
after  developing  an  abdominal  abscess, 
which  was  opened  with  a local  anesthetic, 
consisting  of  salt  in  powdered  ice  applied  in 
a thin  cloth  over  the  abscess  before  it 
was  opened.  This  case  was  the  talk  of 
Farmington  and  Davis  County,  and  if  she 
had  not  recovered,  I would  probably  have 
been  practicing  in  some  other  locality. 

Politics  played  an  important  place  in  my 
early  practice  in  Ogden.  Utah  was  still  a 
Territory  with  the  Governor  and  Judges 
all  appointed  by  the  President  of  the  United 
States.  Congressman  was  the  one  impor- 
tant office  to  be  filled  by  election.  Frank 
J.  Cannon  was  the  Republican  candidate 


and  Joseph  L.  Rollins  the  Democratic  can- 
didate for  delegate  to  Congress.  County 
Commissioners  were  also  elected  and  they 
in  turn  appointed  the  County  Physician. 
Weber  County  had  always  been  a Demo- 
cratic County  and  I was  the  only  doctor  in 
Ogden  who  thought  it  worthwhile  to  pledge 
the  Republican  Commissioners  to  appoint 
me  to  that  position  if  they  were  elected. 
The  County  went  Republican  and  I was 
appointed  County  Physician.  Other  appoint- 
ments were  offered  me  as  a result  of  poli- 
tics. In  Idaho  where  I was  born  and  raised 
and  from  where  I had  recently  moved,  three 
of  my  brothers  were  prominent  in  politics. 
As  a result  of  their  work  and  a desire  of 
the  Governor  of  Idaho  to  pay  some  politi- 
cal debts  to  the  numerous  Rich  family,  I 
was  offered  the  position  of  medical  director 
of  the  State  Mental  Hospital  at  Blackfoot, 
Idaho.  The  salary  offered,  with  a home  to 
live  in,  made  the  offer  tempting,  but  my 
practice  was  growing  and  I turned  it  down. 
Later  the  same  position  was  offered  to  me 
at  Provo  in  this  State  which  I also  did  not 
accept. 

Diphtheria,  measles,  scarlet  fever,  and 
typhoid  fever  were  prevalent  and  almost 
endemic  in  Weber  County.  Being  County 
Physician,  I cared  for  a great  many  cases 
of  sickness  among  the  poor.  A family  of 
county  patients  by  the  name  of  Osborn  at 
350  Twenty-Eighth  Street  had  diphtheria. 
Antitoxin  for  diphtheria  had  first  been  put 
on  the  market  in  1894,  and  I had  read  of 
the  beneficial  results  of  this  antitoxin  in 
the  A.M.A.  Journal.  Commissioner  E.  W. 
Wade,  in  charge  of  the  county  sick,  was  con- 
tacted and  he  readily  ordered  antitoxin  by 
telegraph.  It  was  not  obtainable  in  Den- 
ver or  San  Francisco,  but  some  was  found 
at  Mulfords  in  Chicago.  We  were  told  there 
had  never  been  any  in  this  territory.  It 
came  by  express  but  by  the  time  it  arrived 
here  one  Osborn  child  had  died  and  an- 
other was  sick  with  diphtheria.  The  anti- 
toxin came  in  ounce  bottles,  one  thousand 
units  to  an  ounce.  One  ounce  was  given  to 
Thomas  S.  Osborn,  a child  of  five,  Septem- 
ber 7,  1895.  He  recovered  and  is  now  living 
in  Ogden.  This  was  the  first  antitoxin  given 
in  the  Utah  Territory  and  I believe  the  first 
given  in  the  West.  It  is  my  belief  that  1,000 
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units  of  that  antitoxin  was  as  potent  as 
10,000  units  of  what  we  use  today.  Dr.  Ed- 
ward and  I used  it  frequently  from  then 
on  and  1,000  units  was  the  maximum  dose 
and  100  units  for  a prophylactic  dose,  which 
seemed  always  to  give  results. 

Many  cases  of  scarlet  fever  were  very 
malignant.  I remember  identical  twin  boys 
about  6 years  old.  One  came  down  with  a 
severe  case.  He  had  a deep  rash  and  an 
adenitis  which  continued  to  increase.  His 
throat  inside  was  white  and  almost  entirely 
closed.  He  continued  to  get  worse  every  day 
and  died  about  the  eighth  day.  The  other 
twin  came  down  with  the  same  symptoms 
and  within  a few  days  also  died.  These  chil- 
dren were  both  given  diphtheria  antitoxin 
because  of  their  throats,  but  it  did  no  good. 

There  were  cases  of  typhoid  fever  all 
over  the  county  and  no  thought  was  given 
to  flies  as  a source  of  carriers  of  the  in- 
fection, milk  and  water  being  considered 
its  sole  source.  Of  course,  there  were  no 
laboratories  and  many  cases  of  fever  from 
different  causes  were  treated  as  typhoid 
fever.  One  case  I remember  well  was  a 
little  boy  who  had  been  sick  a month  being 
treated  for  typhoid  fever;  when  I saw 
him  first  the  right  side  of  his  chest  was  so 
filled  up  with  fluid  it  seemed  he  would 
choke  to  death.  They  lived  down  below 
Plain  City.  I took  the  boy  to  the  edge  of 
the  bed  and  put  a wash  tub  under  the  side 
of  the  bed  and  opened  the  pleura  between 
his  rib  and  let  the  fluid  out.  He  was  greatly 
relieved  and  is  a strong,  healthy  man  today. 

Intestinal  antiseptics  were  believed  to 
cut  short  an  attack  of  typhoid.  Sulphocar- 
bolate  of  zinc,  salol  in  triple  capsules,  and 
many  other  drugs  were  used  freely.  Ice 
cold  baths  became  popular  everywhere  in 
the  country  as  a means  of  keeping  down 
high  temperature.  A favorite  way  of  giving 
these  baths  with  us  in  the  county  where 
there  were  no  bathtubs  was  to  get  an  old 
cot  with  loose  springs  which  would  sag 
down  in  the  center.  On  this  we  would  put  a 
blanket  and  oil  cloth  and  the  patient  would 
be  lifted  onto  it  and  then  buckets  of  ice- 
water  poured  around  the  patient.  He  would 
be  kept  in  this  bath  for  from  five  to  eight 
minutes  and  the  patient  rubbed  vigorously 


and  then  dried  off.  He  would  chill  and 
shiver  for  some  time,  then  feel  much  bet- 
ter for  a few  hours  and  it  would  then  be 
necessary  to  repeat  this  strenuous  proce- 
dure. Strange  to  say,  these  patients  would 
often  ask  for  another  bath  when  the  fever 
came  back.  As  I remember  it  was  several 
years  before  we  discovered  that  tepid  baths 
with  vigorous  rubbing  would  take  the  tem- 
perature down.  Coldtar  antipyretics  were 
also  used  extensively. 

My  first  major  surgical  case  was  seen 
just  six  weeks  after  locating  here.  He  was 
a boy  about  15  years  of  age  who  had  been 
treated  in  Box  Elder  County  for  rheuma- 
tism of  the  knee  joint  for  more  than  a 
month.  The  joint  and  leg  were  terribly 
swollen  and  it  was  not  difficult  to  recog- 
nize that  he  had  an  abscess.  The  abscess 
was  opened  and  the  bone  was  so  badly  dis- 
eased and  the  knee  joint  so  destroyed  that 
we  amputated  the  leg  just  above  the  knee. 
The  boy  made  a quick  recovery. 

In  October,  1894,  I saw  a woman  who  had 
been  tapped  twice  for  abdominal  dropsy 
and  told  there  was  not  any  hope  for  her 
recovery.  Dr.  Edward  saw  her  with  me  and 
we  recognized  the  case  as  one  of  a large 
ovarian  tumor.  We  told  them  we  could 
cure  her  if  they  would  consent  to  an  op- 
eration. Her  physician  disagreed  with  us 
and  further  consultation  was  called  and 
one  of  the  doctors  at  the  consultation  was 
considered  the  best  diagnostician  in  town. 
We  were  not  called  in  and  did  not  know 
of  this  consultation.  However,  they  all  de- 
cided it  was  dropsy  and  there  was  nothing 
to  do  but  to  tap  her.  Soon  after  they  came 
back  to  me  and  after  considerable  delibera- 
tion decided  to  let  us  operate.  There  was 
no  hospital  to  go  to  and  a room  was  se- 
lected in  the  home  of  a relative  at  2622 
Adams  Avenue.  The  patient  was  Mrs.  Ship- 
ley,  a woman  of  about  35  years  of  age.  She 
was  otherwise  healthy.  It  must  be  remem- 
bered this  was  years  before  the  days  of 
rubber  gloves,  catgut  sutures  and  auto- 
claves; marine  sponges  were  used  entirely. 
Marine  sponges,  as  you  know,  are  vegetable 
tissues  and  cannot  be  boiled  and  must  be 
sterilized  with  antiseptics.  They  were  splen- 
did to  operate  with  but  difficult  to  steri- 
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lize.  I selected  some  nice  flat  ones  of  dif- 
ferent sizes,  washed  the  sand  out  with 
warm  water,  then  put  them  in  a jar  of  per- 
manganate cf  potash  solution  for  forty- 
eight  hours,  washed  them  again  in  warm 
water  and  then  in  a jar  of  oxalic  acid  solu- 
tion to  take  out  the  permanganate.  After 
this  they  were  put  in  a jar  of  5 per  cent 
carbolic  acid  solution  till  they  were  ready 
to  use.  The  room  selected  in  the  four-room 
cottage  was  thoroughly  cleaned  and  the 
walls  wiped  off  with  bichloride  solution. 
The  operating  table  was  a pair  of  carpenter 
trestles  with  boards  on  them  and  blankets 
on  the  boards  and  a boiled  sheet  over  it  all. 
The  sheets  used  to  drape  the  patient  were 
boiled  and  then  immersed  in  bichloride  so- 
lution and  put  on  the  patient  while  still 
wet.  The  abdomen  was  prepared  the  day 
before,  a wet  bichloride  dressing  being  ap- 
plied. 

Dr.  Edward  came  up  for  Kaysville  and 
he  and  Dr.  Powers  assisted  me.  Dr.  Gordon 
administered  the  chloroform.  The  tumor 
was  a large  single  ovarian  cyst.  We  had  a 
trocar  among  the  limited  number  of  in- 
struments and  syphoned  off  a large  part 
of  the  fluid.  Altogether  the  tumor  with  its 
contents  weighed  forty-two  pounds.  The 
stump  and  all  bleeding  vessels  were  tied 
with  silk.  The  wound  was  closed  with 
through-and-through  silkworm  gut  sutures 
and  it  healed  perfectly.  I met  Mrs.  Shipley 
on  the  street  a few  months  ago  and  she  is 
a well  and  healthy  looking  old  lady.  I have 
given  the  details  of  this  case  to  give  a 
better  idea  of  what  we  had  to  do  with  our 
earlier  operative  work. 

Almost  a month  after  this  operation  I 
found  another  case  in  which  a tumor 
weighed  forty-eight  pounds.  She  was  op- 
erated on  in  a three-room  cottage  on  Thirty- 
Third  Street.  This  was  a multilocular  cyst 
with  numerous  adhesions,  a much  more 
difficult  operation,  but  the  patient  recov- 
ered and  lived  to  be  82  years  old. 

In  the  fall  of  1895  Dr.  Edward  moved  back 
to  Ogden  and  we  continued  to  practice  as 
partners  for  the  next  ten  years.  Most 
of  the  maternity  work  was  still  done  by 
midwives,  and  much  of  our  time  was  given 
to  treating  puerperal  fever.  It  was  a com- 


mon thing  to  be  called  to  a maternity  case 
a few  days  after  delivery  and  find  a pa- 
tient with  high  temperature  and  offensive 
lochia.  The  procedure  we  followed  was  to 
do  a currettment  or  wash  the  uterus  out 
with  a douche  currette,  pack  the  uterus 
with  iodoform  gauze  which  would  be  re- 
moved the  next  day.  The  patient  would 
often  have  a chill  soon  after  the  curette- 
ment  and  perspire  freely,  and  if  the  septic 
process  was  due  to  retained  secundina,  she 
would  be  better  the  following  day.  If  the 
septic  fever  was  due  to  streptococcus  in- 
fection of  the  uterus,  she  would  go  into  a 
prolonged  illness  or  die.  Vaginal  douches 
and  intrauterine  douches  followed  till  the 
fever  had  subsided.  Pelvic  peritonitis  and 
pelvic  abscesses  followed  many  of  these 
cases.  We  opened  these  abscesses  in  the 
home  through  the  posterior  culdesac,  many 
of  them  without  an  anaesthetic. 

The  first  appendix  operation  in  Ogden 
was  done  by  Dr.  Perkins.  I did  the  second 
one  in  the  spring  of  1895.  The  man  is  still 
living.  These  early  cases  were  all  cases 
of  appendiceal  abscess.  It  was  many  years 
before  we  began  operating  early  cases  of 
acute  appendicitis  or  interval  cases. 

In  1897  the  City  Hospital  mentioned 
above  was  rented  by  a group  of  six  doc- 
tors practicing  in  Ogden  and  opened  its 
doors  to  all  practicing  physicians  in  the 
city  and  county.  The  terms  were  reason- 
able— $10.00  a week  for  ward  patients  and 
$15.00  per  week  for  private  rooms.  This 
included  room,  board,  and  nursing  care. 

The  hospital  had  a large  ward  with  about 
twenty  beds  and  twelve  rooms.  Altogether 
it  could  accommodate  about  forty  patients. 
Mr.  Edward  Burton  and  his  wife  were  in 
charge  of  the  hospital.  Miss  Grace  Ander- 
son, a trained  nurse,  had  charge  of  the 
operating  room.  A sort  of  sterilizer  was 
installed.  It  would  hold  enough  linen  for 
two  operations.  It  was  placed  on  the  stove, 
boiled  and  steam  forced  through  the  ster- 
ilizer for  two  hours.  This  was  always  kept 
ready  for  operations. 

In  1902  Miss  Anderson  left  and  Miss 
Maude  Edwards  took  charge  of  the  nurs- 
ing at  the  hospital  and  was  installed  as 
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Matron.  Miss  Edwards  was  a graduate  of 
the  Miner’s  Hospital  at  Rock  Springs,  Wy- 
oming, and  was  the  first  registered  gradu- 
ate nurse  to  practice  in  Ogden.  She  later 
became  the  first  matron  of  the  Thomas  D. 
Dee  Memorial  Hospital.  A training  school 
was  started  in  the  old  hospital  in  1905. 

My  first  postgraduate  work  was  begun  in 
February,  1899.  I was  graduated  from  the 
Jefferson  Medical  College,  Philadelphia, 
and  was  not  acquainted  with  the  profession 
in  Chicago,  New  York,  Boston  or  Balti- 
more, although  I knew  something  of  the 
prominent  men  in  the  profession  in  all  of 
these  places.  I arranged  to  be  in  Chicago 
for  the  clinic  of  Professor  Nicholas  Senn. 
It  was  one  of  the  most  impressive  educa- 
tional afternoons  I ever  spent.  His  clinic 
began  about  1:30  and  went  on  till  about 
6:00  p.m.  He  brought  patients  into  the  large 
amphitheater,  examined  them  and  then  op- 
erated and  spent  considerable  time  dem- 
onstrating specimens,  especially  if  the  speci- 
mens were  tumors.  I then  went  on  to  New 
York  and  registered  at  the  New  York  Post- 
graduate School  for  a couple  of  weeks.  Bull, 
McBurnie,  Gibbons,  Coley  and  many  oth- 
ers were  an  inspiration  to  me.  Then  I went 
on  to  Boston  for  a few  days,  watched  the 
work  of  Porter,  Morris,  Richardson,  Marcey 
and  others.  From  Boston  I went  to  Johns 
Hopkins  at  Baltimore.  Halstead,  Kelly  and 
Osier  were  in  their  prime  and  perhaps  the 
three  strongest  men  in  any  medical  school 
at  that  time  in  America.  Halstead  was  a 
small  man,  thin,  slow  and  deliberate.  He 
had  just  published  his  radical  operation  for 
cancer  of  the  breast.  It  took  him  from  two 
to  three  hours  to  complete  one  of  these 
operations  and  he  seldom  talked.  Kelley 
was  different — quick,  a good  talker  and  a 
careful  demonstrator  of  his  cases.  He  was 
then  doing  catheterization  of  the  ureters 
through  a large  cannula-like  metal  catheter 
by  the  direct  vision  method,  with  the  pa- 
tient (always  a woman  of  course)  in  the 
knee-chest  position. 

Osier  was  one  of  the  most  loved  men  I 
ever  met.  I met  him  first  in  one  of  the  long 
corridors  of  the  hospital.  He  stopped  and 
introduced  himself  and  made  me  welcome 
and  invited  me  to  make  rounds  with  him. 


I met  him  at  the  appointed  time  and  with 
four  other  doctors  had  a most  enjoyable 
time.  As  we  went  into  the  ward  an  old  man 
was  suffering  with  severe  pain  in  his  chest. 
He  was  given  amyl  nitrite  which  relieved 
him.  Osier  then  gave  us  a talk  on  angina 
pectoris.  We  went  through  the  ward  and 
just  as  we  were  ready  to  leave  the  old  man 
had  another  severe  pain  and  died.  Dr.  Har- 
vey Cushing  was  house  surgeon.  He  did 
marvelous  dissections  in  hernia  without 
touching  the  patient  with  his  hands.  After 
the  operation  a spica  cast  was  applied  to 
prevent  the  patient  from  moving. 

At  Philadelphia  I attended  the  clinics  of 
Professor  W.  W.  Keen,  a marvelous  teacher 
and  good  operator.  Dr.  Joe  Price  was  op- 
erating at  his  private  hospital  and  was  per- 
haps the  most  adept  and  successful  abdom- 
inal surgeon  of  his  time.  Dr.  Will  Mayo 
and  Dr.  A.  J.  Ochsner  had  been  his  private 
students.  Dr.  John  Deaver  was  also  hold- 
ing his  marvelous  clinics  and  operating 
twelve  or  fifteen  cases  in  one  afternoon. 
Dr.  White  and  Dr.  Martin  were  doing  splen- 
did work  at  the  University  Hospital. 

In  1903,  I attended  the  American  Medical 
Association  meeting  in  Atlantic  City.  Con- 
siderable discussion  was  given  over  to  re- 
moval of  the  prostate  gland.  In  San  Fran- 
cisco especially,  spinal  analgesia  was  advo- 
cated. In  1904  we  removed  the  first  pros- 
tate gland  done  in  Ogden.  The  patient  was 
an  old  man  with  almost  total  retention  of 
urine,  suffering  terribly.  The  operation  was 
done  in  a private  home  with  spinal  anal- 
gesia (tropococaine) . All  prostate  opera- 
tions at  that  time  were  done  through  the 
perineum.  In  addition  to  a large  prostate 
gland,  we  found  two  large  stones  in  the 
bladder.  There  was  considerable  bleeding 
and  the  patient  was  very  weak  at  the  be- 
ginning of  the  operation.  He  died  a few  days 
later. 

Early  in  the  year  1904,  the  first  stomach 
resection  done  in  Ogden  was  done  by  Dr. 
Edward  and  me  on  Heber  Taylor  of  Farr 
West.  He  had  a carcinoma  of  the  pyloric 
end  of  the  stomach.  We  did  a Bilroth  No.  1 
operation  from  which  he  recovered  but  he 
died  about  a year  later  of  general  carcino- 
matosis of  the  peritoneal  cavity. 
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The  first  gastroenterostomy  was  an  inter- 
esting case,  a Mr,  Johnson  of  LaGrande, 
Oregon.  He  came  to  me  by  recommendation 
of  some  relatives.  This  was  in  August,  1905. 
He  had  almost  complete  closure  of  the  py- 
loris  from  an  old  duodenal  ulcer.  Dr.  Os- 
good assisted  me  with  this  case.  We  made 
an  anterior  gastroenterostomy  with  a Mur- 
phy button.  He  got  along  well,  but  after 
about  two  weeks  had  not  passed  the  but- 
ton. We  were  anxious  about  the  button — 
not  only  because  of  the  fact  that  it  might 
have  gone  back  into  the  stomach,  but  also 
because  it  cost,  I think,  about  $15.00  at  that 
time.  He  was  in  the  men’s  ward.  Finally 
when  he  was  eating  well  and  anxious  to 
leave  the  hospital,  I told  him  about  it  and 
he  told  me  he  got  up  during  the  night 
about  the  eighth  postoperative  day,  walked 
to  the  toilet,  had  a bowel  movement  and 
said  he  heard  the  button  drop  into  the  toi- 
let. The  nurses  thought  they  had  looked 
through  every  stool  specimen.  I was  re- 
lieved and  he  was  allowed  to  go  home. 

My  first  visit  to  the  Mayo  Clinic  was  in 
February,  1906.  I went  up  to  stay  a few 
days  on  my  way  to  New  York.  I stayed 
there  for  a month,  then  a few  weeks  in  Chi- 
cago and  came  home.  At  Mayo’s  I saw  a lot 
of  stomach  and  thyroid  surgery.  When  I 
came  home  I began  removing  goiters.  There 
was  a popular  belief  among  the  laity  and 
most  of  the  medical  profession  that  any  per- 
son would  not  live  long  after  a goiter  was 
removed  and  every  surgeon  was  careful  not 
to  remove  all  of  the  thyroid  gland.  Very 
little  was  known  about  the  parathyroids. 
Only  the  very  large  and  disfiguring  cases 
would  be  operated.  My  first  few  cases  were 
successful;  then  I operated  on  a toxic  case 
with  swollen  feet  and  rapid  heart,  and  she 
was  the  first  death  I had  on  the  operating 
table.  I also  learned  to  do  posterior  gastro- 
enterostomies with  the  suture  method  of 
Mayo’s  and  began  doing  them  after  my 
return. 

The  hospital  had  been  open  now  almost 
ten  years  and  was  getting  too  small  for  the 
town.  It  was  under  the  splendid  manage- 
ment of  Miss  Edwards.  Chloroform  was  the 
anesthetic  generally  used,  but  occasionally 
ether  would  be  given.  Silk  and  silkworm 


gut  were  the  sutures  used.  We  bought 
sterilized  gauze  in  five-yard  glass  bottles, 
and  marine  sponges  were  replaced  by  boiled 
gauze  pads  in  the  operating  room. 

Some  of  the  large  hospitals  in  the  coun- 
try were  preparing  their  own  catgut.  There 
was  very  little  commercial  catgut  being 
used  out  here.  Ectopic  pregnancy  was  be- 
ing diagnosed  and  operated  on.  Appendix 
operations  were  common  with  a high  mor- 
tality. Abdominal  drains  were  used  ex- 
tensively. Rubber  and  glass  tubes  were 
used,  but  more  often  iodoform  gauze.  Fecal 
fistulae  which  we  rarely  see  now  were  com- 
mon. One  day  I was  called  to  the  hospital 
in  a hurry  by  a doctor  who  is  not  here  now. 
He  was  operating  upon  a case  of  appendi- 
citis. When  he  opened  the  peritoneum  there 
was  a rush  of  blood.  He  packed  the  wound 
full  of  gauze  and  telephoned  for  me  to  come 
immediately.  When  I arrived  I recognized 
the  case  as  one  of  ectopic  pregnancy,  which 
we  removed,  and  she  recovered. 

Telephones  had  become  common  when  I 
located  in  Ogden.  There  were  300  tele- 
phones in  the  city  and  county  with  four 
telephone  operators.  We  did  not  bother 
about  telephone  books;  in  fact,  I don’t  re- 
member that  we  had  them.  We  would  ring 
the  operator  and  ask  for  the  person  we 
wanted  and  the  service  was  splendid.  Today 
there  are  9,332  telephones  in  the  Ogden 
exchange  with  100  operators. 

In  1904,  a single  medical  society  was  or- 
ganized in  Ogden.  As  stated  above,  there 
had  been  two  societies.  At  the  State  Med- 
ical Meeting  in  Salt  Lake  in  1903,  Dr. 
George  Baker  of  Ogden  was  elected  Presi- 
dent of  the  Society  and  Ogden  was  desig- 
nated as  the  meeting  place  for  the  1904 
meeting.  The  meetings  were  held  on  the 
third  floor  of  the  Utah  National  Bank 
Building  with  Dr.  Baker  presiding.  The  two 
medical  societies  were  disbanded  and  the 
Ogden  Medical  Society  organized  which 
took  in  all  the  members  of  the  profession 
in  the  city.  Several  years  later  the  name 
was  changed  to  the  Weber  County  Medical 
Society  to  conform  to  the  By-Laws  of  the 
State  Society.  Our  Society  has  been  a very 
harmonious  one  since. 

On  July  18,  1910,  I did  the  first  cesarean 
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section  done  in  Ogden.  Mrs.  Herrick  lived 
at  Thirty-Seventh  and  Pacific  Avenue.  She 
had  a contracted  pelvis  at  the  inlet  and  had 
been  delivered  three  times  with  instru- 
ments, all  of  which  were  dead-born  babies. 
When  I saw  her  the  head  was  not  engaged 
and  membranes  were  not  ruptured.  I ex- 
plained to  her  and  her  husband  that  the 
only  way  she  could  be  delivered  of  a living 
child  was  by  cesarean  section.  They  read- 
ily consented  to  this  operation.  I took  her 
to  the  hospital  on  Twenty-Eighth  Street  in 
my  car — Dr.  Osgood  assisted  me  with  the 
operation.  She  was  delivered  of  a strong, 
healthy  boy  and  was  in  the  hospital  thir- 
teen days.  Her  tubes  were  ligated.  She  and 
her  son  are  living  here  in  Ogden  at  the 
present  time — Mrs.  Earl  Herrick  and 
Charles  Earl  Herrick.  The  thirteenth  day 
I took  her  home  with  her  baby  in  her  arms 
in  the  same  automobile. 

In  1906  the  Thomas  D.  Dee  family  became 
interested  in  building  a Memorial  Hospital 
to  their  husband  and  father.  Dr.  Joyce  was 
instrumental  in  helping  them  to  formulate 
plans,  select  a site,  and  build  the  first  unit 
of  our  present  Thomas  D.  Dee  Memorial 
Hospital.  The  Board  of  Directors  of  the  old 
hospital  were  Drs.  Joyce,  Gordon,  Coulter, 
Conroy,  Driver  and  Hyde  and  they  deserve 
a lot  of  credit  for  closing  up  the  old  hospital 
and  turning  over  their  equipment  and  nurs- 
ing organization  and  all  they  had  to  the 
new  institution  which  was  dedicated  and 
opened  for  patients  on  December  29,  1910. 
We  were  happy  to  be  in  this  new  hospital. 
Dr.  Joyce  and  the  architect,  Mr.  Hodgson, 
had  spent  considerable  time  looking  over 
hospitals  on  the  Pacific  Coast  and  when  we 
moved  into  the  new  Thomas  D.  Dee  Me- 
morial Hospital  we  had  one  of  the  most 
up-to-date,  splendid  small  hospitals  in  the 
West.  Yet  when  we  look  back,  we  had  a 
surgical  hospital  with  two  operating  rooms, 
equipment  for  sterilization  of  linen  and  in- 
struments, tanks  of  sterilized  water  and 
rooms  and  ward  beds  to  put  patients  in, 
yet  there  was  no  provision  made  for  an 
x-ray  machine  or  a laboratory.  After  a 
couple  of  years  Dr.  Joyce  moved  his  coil 
x-ray  machine  to  the  hospital,  but  it  would 
only  take  x-ray  pictures  once  in  a while. 


Dr.  Osgood  and  I bought  the  first  x-ray 
machine  in  Ogden.  It  was  a static  x-ray 
which  occupied  a space  8 by  10  and  we  some- 
times gave  ten-minute  exposures  for  a hip 
joint  picture.  Then  when  the  picture  was 
finished  it  was  rarely  of  any  benefit. 

The  first  blood  transfusion  done  in  Og- 
den, I did  at  the  Dee  Hospital  February  9, 
1913,  on  Mr.  Samuel  Price  of  Malad,  Idaho. 
Mr.  Price,  while  working  in  a saw  mill  near 
Malad,  was  wounded  in  the  knee  with  a cir- 
cular saw.  This  wound  did  not  enter  the 
knee  joint,  but  became  infected  and  when 
he  came  to  Ogden,  the  wound  was  wide 
open  and  bleeding.  We  dressed  the  leg 
wound  and  tried  to  clear  up  the  infection 
but  it  continued  to  bleed,  and  he  began 
hemorrhaging  from  the  nose,  gums,  kid- 
neys and  even  from  the  intestinal  tract.  He 
became  anemic  and  it  was  easy  to  see  that 
it  was  slowly  bleeding  him  to  death.  I 
had  never  done  or  even  seen  a blood  trans- 
fusion but  had  read  of  the  marvelous  results 
obtained  in  cases  of  hemorrhage.  One  Sun- 
day morning  I went  to  the  hospital;  he 
had  been  bleeding  profusely  through  the 
night.  His  lips  were  white  and  his  ears 
were  so  pale  that  light  showed  freely 
through  them,  and  it  was  apparent  that  if 
anything  was  to  be  done  it  must  be  done 
quickly.  This  was  several  years  before  we 
knew  anything  about  typing  of  blood  and 
therefore  no  thought  was  given  to  compati- 
bility. He  had  a brother  who  volunteered 
to  be  donor.  We  had  no  instruments  espe- 
cially made  for  blood  transfusions,  so  we 
took  some  small  glass  tubing  and  with  a 
gas  flame  drew  it  out  to  a point,  filed  it 
off  and  connected  the  two  glass  tips  with 
a short  rubber  tubing.  This  was  all  paraf- 
fined carefully  and  then  the  donor’s  radial 
artery  was  dissected  and  the  recipient’s 
brachial  vein  was  dissected.  One  of  the  glass 
tips  was  placed  in  the  donor’s  radial  artery 
and  the  other  end  in  the  vein  of  the  re- 
cipient. The  ligature  was  then  taken  off 
the  artery  of  the  donor  and  the  blood 
flowed  freely  into  the  recipient.  While  re- 
ceiving the  blood  the  color  came  into  his 
lips  and  ears  and  it  was  apparent  that  he 
was  getting  great  benefit  from  the  blood. 
We  had  no  method  of  measuring  the 
amount  taken,  but  we  let  the  blood  flow 
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until  the  donor  became  faint  and  then  we 
stopped  and  tied  off  the  radial  artery  and 
the  vein  on  the  recipient  and  the  operation 
was  over.  The  patient  did  not  have  any 
reaction  to  the  transfusion.  By  the  next 
morning  the  bleeding  had  entirely  stopped 
and  he  was  like  a different  individual.  In 
ten  days  he  was  able  to  go  home  with  the 
wound  practically  healed  and  all  bleeding 
stopped.  He  is  a well  and  healthy  man  at 
the  present  time.  We  possibly  took  more 
blood  out  of  the  donor  than  we  had  ex- 
pected as  two  or  three  hours  after  the  trans- 
fusion, I was  called  to  a room  on  Twenty- 
Fifth  Street  in  a hurry  and  found  the  donor 
in  a faint  on  the  floor  apparently  caused 
by  too  much  exertion  following  the  loss 
of  blood.  He  was  placed  in  bed  for  a couple 
of  days  and  made  a quick  recovery.  Blood 
transfusion  as  done  today  with  blood  typ- 
ing, perfect  technic  and  special  instru- 
ments devised  for  blood  transfusions  is  a 
simple  operation.  Yet  with  me,  this  first 
transfusion  described  above  was  not  only 
different  but  it  was  new,  and  the  thrill  I 
had  from  saving  that  man’s  life  was  one 
of  the  greatest  in  my  life  and  I will  always 
remember  it. 

Soon  after  the  new  hospital  was  opened, 
I was  called  to  see  an  old  Englishman  in 
Wilson  Lane.  Mr.  Martin  had  lost  his  wife 
a short  time  before  and  against  the  wishes 
of  his  family,  he  insisted  on  living  alone 
and  caring  for  himself.  He  was  suffering 
from  retention  of  urine.  He  was  cold  and 
unkempt.  I gave  him  a hypodermic  of  mor- 
phine and  then  took  him  in  my  car  to  the 
hospital.  He  was  placed  in  a room  and 
relieved  of  his  trouble.  Hot  water  bottles 
and  warm  blankets  were  placed  around 
him.  I went  back  to  see  him  a few  hours 
later.  He  had  been  given  a bath,  clean 
clothes  put  on  him  and  he  was  free  from 
pain.  He  said  to  me,  “Ah,  this  is  a fine 
thing  they  have  done  for  Tommy  Dee.  It 
does  a lot  of  good  every  day.  I shan’t  be 
here  very  long  now  and  when  I gets  over 
there  I will  tell  Tommy  what  a fine  place 
they  have  built  for  him  and  how  much 
good  it  has  done  for  me.”  It  is  a beautiful 
thought  to  hope  that  when  Annie  Dee 
went  over  there  that  she  could  give  a re- 
port of  what  she  had  done  after  her  hus- 


band, Thomas  D.  Dee,  had  left  her  so  sud- 
denly from  pneumonia  and  that  although 
she  was  left  with  a large  family  and  not 
a great  fortune,  her  heart  yearned  to  do 
good  for  the  sick  and  afflicted  and  per- 
haps together  they  could  take  comfort  in 
knowing  they  had  founded  a great  insti- 
tution where  lives  of  hundreds  have  been 
saved  and  thousands  returned  to  health  and 
happy,  useful  lives. 

In  conclusion,  I believe  the  best  way  to 
measure  greatness  in  an  individual  or  a 
family  is  by  the  amount  of  good  they  have 
done  in  their  lives.  If  we  adopt  this  meas- 
ure, Thomas  D.  Dee,  his  wife  and  their 
family,  stand  out  on  a pedestal  in  great- 
ness far  above  any  one  else  who  has  ever 
lived  in  Ogden  City  or,  I believe,  in  the 
State  of  Utah. 
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DIFFERENTIAL  DIAGNOSIS  IN  THE  RHEUMATIC  DISEASES* 

CHARLEY  J.  SMYTH,  M.D. 

DENVER 


The  need  for  accurate  diagnosis  of  the 
rheumatic  diseases  has  been  made  clearly 
evident  by  development  of  new  hormonal 
preparations  capable  of  producing  bene- 
ficial effects  in  selected  cases.  Much  need- 
less suffering  can  be  avoided  and  many 
crippling  deformities  can  be  prevented  with 
the  early  recognition  and  institution  of  ap- 
propriate treatment  in  the  reversible  stages 
of  certain  of  these  diseases.  Likewise,  un- 
necessary hospitalization  and  waste  of  these 
expensive  drugs  can  be  avoided  by  con- 
fining their  use  to  those  clinical  conditions 
which  have  been  shown  to  be  of  definite 
benefit. 

The  diagnosis  of  the  classical  case  of 
rheumatoid  arthritis,  and  the  detection  of 
rheumatic  fever  in  a child  having  the  car- 
dial  symptoms  and  physical  findings  pre- 
sent no  problems.  Diagnostic  difficulties 
may,  however,  be  great  in  the  atypical  case 
of  rheumatoid  arthritis  which  may  have 
only  monarticular  involvement  for  many 
months  or  in  the  young  adult  with  low- 
grade  fever  and  bizzare  joint  symptoms 
who  may  have  adult  rheumatic  fever.  Like 
questions  may  be  presented  in  the  meno- 
pausal woman  who  develops  stiffness  and 
pain  in  the  low  back  and  knees,  but  has 
none  of  the  corroborative  findings  of  a spe- 
cific type  of  arthritis. 

These  atypical,  borderline,  and  question- 
able cases  require  mature  clinical  judg- 
ment and  often  months  of  careful  observa- 
tion before  a positive  diagnosis  can  be 
established.  It  is  concerning  such  equivocal 
cases  that  this  report  deals. 

Rheumatoid  Arthritis  and  Rheumatic  Fever 

Frequently  in  the  young  adult  and  occa- 
sionally in  children,  the  problem  of  differ- 
entiating between  rheumatoid  arthritis  and 
rheumatic  fever  is  encountered.  The  follow- 
ing are  some  helpful  points  in  distinguish- 
ing between  the  two: 

1.  Migratory  joint  symptoms  which  clear 
without  residual  damage  and  with  activity 
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in  only  one  or  two  joints  at  a time  is  more 
characteristic  of  rheumatic  fever.  Usually 
in  the  patient  with  early  rheumatoid  arthri- 
tis only  one  or  two  joints  are  involved  be- 
fore the  disease  spreads  to  other  joints  and 
with  this  extension  the  joints  originally 
involved  remain  affected.  It  is  this  per- 
sistence of  the  joint  lesions  which  suggests 
rheumatoid  arthritis.  When  the  onset  is 
acute,  which  occurs  in  less  than  10  per  cent 
of  cases  of  adult  rheumatoid  arthritis,  mi- 
gratory changes  are  more  likely  to  occur. 

2.  The  fever  in  rheumatic  fever  is,  as  a 
rule,  higher  than  that  seen  in  rheumatoid 
arthritis.  Although  in  the  latter  illness  the 
temperature  remains  below  100°  F.,  it  may 
reach  104°  F.,  especially  in  children. 

3.  The  onset  of  rheumatoid  arthritis  in 
most  cases  seen  in  civilian  practice  begins 
insidiously;  however,  in  military  hospitals 
the  majority  of  cases  have  an  acute  or  sub- 
acute onset.  Of  equal  diagnostic  importance 
with  the  speed  of  onset  are  the  prodromes 
usually  present  in  most  patients  with  rheu- 
matoid arthritis  who  for  weeks  before  the 
actual  onset  of  joint  involvement  complain 
of  tiredness,  general  malaise,  numbness  and 
tingling  of  the  extremities,  weight  loss  and 
vasomotor  disturbances. 

In  contrast  the  onset  of  acute  rheumatic 
fever  is  usually  preceded  by  an  upper 
respiratory  infection  with  hemolytic  strep- 
tococci (group  A)  occurring  seven  to  twen- 
ty-one days  before  the  onset  of  the  acute 
migratory  arthritis.  With  the  onset  of  joint 
symptoms,  there  is  usually  excessive  perspi- 
ration, tachycardia,  and  acute  carditis  in 
practically  every  case.  Particular  attention 
should  be  given  to  the  detection  of  cardiac 
involvement  including  subjected  symptoms 
(dyspnea,  edema),  the  presence  of  mur- 
murs, disturbances  of  rhythm  and  changes 
in  heart  size.  Electrocardiographic  changes 
may  be  the  only  evidence  to  indicate  rheu- 
matic fever. 

4.  Subcutaneous  nodules  occur  in  both 
diseases:  In  rheumatoid  arthritis  they  occur 
in  10  to  25  per  cent  of  cases  and  are  most 
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commonly  seen  on  the  exterior  surface  of 
the  forearm  within  five  centimeters  below 
the  tip  of  the  olecranon  process.  These  nod- 
ules are  usually  larger  (5  mm.  to  2 cm.)  and 
persist  longer  than  the  corresponding  le- 
sions of  rheumatic  fever.  In  the  latter  dis- 
ease the  nodules  vary  from  2 mm.  to  1 cm. 
and  their  most  common  location  is  about 
the  elbows,  fingers,  knees  and  ankles. 

5.  Laboratory  aids:  Recently  developed 
immunological  reactions  are  useful  labora- 
tory tests  to  distinguish  these  two  diseases. 
The  antistreptolysin  O-titer  is  usually  high 
in  the  serum  of  patients  with  active  rheu- 
matic fever.  Also  in  this  disease  the  anti- 
fibrinolysin  titer  is  elevated.  Both  of  these 
antibodies  are  distinctly  lower  in  rheuma- 
toid arthritis  than  in  rheumatic  fever.  The 
precipitin  test  for  C-reactive  protein  is  of 
little  help  in  differential  diagnosis  of  rheu- 
matic fever. 

The  above  points  may  assist  in  the  dif- 
ferential diagnosis  between  rheumatic 
fever  and  acute  rheumatoid  arthritis.  How- 
ever, in  many  instances  only  after  a lapse 
of  time  can  the  diagnosis  be  made  with 
certainty. 

Degenerative  vs.  Rheumatoid  Arthritis 

The  two  most  common  types  of  arthritis 
are  osteo  - arthritis  (or  hypertrophic)  and 
rheumatoid  and  as  a rule  each  can  be  read- 
ily recognized.  Because  of  their  high  inci- 
dence and  the  different  response  to  treat- 
ment it  may  be  well  to  review  some  of 
the  main  distinguishing-  features  of  these 
diseases  even  at  the  risk  of  being  accused 
of  being  too  elementary. 

Osteo-arthritis  results  from  cartilaginous 
degeneration  accompanied  by  hypertrophic 
osseous  changes.  So-called  “primary  osteo- 
arthritis” develops  insidiously  in  persons 
more  than  40  years  of  age  as  a result  of 
the  wear-and-tear  changes  of  daily  life  and 
the  inability  of  the  articular  cartilage  to 
repair  itself.  It  now  appears  probably  that 
the  type  of  cartilage  one  inherits  deter- 
mines to  a large  degree  the  onset  of  these 
joint  changes.  “Secondary  osteoarthritis” 
refers  to  this  type  of  joint  disease  incident 
to  injury  such  as  recurrent  patellar  dis- 
placement or  acquired  joint  malformation 
and  it  may  be  a late  manifestation  of  an- 


other type  of  arthritis — such  as  gout,  rheu- 
matoid, or  infectious. 

The  onset  usually  occurs  after  the  fourth 
decade  of  life  and  has  as  the  cadinal  symp- 
tom pain  which  occurs  with  use  of  the 
joint.  Stiffness  with  inactivity  which  rarely 
persists  following  exercise  of  the  affected 
part  is  another  characteristic  symptom.  The 
joints  most  ferquently  involved  are  ter- 
minal inter  phalangeal  joints  of  the  fingers 
(Heberden’s  nodes),  the  knees,  lumbar 
spine,  sacro-iliac,  lower  cervical  spine,  the 
hips  and  the  shoulders.  It  rarely  involves 
the  wrists,  elbows,  or  knuckles.  The  pa- 
tients are  usually  overweight  and  they  have 
no  constitutional  symptoms  seen  so  fre- 
quently in  rheumatoid  arthritis — such  as 
weakness,  fatigue,  weight  loss,  fever,  and 
loss  of  appetite. 

Examination  of  the  joints  in  the  early 
stages  reveals  bony  enlargement  with  usu- 
ally very  little  or  no  joint  effusion;  in 
the  late  stages  the  joints  assume  a gnarled, 
knotty  appearance.  True  bony  ankylosis 
does  not  occur.  Motion  may  cause  a grating 
or  creaking  noise  and  on  palpation  crepitus 
is  present. 

There  are  no  specific  laboratory  tests. 
The  erythrocyte  sedimentation  rate  is  nor- 
mal in  most  cases  and  is  useful  in  ruling 
out  rheumatoid  arthritis  in  which  the  sedi- 
mentation rate  is  almost  always  elevated. 
A roentgenogram  is  usually  helpful  in  diag- 
nosis and  is  quite  distinctive  from  rheuma- 
toid arthritis.  Loss  of  cartilage  and  a cor- 
responding reduction  in  joint  space  in  the 
roentgenogram  is  the  earliest  evidence 
of  hypertrophic  arthritis.  Following  this, 
small  osteophytes  appear  at  the  joint  mar- 
gins and  condensation  of  the  subchondral 
bone  occurs.  Bone  destruction,  eburnation, 
enlargement  and  irregularity  of  the  joint 
line  are  late  roentgen  evidences  of  this 
type  of  arthritis.  The  roentgen  diagnosis 
of  hypertrophic  arthritis  should  be  corre- 
lated with  the  clinical  evidence  because 
joints  previously  affected  by  gouty,  specific 
infectious,  or  rheumatoid  arthritis  frequent- 
ly develop  secondary  hypertrophic  changes. 

One  special  form  of  hypertrophic  arthri- 
tis which  involves  the  hips  is  called  Malum 
Coxae  Senilis.  This  is  a primary  form  of 
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degenerative  joint  disease  and  is  the  most 
disabling  variety  of  hypertrophic  arthritis. 
The  main  symptoms  are  pain  on  motion  of 
the  hip,  with  radiation  of  pain  into  the 
groin  or  knee.  This  pain  is  present  on  mo- 
tion and  may  radiate  along  the  inner  aspect 
of  the  thigh;  at  times  it  may  be  referred  to 
the  buttock.  In  advanced  cases  muscle 
spasm  is  marked  and  abduction  and  rota- 
tion become  greatly  restricted.  On  roentgen 
examination  there  is  narrowing  of  the  joint 
space,  sclerosis  of  the  bone  and  marginal 
exostoses.  There  may  be  an  upward  and 
outward  displacement  of  the  head  of  the 
femur  with  marked  moulding  and  flatten- 
ing of  the  head. 

Menopausal  arthritis:  Most  authorities  in 
the  field  of  arthritis  have  in  general  refused 
to  accept  the  term  “menopausal  arthritis.” 
Many  women  during  the  menopause  will 
complain  of  articular  symptoms.  No  patho- 
logic or  biochemical  studies  have  been  pre- 
sented to  prove  that  such  a disease  entity 
exists.  In  many  cases  these  vague  joint 
aches  and  pains  may  represent  little  more 
than  like  symptoms  experienced  on  occa- 
sions by  most  individuals,  but  may  receive 


particular  attention  during  the  menopause. 
In  other  instances  these  symptoms  may  in- 
dicate the  occurrence  of  hypertrophic  or 
rheumatoid  arthritis  coincident  with  the  on- 
set of  menopausal  symptoms. 

Table  1 is  a summary  of  the  major  dif- 
ferential features  between  rheumatoid  ar- 
thritis and  osteo-arthritis. 

Special  Types  of  Rheumatoid  Arthritis 

Atypical  Rheumatoid  Arthritis: 

In  about  15  per  cent  of  patients  who  ul- 
timately develop  typical  rheumatoid  arthri- 
tis the  onset  does  not  present  the  usual 
insidious  beginning  with  the  symmetrical 
joint  involvement  and  the  usual  constitu- 
tional and  vasomotor  symptoms.  Only  a 
single  joint  may  be  involved  for  months 
and  in  a few  even  for  years.  Some  of  these 
patients  may  apparently  recover  completely 
from  the  monarticular  disease  and  remain 
well  for  several  months  or  years.  Some  of 
these  cases  may  be  rheumatic  fever  clini- 
cally resembling  rheumatoid  arthritis.  If 
there  is  a history  of  a preceding  upper  re- 
spiratory infection,  rheumatic  fever  should 
be  suspected. 


TABLE  1 

Rheumatoid  Arthritis 

Osteo -Arthritis 

Age  of  Onset 

Any  age,  but  80  per  cent  between 
20  and  50. 

Rare  before  40;  most  frequent  be- 
tween 40  and  55. 

Patient’s  General 
Condition 

Usually  undernourished,  anemic 
and  chronically  ill. 

Well  nourished;  frequently  obese; 
not  anemic. 

Constitutional  Reaction 

Slight  to  moderate  fever  in  some 
cases;  occasional  leucocytosis. 

No  fever  or  leucocytosis. 

Joint  Involvement 

Symmetrical  and  generalized; 
smaller  peripheral  joints,  espe- 
cially proximal  interphalangeal 
joints  and  wrists. 

Usually  symmetrical  though  less 
generalized;  weight  bearing  joints, 
especially  knees,  but  also  distal 
interphalangeal  joints. 

Appearance  of  Joints 

Early:  Periarticular  swelling,  fu- 
siform fingers. 

Late:  Ankylosis,  extreme  deform- 
ity, ulnar  deflection. 

Early:  Slight  bony  enlargement;  ef- 
fusion uncommon. 

Late:  More  pronounced  bony  en- 
largement; ankylosis  rare  and 
never  complete. 

Muscular  Atrophy 

Often  marked. 

Not  present. 

Cutaneous  Changes 

Skin  atrophic  and  glossy. 

No  characteristic  features. 

Sedimentation  Rate 

Usually  greatly  increased. 

Usually  normal. 

X-ray  Findings 

Early:  Osteoporosis,  peri  - articu- 
lar swelling  and  joint  effusion. 

Late:  Narrowing  of  joint  space, 
bone  destructon,  ankylosis,  and 
deformities. 

Early:  No  osteoporosis;  slight  lip- 
ping at  joint  margins. 

Late:  Marked  lipping  osteophites. 
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Rheumatoid  Spondylitis  (Marie  Strumpell’s 
Disease) : 

Rheumatoid  spondylitis  is  classified  as  a 
variety  of  rheumatoid  arthritis  because 
peripheral  joint  involvement  often  occurs. 

This  is  a disease  of  the  spine  of  insidious 
onset  involving  the  sacro-iliac,  small  inter- 
vertebral (apophyseal)  and  costo-vertebrae 
joints,  with  later  calcification  of  the  para- 
vertebral ligaments.  In  an  Army  general 
hospital  in  World  War  II,  18  per  cent  of 
patients  admitted  with  chronic  back  pain 
had  this  type  of  arthritis.  Recognition  is  not 
difficult  even  in  the  early  state.  However, 
in  many  cases  the  diagnosis  is  not  estab- 
lished for  several  years  after  its  onset. 

The  disease  has  its  onset  usually  between 
16  and  40  years,  and  about  90  per  cent  of 
cases  occur  in  men.  Early  symptoms  are 
frequently  intermittent,  consisting  of  pain 
and  stiffness,  particularly  referred  to  the 
low  back  and  buttocks.  Symptoms  are  usu- 
ally worse  in  the  early  morning,  after  a 
night’s  rest,  and  after  periods  of  rest  during 
the  day.  As  the  disease  progresses,  symp- 
toms become  more  persistent  and  extend  to 
lumbar,  thoracic  or  cervical  regions.  Pain  is 
aggravated  by  coughing,  sneezing,  deep 
breathing,  or  straining.  Sciatic  pain  is  the 
first  symptom  in  10  per  cent.  Peripheral 
joint  involvement  may  antedate  back  symp- 
toms and  occurs  at  some  time  in  many  pa- 
tients. Shoulders  and  hips  are  affected  fre- 
quently late  in  the  course  of  the  disease. 

Fatigue,  weight  loss,  and  anorexia  are 
frequent  constitutional  symptoms;  fever 
may  occur.  The  association  with  iritis  is 
more  frequent  than  in  other  forms  of  rheu- 
matoid arthritis. 

Early  in  the  disease,  spine  motion  may 
appear  normal.  The  sacro-iliac  joints  are 
nearly  always  involved  first,  and  pain  can 
be  elicted  by  percussion  or  deep  palpation 
over  these  joints.  Maneuvers  aimed  to  pro- 
duce motion  at  the  sacro-iliac  joints  cause 
local  pain.  Involvement  of  the  lumbar  spine 
is  indicated  by  pain  and  tenderness  with 
para-vertebral  muscle  spasm  and  limitation 
of  motion.  There  is  often  loss  of  the  normal 
lumbar  curve,  giving  the  back  an  “ironed- 
out”  appearance.  When  the  thoracic  seg- 
ment is  affected,  tenderness,  muscle  rigidity 


and  restricted  chest  expansion  may  be 
noted.  The  characteristic  late  deformity  in 
this  region  is  a rounded  kyphosis  of  the 
upper  dorsal  spine.  With  cervical  involve- 
ment, range  of  motion  is  diminished  and 
painful,  and  the  head  is  often  protruded 
forward. 

The  two  findings  most  helpful  in  con- 
firming the  diagnosis  are  (1)  the  demon- 
stration of  roentgenographic  abnormality  in 
the  sacro-iliac  joints,  and  (2)  the  presence 
of  an  elevated  sedimentation  rate.  The  di- 
agnosis can  rarely  be  made  in  the  absence 
of  bilateral  sacro-iliac  changes.  The  sedi- 
mentation rate  is  particularly  helpful  in 
differentiating  this  condition  from  degen- 
erative or  traumatic  disorders  of  the  spine; 
however,  this  test  is  normal  in  nearly  one- 
fifth  of  patients  with  rheumatoid  spondy- 
litis. Mild  anemia  is  present  in  about  one- 
third  of  the  cases.  Conditions  which  often 
must  be  differentiated  include  psychogenic 
and  postural  backache,  ruptured  nucleus 
pulposis,  specific  infections  (tuberculosis, 
brucellosis)  of  the  sacro-iliac  joints  or  spine, 
and  osteo-arthritis. 

Psoriatic  Arthritis: 

It  is  generally  agreed  that  the  association 
of  arthritis  of  the  rheumatoid  type  with 
psoriasis  is  significant  and  not  merely  the 
coincidental  occurrence  of  two  rather  com- 
mon diseases.  Bauer  found  2.7  per  cent  in 
300  unselected  rheumatoid  arthritic  pa- 
tients, but  the  disease  was  present  in  only 
0.7  per  cent  of  a similar  number  of  non- 
arthritic  patients. 

One  unusual  feature  in  the  psoriatic  rheu- 
matoid arthritic  is  the  frequent  involve- 
ment of  the  terminal  phalangeal  joints  of 
the  fingers  and  toes  with  psoriatic  changes 
in  the  fingernails.  Exacerbations  and  remis- 
sions of  the  joint  manifestations  are  likely 
to  occur  synchronous  with  those  in  the 
skin.  Otherwise  the  clinical,  pathological, 
and  roentgen  examination  of  these  patients 
is  like  the  patient  with  rheumatoid  arthritis. 

The  skin  disease  usually  antedates  the 
arthritis  by  six  or  more  years.  Psoriasis-like 
rheumatoid  arthritis  often  disappears  dur- 
ing pregnancy.  The  principal  changes  seen 
in  the  nails  adjacent  to  the  affected  joints 


34 


Rocky  Mountain  Medical  Journal 


are  pitting,  changes  in  the  color  of  the  nail 
plate,  thickening  of  the  nail  plate,  longi- 
tudinal ridging  and  erosion. 

Post-Gonorrhea  Rheumatoid  Arthritis: 

Arthritis  is  a well-recognized  complica- 
tion of  gonococcal  infections.  In  most  in- 
stances there  is  a metastatic  infection  of  the 
joint  tissues  with  an  acute  onset  of  fever 
and  a migratory  arthritis  which  localizes 
within  a few  days  to  one  or  occasionally 
two  large  joints  which  have  all  the  signs 
of  acute  inflammatory  arthritis.  The  joint 
contains  pus  and  gonococci  may  often  be 
cultured  from  the  joint  fluid  and  occasion- 
ally the  organisms  can  be  identified  by 
smear  and  stain.  Unless  recognized  and 
treated  early  with  penicillin  or  other  anti- 
biotics this  type  of  arthritis  tends  to  pro- 
gress rapidly  and  lead  to  cartilage  destruc- 
tion with  fibrous  or  bony  ankylosis. 

Another  type  of  arthritis  may  follow  a 
gonorrheal  infection.  This  joint  disease 
tends  to  be  chronic  and  progressive,  in- 
volves symmetrical  joints  and  is  resistant 
to  therapy.  This  chronic  type  of  arthritis 
is  now  considered  by  most  writers  to  be 
rheumatoid  arthritis,  the  gonorrhea  acting 
as  a trigger  mechanism  to  set  off  the  rheu- 
matoid process  in  a susceptible  individual. 

Palindromic  Rheumatism: 

In  1941  Hench  and  Rosenberg  described 
what  they  considered  to  be  a new  rheumatic 
disease,  the  outstanding  feature  of  which 
was  multiple  recurring  attacks  of  painful 
inflammation  affecting  joints  and  adjacent 
tissues.  To  this  previously  unrecognized 
rheumatic  disease  was  given  the  term  “pal- 
indromic” derived  from  Greek  roots  mean- 
ing to  “recur.” 

Usually  one  joint  is  involved  with  the 
sudden  onset  of  pain  and  swelling  which 
reaches  the  maximum  severity  often  within 
a few  hours  after  the  moment  of  onset.  Any 
joint  is  liable  to  the  attacks,  but  there  is 
a distinct  predilection  for  the  finger  joints. 
Each  attack  runs  its  course  within  a few 
hours  to  a day  or  two  and  is  followed  by 
a complete  remission.  The  disability  which 
accompanies  these  attacks  usually  is  not 
severe  and  most  patients  are  able  to  con- 


tinue to  work.  There  are  few  constitutional 
reactions.  Periarticular  and  para-articular 
attacks  occur  in  about  one-third  of  the 
cases.  The  pathologic  lesion  produced  by 
palindromic  rheumatism  is  a distinctive 
type  of  subcutaneous  nodule  characterized 
by  low-grade  chronic  inflammation. 

Since  the  original  cases  were  reported  a 
number  of  additional  reports  describing  pa- 
tients with  palindromic  rheumatism  have 
been  published.  Ropes  and  Bauer  believe 
that  most  of  these  cases  represent  aberrant 
or  atypical  forms  of  rheumatoid  arthritis. 
Boland  and  Headley  treated  successfully 
three  patients  with  the  clinical  features  of 
this  disease  using  gold  compounds.  In  each 
instance  there  was  a complete  arrest  of  the 
articular  abnormalities  which  lead  these 
authors  to  suggest  that  palindromic  rheu- 
matism may  be  a variant  of  rheumatoid 
arthritis. 

Diagnosis  of  Acute  Types  of  Arthritis 

Infectious  Arthritis: 

Inflammation  of  the  joint  structures  due 
to  invasion  of  specific  bacteria  by  pene- 
trating wounds  or  via  the  blood  stream  re- 
sults in  acute  infectious  arthritis.  The 
organisms  which  most  commonly  cause 
arthritis  are  the  gonococcus,  streptococcus, 
staphylococcus,  pneurhococcus  and  menin- 
gococcus; rarer  forms  of  acute  specific  ar- 
thritis are  caused  by  streptobacillus  moni- 
f or  mis  (Haverhill  fever)  coccidioides 
immitis,  Br.  abortus  and  Eberthella  typhi. 
Gonorrheal  arthritis  should  be  first  sus- 
pected as  it  is  the  commonest,  particularly 
in  the  adult.  The  onset  is  usually  acute  and 
often  accompanied  by  a chill  and  fever.  For 
the  first  few  days  it  is  a migratory  poly- 
arthritis, but  shortly  settles  in  one  or  more 
large  joints.  Symmetrical  joints  are  rarely 
involved.  The  joint  fluid  contains  a high 
polymorphonuclear  leukocyte  count  and 
gonococci  may  be  demonstrated  occasionally 
by  smear,  but  more  often  by  culture  of  the 
joint  fluid;  the  sugar  content  of  the  syno- 
vial fluid  is  low.  The  cardinal  signs  of  in- 
flammation are  usually  present  and  a his- 
tory of  urethral  gonorrhea  can  frequently 
be  obtained.  The  joint  symptoms  most  com- 
monly begin  from  ten  to  twenty  days  after 
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the  onset  of  the  genital  disease.  If  treated 
early,  with  adequate  intramuscular  peni- 
cillin it  responds  dramatically.  Roentgeno- 
grams rarely  show  any  changes  until  the 
third  week  of  the  disease,  but  rapid  bony 
destruction  may  then  be  demonstrated. 

The  other  types  of  specific  infectious 
arthritis  should  be  suspected  in  acute  mon- 
articular joint  disease  and  the  organism  in 
the  synovial  fluid  demonstrated  by  smear 
and  cultural  methods. 

Reiter’s  Syndrome: 

Reiter’s  syndrome  which  is  characterized 
by  urethritis,  conjunctivitis,  arthritis  and 
diarrhea  may  be  confused  with  acute  gonor- 
rheal arthritis.  On  a clinical  basis  alone  this 
symptom  complex  cannot  be  distinguished 
from  a gonorrheal  infection  and  may  only 
be  differentiated  by  failure  to  demonstrate 
gonococci  in  the  genital  secretions  or  in  the 
joint  fluid  and  by  the  failure  of  the  disease 
to  respond  to  sulfonamides  and  penicillin. 

The  differentiation  of  Reiter’s  syndrome 
from  rheumatoid  arthritis  may  be  difficult. 
The  occurrence  of  urinary  infection  fol- 
lowed by  conjunctivitis  and  acute  joint 
symptoms  is  not  typical  of  the  onset  of 
rheumatoid  arthritis. 

Acute  Gout: 

Acute  gouty  arthritis  usually  begins  sud- 
denly in  men  over  30  years  of  age  and  lasts 
from  three  to  eleven  days  and  the  symp- 
toms then  disappear  completely  with  resto- 
ration of  normal  function.  The  dramatic 
suddenness  of  the  onset  of  an  attack  is 
almost  diagnostic.  The  affected  joint  may 
swell  markedly  within  a few  hours  and  be- 
come hot,  dusky  red,  and  extremely  tender. 
This  swelling  usually  extends  beyond  the 
margin  of  the  joint  and  is  more  marked 
than  in  other  forms  of  acute  arthritis.  The 
involved  part  resembles  an  extensive  cellu- 
litis with  its  tense,  red  or  cyanotic,  shiny 
skin  and  distended  superficial  veins  with 
the  inflammatory  edema  extending  beyond 
the  affected  joint. 

The  sudden  onset  of  excruciating  bouts  of 
pain  in  an  apparently  healthy  middleaged 
man  frequently  involving  the  basal  joint  of 
the  great  toe  with  complete  freedom  of 
joint  symptoms  between  attacks  is  almost 


pathognomonic  of  gout.  The  first  attacks  are 
usually  monarticular  involving  most  com- 
monly the  big  toe,  instep,  ankle,  or  knee. 

The  clinical  manifestations  of  early  at- 
tacks of  gout  may  be  mistaken  for  acute 
rheumatic  fever,  gonorrheal  arthritis  and 
atypical  rheumatoid  arthritis.  The  patient 
with  rheumatic  fever  is  usually  young, 
whereas  first  attacks  of  gout  occur  more 
often  after  the  age  of  40.  Migratory  polyar- 
ticular involvement  is  much  more  common 
in  rheumatic  fever  than  in  gout.  In  younger 
persons,  if  multiple  joints  are  involved,  the 
fever  leukocytosis,  and  increased  sedimen- 
tation rate  may  cause  confusion  with  rheu- 
matic fever;  however,  the  absence  of  car- 
diac findings,  epistaxis,  and  tachycardia 
favor  the  diagnosis  of  juvenile  gout. 

Hyperuricemia  is  almost  invariably  pres- 
ent in  patients  with  gout.  It  is  such  a con- 
stant feature  of  the  disease  that  the  diag- 
nosis is  usually  not  made  if  an  elevated 
blood  uric  acid  is  not  present.  A large  num- 
ber of  determinations  indicate  that  in  98 
per  cent  the  value  exceeds  6 mg.  per  cent 
(Folin  method). 

Traumatic  Arthritis: 

The  term  “traumatic  arthritis”  should  be 
restricted  to  joint  lesions  produced  by  acute 
trauma.  This  type  of  arthritis  usually  is  not 
difficult  to  diagnose.  The  history  and  physi- 
cal findings  of  a sprain,  internal  joint  de- 
rangements, fractures  extending  into  joints, 
bursitis  and  hemarthrosis  may  be  found. 

It  must  be  emphasized  that  trauma  to  a 
joint  may  precipitate  other  forms  of  arthri- 
tis. An  acute  attack  of  gout  may  be  initiated 
by  trauma  or  the  traumatized  joint  may  be 
the  one  first  involved  in  rheumatoid 
arthritis. 

With  the  discovery  and  introduction  into 
medical  practice  of  Cortisone  and  ACTH, 
which  are  profoundly  beneficial  in  a variety 
of  rheumatic  diseases,  it  has  become  more 
important  than  ever  to  establish  an  exact 
diagnosis  in  the  early  stages  of  these  dis- 
eases before  irreversible  anatomic  changes 
have  occurred.  It  is  through  accurate  early 
diagnosis  in  this  group  of  diseases  that  the 
optimal  benefit  from  these  hormonal  sub- 
stances can  be  obtained. 
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THE  CHRONICALLY  ILL 

VICTOR  KASSEL,  M.D. 

SALT  LAKE  CITY 


During  the  fall  of  1944,  I was  serving  an 
internship  in  a large  Eastern  County  Hos- 
pital. It  was  about  10:30  in  the  evening  dur- 
ing the  month  of  November,  and  the  admit- 
ting rooms  were  busy  handling  a variety 
of  acute  emergency  admissions.  During  this 
period,  there  was  admitted  a 66-year-old 
lady  who  had  sustained  a cerebral  vascular 
accident  six  months  previously  and  the  re- 
sulting hemiparesis  had  been  inadequately 
cared  for  by  her  family.  The  intern  on  the 
medical  service,  to  which  this  patient  was 
being  sent,  muttered  disgustedly  as  he  at- 
tempted to  obtain  a history:  “Another 
crock!” 

Another  “crock” — too  often  these  words 
are  hurled  at  a poor  unfortunate.  What  is  a 
“crock?”  Superficial  examination  of  the 
term  would  reveal  its  definition  to  be  an 
individual  who  has  complaints,  either  ob- 
jective or  subjective,  refractory  to  treat- 
ment. But,  as  one  examines  the  cause  and 
the  effect  more  closely,  the  true  meaning 
comes  to  light.  What  really  is  a “crock?” 
A “crock”  is  a patient,  labeled  by  the  doc- 
tor as  such,  because  he,  the  doctor,  feels 
inadequate  with  his  therapeutic  approach 
and  therefore  projects  this  inadequacy  at 
the  patient. 

Many  times  a patient  is  labeled  a “crock” 
because  the  doctor  is  unaware  that  relief 
exists  for  many  of  the  disabilities  conse- 
quent to  a chronic  illness.  This  relief,  usu- 
ally termed  medical  palliation,  can  do  much 
to  relieve  the  suffering  despite  its  lack  of 
effect  against  the  underlying  etiology.  A 
72-year-old  man  was  seen  during  Decem- 
ber, 1949,  with  moderately  far  advanced 
chronic  osteoarthritis  mainly  involving  both 
knees.  The  resident  caring  for  the  patient 
felt  that  nothing  could  be  done  to  better 
his  general  status.  Actually,  nothing  could 
be  done  for  the  irreversible  pathology  af- 
fecting the  knee  joints,  but  much  could  be 
done  for  the  individual.  Instead  of  letting 
the  man  continue  along  discouraged  and 
slowly  regressing  to  a complete  invalid, 
therapy  could  be  directed  toward  individual 


symptoms  and  especially  toward  the  psy- 
che. In  this  way,  treatment  of  the  whole 
rather  than  of  a part  would  produce  a 
more  comfortable  person  with  an  under- 
standing of  the  limitations  of  therapeutics 
for  his  particular  disability.  He  then  would 
begin  to  comprehend  that  the  arthritis  was 
not  an  end  in  itself  but  a burden  that  must 
be  borne,  but  despite  it  one  could  continue 
to  live  a very  adequate  life.  In  this  manner, 
instead  of  producing  a “crock”  situation,  a 
happier  patient  could  result  and  a doctor 
would  feel  that  he  could  accomplish  some- 
thing against  the  ravishes  of  an  “untreat- 
able”  illness. 

In  a number  of  instances  involving  a 
chronic  illness,  a patient  may  fail  to  re- 
spond to  treatment  because  all  available 
varieties  of  that  treatment  were  not  at- 
tempted. This  limited  use  of  therapeusis 
occurred  in  the  case  of  a 62-year-old  man 
who  had  suffered  an  acute  antero-septal  my- 
ocardial infarction  during  July,  1949.  Fol- 
lowing his  hospital  discharge,  he  would  re- 
port to  the  Cardiovascular  Clinic  with  the 
main  complaint  of  inability  to  sleep.  All 
forms  of  sedatives  were  tried,  each  produc- 
ing an  annoying  side  reaction  which  was 
more  distressing  than  the  benefit  derived 
from  the  hypnosis.  At  this  stage,  the  at- 
tending resident  had  begun  to  label  the  pa- 
tient a “crock,”  when  it  was  suggested  that 
oral  alcohol  in  the  form  of  a highball  at 
bedtime  be  tried.  This  was  the  answer  to 
the  therapeutic  problem.  In  this  instance 
the  patient  did  not  respond  properly  to  the 
usual  modes  of  therapy.  Certainly  it  was 
hardly  fair  to  become  disturbed  at  the  pa- 
tient inasmuch  as  a solution  to  the  prob- 
lem was  available,  but  this  solution,  for 
some  reason  or  other,  had  not  occurred  to 
the  resident.  Here  is  another  cause  for  the 
labeling  of  “crock,”  namely,  incomplete  fa- 
miliarity with  all  the  available  forms  of 
therapeutics. 

Patients  are  called  “crocks”  because  they 
fail  to  respond  to  so-called  adequate  treat- 
ment. It  is  not  only  important  to  know  that 
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treatment  exists  for  a chronic  disease,  but 
it  is  important  to  know  the  specific  details 
that  make  up  the  treatment.  Without  this 
knowledge  of  the  minutiae,  the  patient  is 
treated  with  generalities  and  allowed  to 
progress  or  regress  through  the  mire  of  un- 
certainty. This  brings  to  mind  the  problem 
of  rehabilitation  of  a patient  who  had  sus- 
tained a cerebral  vascular  accident.  It  was 
during  March  of  1950,  that  a 56-year-old  man 
had  developed  a left  hemiplegia.  The  in- 
tern caring  for  this  patient  claimed  that 
he  was  familiar  with  the  follow-up  care 
after  the  acute  phase.  He  was  familiar  with 
the  general  approach  to  the  problem,  but 
was  totally  unfamiliar  with  the  specific  de- 
tails involved.  He  did  not  know  the  correct 
manipulative  process  in  massage  of  the 
limbs,  the  proper  manner  of  producing  pas- 
sive motion,  the  exact  procedure  in  in- 
structing the  patient  to  relearn  how  to  eat. 
As  such,  he  would  stumble  through  the  re- 
habilitation, the  exact  details  being  blurred 
to  him.  Therefore,  if  a proper  response  did 
not  occur  to  the  therapy,  the  patient  would 
have  been  labeled  a “crock.”  Here  again  it 
is  not  the  patient’s  fault  for  the  lack  of 
response,  but  the  doctor’s  unfamiliarity 
with  the  specific  details  involved  in  the 
treatment. 

A case  of  diabetic  coma  was  admitted  to 
the  hospital  in  May,  1948,  and  the  quick 
response  of  the  entire  house  staff  was  dra- 
matic. Everybody  was  interested  ardently 
in  following  through  the  treatment  as  ap- 
plied to  the  acute  phase.  But,  where  was 
that  concerted  interest  in  the  postcoma 
care?  How  many  were  interested  enthusi- 
astically in  the  most  important  phase — the 
instructing  of  the  diabetic  in  living  with 
his  disease,  the  method  of  the  proper  care 
of  the  feet,  the  need  of  increased  insulin 
during  trauma,  the  realization  that  despite 
the  existence  of  this  chronic  disease,  one  is 
able  to  carry  on  and  live  a full  life?  A doc- 
tor treating  a patient  should  not  satisfy 
himself  with  merely  the  acute  phase,  and 
then  neglect  the  chronic  phase.  A happier 
patient  is  produced  if  proper'  and  constant 
guiding  is  done  by  the  doctor  throughout 
the  entire  course  of  the  illness.  With  a 
fuller  understanding  of  the  disability,  the 


patient  complains  less  of  the  insignificant 
trifles  and  cooperates  more  readily  with 
his  doctor,  and  suddenly  a “crock”  disap- 
pears. Perhaps  this  is  the  most  difficult 
phase  of  therapeutics,  the  unraveling  of  the 
problems  that  are  consequent  to  the  chronic 
portion  of  a disease  entity.  In  order  to  pro- 
duce results,  one  has  to  spend  time  with 
the  patient  and  have  an  understanding  of 
what  the  patient  is  undergoing. 

Much  of  the  “crock”  attitude  derives  it- 
self from  the  misplaced  emphasis  on  a type 
of  therapeusis  which  the  medical  profes- 
sion is  unable  to  carry  out.  To  date  we  are 
unable  to  direct  specific  therapy  at  all  dis- 
ease entities.  Many  disease  processes  must 
be  handled  symptomatically.  With  this  con- 
sideration in  mind,  a categorizing  of  medi- 
cal therapeutics,  different  from  the  usual 
approaches,  focuses  the  problem  more 
sharply.  It  might  be  classified  as  follows: 

A.  Physician  sine  patient.  Here  the  doc- 
tor, and  he  alone,  produces  the  results.  An 
example  of  this  is  the  situation  where  the 
doctor  is  called  to  stop  immediately  the 
hemorrhage  from  a severed  radial  artery. 
The  clamping  of  the  blood  vessel  halts  the 
process. 

B.  Physician  cum  patient.  Here  the  doc- 
tor intervenes,  but  the  patient  must  coop- 
erate to  bring  about  the  desired  result.  This 
group  is  divided  into  two  subheadings. 

1.  Physician  active.  Here  the  doctor  ac- 
tively intervenes  in  order  to  bring  about  a 
change  in  the  patient’s  environment,  in- 
ternally or  externally,  to  produce  the  de- 
sired result;  but  the  patient  must  show  a 
response.  For  example,  in  the  treatment 
of  pneumococcal  pneumonia  the  use  of  anti- 
biotics changes  the  status  of  the  bacteria, 
but  the  patient  must  respond  with  his  own 
body  defenses  in  order  to  overcome  the  dis- 
ability. A form  of  cooperation  is  required 
to  exist  in  order  to  overcome  the  disease 
process  with  the  doctor  actively  influenc- 
ing the  outcome. 

2.  Patient  active.  Here  the  doctor  pas- 
sively helps,  but  the  activeness  must  orig- 
inate from  the  patient.  The  patient  must 
produce  the  change  in  the  environment  in 
order  to  bring  about  the  desired  result. 
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Examples  of  this  occur  in  most  chronic  dis- 
eases, more  specifically  the  consideration 
of  peptic  ulcer.  The  doctor  merely  guides 
the  patient,  but  for  the  patient  to  produce 
a cure  of  his  peptic  ulcer  he  must  make  an 
active  change  in  his  environment.  It  is  this 
group  that  so  often  produces  the  “crock” 
situation  because  both  factors,  the  doctor 
and  the  patient,  are  not  completely  aware 
of  their  responsibilities. 

C.  Patient  sine  physician.  Here  the  pa- 
tient carries  on  alone  without  the  need 
of  a physician.  An  example  might  be  a 
minor  bruise  or  laceration  which  the  pa- 
tie  n t on  his  own  is  able  to  cope  with  ca- 
pably. 

In  reviewing  the  “Standard  Nomencla- 
ture of  Diseases  and  Operations”  published 
by  the  American  Medical  Association,  one 
quickly  realizes  that  with  our  present  abil- 
ities in  fighting  disease  entities,  the  “Doc- 
tor-Patient Cooperation”  therapeusis  is 
foremost,  and  it  is  with  the  “Patient  Ac- 
tive” type  that  the  difficulties  abound. 
Truly,  it  is  unfortunate  that  only  for  so 
minor  a number  of  disease  entities  do  spe- 
cifics exist  and  it  is  the  hope  of  the  prac- 
ticing clinician  that  this  number  will  in- 
crease daily,  but  since  things  are  as  they 
are,  one  must  not  allow  himself  to  lose 
sight  of  his  responsibility  of  treating  the 
patient  completely  with  all  available  fa- 
cilities. 

The  first  area  that  impresses  therapeutic 
attitudes  upon  the  doctor  is  medical  school. 
It  is  here  that  the  medical  neophyte  can 
have  emphasized  the  main  problems  in 
medicine.  Second  to  the  proper  diagnosis 
in  the  treatment  of  disease  is  the  realiza- 
tion that  far  too  often  the  doctor  is  unable 
to  cure  disease.  As  such,  he  should  under- 
stand that  despite  the  lack  of  a specific 
form  of  therapy,  there  exists  medical  pal- 
liation which  makes  the  burden  of  the  dis- 
ease easier  to  carry.  That  as  doctors, 
if  we  are  unable  to  produce  a cure, 
it  is  our  responsibility  to  help  the  patient 
in  understanding  that  the  disease  is  not 
an  end  in  itself  but  that  real  living  is  pos- 
sible despite  a modification  of  our  previous 


way  of  life.  This  attitude  should  be  empha- 
sized  and  re-emphasized  throughout  the 
four-year  period  of  medical  school. 

Also  in  medical  school  it  is  not  enough 
to  label  a form  of  treatment  as  such.  Not 
often  enough  are  specific  details  brought 
out  in  a discussion  of  treatment.  It  is  not 
infrequent  to  find  a young  intern  entering 
a hospital  capable  of  verbalizing  a variety 
of  treatments  but  totally  unfamiliar  with 
the  mechanics;  for  example — how  to  make 
up  an  enema,  the  mode  of  inserting  the 
tube,  how  much  fluid  to  inject,  how  long 
to  leave  the  fluid  in  the  rectum.  The  same 
can  be  said  for  the  use  of  the  bedpan,  the 
cleansing  of  a colostomy,  the  reinsertion  of 
hemorrhoids,  the  proper  application  of  nose 
drops.  Medical  schools  should  not  only  in- 
struct the  “what”  in  treatment,  but  also  the 
“how”  in  treatment. 

The  second  station  where  re-emphasis 
can  be  applied  is  during  the  internship  and 
residency.  Here  more  opportunities  exist 
for  specific  understanding  of  the  problems 
involved.  During  this  period  the  young 
doctor  has  the  direct  responsibility  of  the 
care  of  the  patient.  Here  he  molds  his  atti- 
tudes. If  he  realizes  that  results  are  pro- 
duced by  nonspecifics  and  if  a knowledge 
of  how  to  approach  the  mode  of  treatment 
is  inculcated,  he  is  of  invaluable  good  to 
the  patient  and  begins  to  know  his  place 
in  the  treatment  of  chronic  illnesses.  He 
soon  sees  that  a patient  with  a right  hemi- 
plegia, who  has  been  taught  to  eat  by  an 
adequate  instructor,  begins  to  escape  from 
that  feeling  of  helplessness  and  soon  real- 
izes that  he  has  not  completely  lost  his 
place  in  society.  His  dependence  upon  oth- 
ers decreases.  The  “crock”  attitude  is  given 
no  vantage  point  and  the  doctor’s  inade- 
quacy is  replaced  by  a feeling  of  accom- 
plishment. Therefore,  when  the  young  doc- 
tor learns  from  his  superiors,  the  latter 
should  take  advantage  of  every  opportunity 
to  instill  the  realization  that  all  diseases  are 
treatable  even  though  a cure  is  not  avail- 
able. In  the  instance  where  a cure  is  not 
attainable,  then  non-specific  modalities  can 
be  used  to  relieve  the  suffering.  Also,  that 
these  modalities  must  be  approached  prop- 
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erly  in  order  to  produce  the  desired  result. 
With  this  understanding,  there  will  be 
fewer  therapeutic  failures. 

Geriatrics  and  its  allied  interests  are  pro- 
ducing men  who  have  a better  understand- 
ing of  the  therapeutic  approach  to  diseases 
with  no  specific  type  of  treatment.  Besides 
their  academic  and  clinical  responsibilities, 
these  men  have  a third  responsibility.  This 
responsibility  requires  that  they  constantly 


reiterate  the  available  types  of  help  and 
the  points  in  obtaining  the  end  result. 

There  is  no  place  for  a therapeutic  nihilist 
in  a situation  where  therapeusis  exists 
which  produces  benefits.  It  is  the  job  of 
the  medical  doctor  to  be  familiar  with  the 
details  in  the  guiding  of  the  treatment  of 
patients  and  to  be  aware  that  chronic  dis- 
eases are  not  without  modes  of  therapy. 
We  must  help  those  who  are  suffering  with 
chronic  illnesses  to  live  their  lives  to  the 
fullest  extent. 


NEW  RISKS  BRING  NEW  INSURANCE  FORMS* 

PART  1 

L.  ALLEN  BECK,  C.P.C.U. 

DENVER 


The  Rocky  Mountain  Chapter,  CPCU,  re- 
cently analyzed  the  exposures  to  risk  of  a 
doctor  in  one  of  Colorado’s  smaller  com- 
munities and  mapped  out  a program  of  in- 
surance coverage  that  would  protect  him 
against  the  more  serious  of  these  risks.  In 
preparing  this  for  presentation  before  a con- 
vention of  Colorado  local  insurance  agents, 
who,  because  of  membership  in  their  trade 
association,  are  entitled  to  call  themselves 
INSURORS,  we  were  impressed  with  the 
many  changes  in  hazard  and  in  insurance 
coverage  that  have  taken  place  within  the 
last  few  years.  The  public  needs  a better 
understanding  of  these  changes  and  of  how 


‘EDITOR’S  NOTE:  Insurance  problems — not  only 
those  concerning  malpractice  insurance  but  prob- 
lems relating  to  many  kinds  of  insurance  risks — are 
today  plaguing  many  physicians.  Hoping  that  a 
resume  of  these  problems  with  suggestions  pointing 
toward  solutions  applicable  to  the  average  physician 
would  be  helpful,  your  editors  present  a series  of 
two  articles  of  which  this  one  is  the  first. 

At  a recent  convention  of  the  Colorado  Insurors 
Association  nine  members  of  the  Rocky  Mountain 
Chapter,  Chartered  Property  Casualty  Underwriters, 
conducted  a panel  discussion  on  the  subject,  “Build- 
ing With  a Survey,”  using  a hypothetical  doctor  and 
the  insurance  risks  to  which  he  might  be  exposed  as 
the  subject  of  their  survey.  The  professional  desig- 
nation CPCU  (Chartered  Property  Casualty  Under- 
writers) is  awarded  by  the  American  Institute  for 
Property  and  Liability  Underwriters,  Inc.,  to  persons 
within  the  industry  who  have  attained  high  edu- 
cational and  experience  requirements,  who  have 
passed  certain  examinations,  and  met  essential  ethi- 
cal standards.  Within  the  insurance  industry  this 
designation  might  be  said  to  correspond  to  certifi- 
cation by  a national  specialty  board  in  the  medical 
profession. 

Members  of  the  Rocky  Mountain  CPCU  Chapter 
who  participated  with  L.  Allen  Beck,  Manager,  In- 
surance Department,  Morrison  & Morrison,  Inc.,  in 
the  preparation  of  these  articles  are  four  Denver 
insurors — Walker  A.  Garrott,  Howard  Hutson,  W. 
Rex  Kerr,  and  Joseph  H.  Silversmith,  Jr.;  three  in- 
surance company  employees — C.  Neil  Macdonald,  F. 
J.  Morgan,  and  Harold  R.  Woodvrorth;  and  one  at- 
torney, Gerald  M.  Shea.  Also  members  of  this  Chap- 
ter are  John  R.  Sherman  of  Salt  Lake  City  and  M.  L. 
Burg  of  Billings,  Montana. 


they  may  be  affected  by  them.  We,  there- 
fore, welcome  an  opportunity  to  bring  some 
of  them  to  the  attention  of  the  readers  of 
the  Rocky  Mountain  Medical  Journal.  At 
the  suggestion  of  your  editor  we  have  omit- 
ted any  consideration  of  personal  accident, 
health,  hospitalization,  or  life  insurance, 
confining  our  comments  to  Property  and 
Liability  insurance. 

It  is  not  our  intention  that  after  reading 
these  articles  you  should  write  to  the  home 
office  of  your  insurance  company  for  a 
change  in  your  present  coverage,  or  for 
some  one  of  the  newer  policy  forms.  Far 
be  it  from  us  to  suggest  that  you  attempt 
to  diagnose  your  own  growing  pains,  or 
that  you  expect  Molly  Mayfield  to  pre- 
scribe a cure.  But  we  do  suggest  that  un- 
less your  entire  insurance  program  has  been 
studied  carefully  within  recent  months  by 
a competent  insurance  adviser,  it  is  prob- 
ably time  for  a check-up. 

Higher  Replacement  Cost 

Inflation  has  more  than  doubled  the  re- 
placement value  of  most  property  within 
the  past  decade.  It  is  on  the  basis  of  “re- 
placement cost”  with  a small  annual  reduc- 
tion for  depreciation,  that  the  insurance 
companies  pay  off  on  property  losses.  This 
is  called  the  “insurable  value.”  How  may 
insurable  value  be  determined?  Through 
one  of  the  appraisal  companies;  or,  as  is  the 


40 


Rocky  Mountain  Medical  Journal 


usual  procedure,  your  insurance  adviser  can 
probably  secure  a valuation  for  insurance 
purposes  through  an  engineer  employed  by 
one  of  the  insurance  companies  he  repre- 
sents. 

Bigger  Judgments  on  Liability  Claims 

Inflation  has  also  helped  create  a need 
for  higher  limits  in  your  liability  policies. 
With  new  means  of  transportation,  and  with 
the  expansion  of  urban  areas,  have  come 
new  hazards.  Based  upon  the  “law  of  neg- 
ligence,” it  may  be  the  jury  that  finally  de- 
termines the  real  measure  of  your  liability 
to  others  who  sustain  bodily  injury  or  dam- 
age to  their  property  as  a result  of  your 
negligence  or  that  of  your  agent.  It  is  to  be 
expected  that  jurors  will  be  sympathetic 
toward  the  one  who  has  been  injured.  It 
may  be  expected,  too,  that  most  jurors  are 
aware  of  the  increased  cost  of  hospital  and 
medical  care,  and  of  the  present  cost  of 
automobile  repairs.  Lawyers  for  the  plain- 
tiff are  likewise  aware  of  these  higher  costs, 
and  they  are  not  hesitant  to  call  such  trends 
to  the  attention  of  those  sitting  in  the  jury 
box. 

You  may  have  found  it  possible  to  salvage 
a few  dollars,  after  -taxes,  for  which  you 
have  found  investment  opportunities  in 
your  community  or  elsewhere.  In  many 
cases  such  investments  have  created  new 
risks  for  which  there  has  not  been  pre- 
vious need  of  protection.  Just  as  some  of  us 
have  had  to  trot  around  to  the  tailor  each 
season  for  alterations  to  fit  an  expanding 
waistline,  many  of  our  old  insurance  con- 
tracts need  to  be  tailored  to  fit  new  situa- 
tions. And  all  of  them  need  reconsideration 
because  of  the  current  trend  toward  higher 
awards  in  liability  cases. 

Does  Insurance  Cost  More? 

There  are  some  complaints  about  the  in- 
crease in  certain  insurance  rates.  By  and 
large,  the  tendency  has  been  for  fire  insur- 
ance rates  to  be  reduced.  But  inflation  has 
doubled  or  trebled  the  values  to  be  insured. 
If  the  amount  of  insurance  has  kept  pace 
with  increasing  values,  the  premium  is,  of 
course,  larger.  But  so  is  the  recovery  in 
event  of  loss!  There  has  been  ai  trend 
downward,  too,  in  rates  for  insurance  on 


personal  property — residence  theft  insur- 
ance and  the  “all  risks”  coverages — but 
with  increased  values  this  may  still  result 
in  a larger  premium  to  pay. 

When  we  consider  rates  that  are  based 
upon  some  unit  of  measurement,  such  as  an 
automobile,  or  the  area  of  an  office,  there 
must  necessarily  be  an  increase  in  the  rate 
per  unit,  because  it  costs  so  much  more  to 
pay  off  following  the  loss.  We  have  referred 
to  the  higher  costs  of  repairs  to  persons  and 
property.  But  we  too  often  forget  that  ten 
years  ago  the  price  of  a new  Chevrolet  or 
Ford  was  in  the  neighborhood  of  $900,  de- 
livered in  Denver.  It  has  been  hinted,  too, 
that  some  medical  practitioners  have  found 
it  necessary  to  up  the  price  of  an  office 
call  as  well  as  surgery.  And  almost  one  has 
to  be  a charity  case  to  be  able  to  afford 
some  of  the  new  drugs  that  have  removed 
certain  dread  diseases  from  the  incurable 
list! 

Other  Complications 

Too  often  the  buyer  of  insurance  may  not 
realize  that  the  insurance  contract  which 
he  purchased  last  year  or  the  year  before 
may  be  interpreted  quite  differently  today 
as  a result  of  some  court  decision  which  re- 
defines a clause  in  the  policy  form.  Your 
insurance  contract — and  every  insurance 
policy  is  a contract  between  you  and  the 
insurer — may  need  revising  in  order  to 
afford  the  protection  you  want.  More  often, 
court  interpretations  tend  to  liberalize  the 
legal  interpretation  of  policy  provisions, 
rather  than  to  restrict  them.  But  insurance 
companies  sometimes  find  it  necessary — be- 
cause of  such  changes  in  legal  interpreta- 
tion, or  because  of  changes  in  economic  con- 
ditions— to  place  restrictions  in  their  policies 
that  seemed  unnecessary  in  earlier  years. 

Be  Sure  You  Are  Buying  Protection 

There  is  little  sense  in  paying  an  insur- 
ance premium  for  protection  against  cer- 
tain risks  if  the  company  is  insolvent  when 
you  have  a claim  to  present.  That  is  perhaps 
the  principal  reason  for  state  regulation  of 
insurance  companies,  in  order  that  the  in- 
suring public  may  be  protected  against  in- 
surance companies  that,  because  of  faulty 
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underwriting  or  unsound  investments,  fail 
to  maintain  themselves  in  a secure  financial 
position.  Usually,  the  established  insurer 
in  your  community  will  know  the  financial 
status  of  the  companies  he  represents,  and 
he  will  not  jeopardize  his  business  by  con- 
tinuing to  represent  any  companies  that  do 
not  meet  their  obligations  promptly  and 
satisfactorily. 

Insurance  companies  reduce  their  expo- 
sure on  the  more  hazardous  risks  through 
reinsurance.  At  such  times,  however,  re- 
insurance rates  go  up,  thus  adding  to  the 
expenses  of  the  basic  carriers.  They  provide 
in  like  manner  against  incurring  too  great  a 
loss  in  any  one  catastrophe.  Also,  when 
economic  or  other  conditions  are  unfavor- 
able, they  may  not  wish  to  burden  them- 
selves with  too  great  a volume  in  any  one 
line.  The  local  agent  at  such  times  may  find 
it  difficult  to  provide  a market  for  types 
of  insurance  that  may  have  been  easy  to 
place  in  prior  years.  That  is  the  situation 
as  to  automobile  insurance  at  the  present 
time.  Because  of  crowded  highways,  be- 
cause of  cars  that  have  solid  panels  that 
must  be  replaced  in  one  piece  and  glass 
that  represents  a value  of  $150  and  up  per 
car  as  compared  with  a third  that  amount 
a few  years  back,  because  licenses  are  still 
easy  to  get  and  because  enforcement  is 
sometimes  lax,  the  automobile  underwriter, 
who  must  figure  on  current  loss  trends  plus 
a reasonable  expense,  begins  to  wonder 
whether  there  is  any  rate  level  on  which 
an  insurance  company  can  hope  to  break 
even  on  its  automobile  business. 

Personal  Insurance  Coverages 

With  this  introduction,  it  is  our  intention 
first  to  discuss  those  insurance  coverages 
that  are  of  a personal  nature.  This  will 
be  followed  in  the  next  issue  with  a con- 
sideration of  those  insurance  contracts  that 
are  intended  to  protect  your  business  and 
professional  operation;  and  also  some  gen- 
eralizations upon  forms  of  insurance  cov- 
erage that  may  be  necessary  or  available 
to  safeguard  business  properties  or  other 
investments  in  which  you  may  have  a fi- 
nancial stake. 


Name  Perils  Versus  All-Risks 

There  are  two  approaches  toward  the 
building  of  an  insurance  contract.  One  is 
the  “Named  Peril”  form  of  policy,  in  which 
are  specified  the  particular  “perils”  the  pol- 
icy is  intended  to  cover,  such  as  fire,  wind- 
storm, theft,  etc.  The  other — and  one  that  is 
more  commonly  in  personal  than  in  busi- 
ness insurance  contracts — agrees  to  pay  for 
“all  risks  of  loss  or  damage”  and  then  goes 
on  to  list  those  perils  which  are  definitely 
excluded.  This  latter  form  is  usually  more 
desirable  to  the  insured,  because  he  knows 
at  the  outset  just  what  risks  are  not  in- 
sured and  that  any  unanticipated  situations 
will  be  protected. 

New  Insurance  Packages 

Two  factors  have  served  to  broaden  exist- 
ing insurance  coverages  and  create  new 
combinations  of  coverage.  One  is  the  com- 
petitive factor,  and  the  other  is  the  hope 
of  avoiding  or  controlling  the  increasing 
cost  of  operation  for  both  the  insurance 
company  and  the  local  producer.  The  dwell- 
ing fire  insurance  policy  has  been  broad- 
ened to  include  a stated  percentage  on  other 
structures  on  the  premises,  and  another 
stated  percentage  for  rent  insurance.  With 
the  widespread  adoption  of  the  Extended 
Coverage  endorsement  in  parts  of  the  Rocky 
Mountain  area,  a large  proportion  of  these 
fire  policies  have  been  extended  to  include 
the  perils  of  windstorm,  hail,  explosion, 
aircraft  and  vehicle  damage,  riot  and  civil 
commotion  and  smoke  damage.  Quite  re- 
cently there  has  been  made  available  “Ad- 
ditional Extended  Coverage,”  whereby  a 
number  of  other  perils  may  be  included, 
all  subject  to  $50.00  deductible.  This  is 
available  only  on  dwellings,  and  contents, 
but  includes — subject  to  this  deductible- 
some  eight  additional  coverages  such  as 
water  damage  from  plumbing,  collapse  of 
roof  from  ice  or  snow,  glass  breakage,  dam- 
age from  falling  trees,  damage  to  dwelling 
or  garage  caused  by  assured’s  own  auto- 
mobile, etc.  These  coverages  have  many  re- 
strictions, but  the  additional  rate  is  nominal. 

The  automobile  insurance  contracts  have 
been  broadened  from  time  to  time,  and  the 
Drive-Other-Cars  provision  extends  liability 
coverages,  and  also  medical  payments,  if 
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provided,  to  any  non-owned  automobile 
driven  by  the  assured  or  spouse,  with  cer- 
tain limitations.  If,  however,  “Junior”  or 
another  member  of  the  family  drives  other 
than  the  family  car,  it  is  necessary  to  add 
this  coverage  by  special  endorsement.  Like- 
wise additional  coverage  has  been  included 
in  the  Residence  and  Outside  Theft  policy. 
Among  the  personal  coverages,  the  biggest 
buy  for  the  money — and  one  that  has  been 
on  the  market  for  several  years — is  the 
Comprehensive  Personal  Liability  policy. 
This  combines  Residence  Liability,  Sports 
Liability  and  other  Personal  Liability  for 
domestic  servants — the  cleaning  woman,  the 
yard  man,  and  the  jack-of-all  trades  who 
comes  in  to  do  a little  carpentering  or  paint- 
ing or  wiring  or  plumbing.  And  in  addition 
to  providing  each  member  of  the  family  a 
level  amount  of  protection  against  claims 
for  Bodily  Injury  and  Property  Damage 
Liability,  it  also  includes  Medical  Payments 
for  Guests  or  Domestic  Servants.  Unlike 
most  of  the  basic  forms,  it  protects  against 
claims  for  injuries  or  damages  arising  out 
of  an  unintentional  “occurrence,”  and  is 
not  restricted  to  those  arising  out  of  an 
“accident.” 

In  some  of  the  states,  a number  of  the 
insurance  companies  are  now  permitted 
by  their  charters  and  insurance  department 
filing  to  add  certain  of  the  personal  casualty 
coverages  by  endorsement  to  the  dwelling 
Fire  policy,  or  to  the  Fire  insurance  policy 
which  covers  on  household  and  personal 
effects.  One  of  these  endorsements  is  known 
as  the  Householders  Limited  Theft  endorse- 
ment. It  is  also  possible  to  add  in  the  same 
way  an  endorsement  providing  the  Com- 
prehensive Personal  Liability.  And  if  eith- 
er of  these  is  added,  a Residence  Glass  en- 
dorsement may  also  be  used.  These  are  de- 
signed to  better  satisfy  the  person  who 
wants  all  of  his  insurance  coverage,  or  as 
much  of  it  as  possible,  in  one  contract. 

The  “Homeowners  Policy” 

But  the  newest  insurance  package  for  the 
homeowner  was  approved  in  Colorado  as 
of  October  31,  1952.  And  it  is  expected  that 
many  Colorado  agents  will  be  offering  this 
package  to  their  clients  within  the  next 


few  months.  A somewhat  similar  form  has 
been  available  in  Pennsylvania  and  Cali- 
fornia for  some  little  time,  but  it  is  still 
in  the  experimental  stage.  Since  it  has  been 
submitted  for  approval  in  other  states,  it 
may  be  assumed  that  it  may  soon  be  avail- 
able in  other  parts  of  the  Rocky  Mountain 
area.  This  contract  is  not  a flexible  one, 
except  as  to  the  liability  coverage;  there- 
fore, there  are  many  cases  that  it  will  not 
fit.  But  for  those  whose  values  are  in  ap- 
proximate agreement  with  the  percentage 
provided  in  this  form,  it  means  a substan- 
tial saving  in  premium. 

For  the  purpose  of  gathering  statistics 
which  may  determine  the  adequacy  of  the 
current  rates,  a number  of  well-known 
stock  insurance  companies  have  established 
a new  rating  organization,  and  the  door  is 
still  open  to  other  companies.  Combining 
a number  of  insurance  coverages  which 
heretofore  would  have  had  to  be  provided 
in  separate  policies,  it  is  assumed  that  the 
saving  in  company  and  agency  expense, 
together  with  a more  favorable  loss  expe- 
rience which  should  result  from  the  guar- 
antee of  reasonable  insurance  to  value  and 
the  avoidance  of  selection  against  the  com- 
pany, will  justify  the  reduction  of  approxi- 
mately 20  per  cent  in  the  package  premium 
as  compared  with  the  total  that  would  re- 
sult if  the  same  coverages  were  provided 
in  separate  policies. 

Briefly,  these  Homeowners  policies  may 
be  written  in  amounts  from  $8,000  to  $50,000 
on  the  dwelling.  Specified  percentages  of 
the  amount  on  dwelling  apply  to  other 
structures  on  the  premises,  on  Additional 
Living  Expense  (covering  the  increased  cost 
of  living  elsewhere  following  loss  by  fire 
or  other  insured  peril) , on  Contents  on  the 
Premises,  and  on  Contents  Away  from 
Premises  (the  Contents  coverages  include 
Theft).  The  last  item  in  the  package  is  the 
standard  Comprehensive  Personal  Liability 
contract. 

Where  the  dwelling  insurance  is  $15,000, 
the  “Form  A”  package  would  line  up  as 
follows: 


1.  Dwelling — Fire  and 

Extended  Coverage $15,000. 

2.  Other  structures  on  Premises — 

F&EC— 10%  of  No.  1 1,500. 
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3.  Contents  on  Premises — Fire, 

E.C.  and  Theft  — 40%  of  No.  1„  6,000. 

4.  Contents  Away  from  Premises — 

F&EC  and  Theft — (Minimum)..  1,000. 

5.  Additional  Living  Expense — 

F&EC— 10%  of  No.  1 1,500. 

6.  Comprehensive  Personal  Liability 

— Level  Limit 10,000. 

7.  Medical  Payments..: 250. 


When  Homeowners  Policy  “Form  B”  is 
used,  the  form  that  includes  Additional  Ex- 
tended Coverage,  the  percentage  of  Addi- 
tional Living  Expense,  is  also  increased  to 
20  per  cent.  Except  for  the  Comprehensive 
Personal  Liability  and  Medical  Payments, 
both  of  which  may  be  increased  for  an  addi- 
tional premium,  none  of  the  above  ratios 
may  be  changed  or  eliminated. 

It  is  not  expected  that  this  policy  will 
appeal  to  those  who  have  unusual  or  highly 
valued  personal  property,  since  these  will 
be  better  served  with  a Personal  Property 
Floater.  Whether  the  annual  installment  or 
three  year  premium  will  prove  to  be  more 
desirable  than  several  premiums  which  fall 
due  at  planned  intervals  throughout  the 
year  or  years  is  something  that  we  shall 
be  better  able  to  determine  after  a few 
years  of  experience  with  this  form.  If  the 
package  proves  to  be  popular,  it  is  quite 
probable  that  other  combinations  of  per- 
sonal coverage  will  be  offered  after  a year 
or  two  of  experimentation  with  these  forms. 

Old  Broad  Forms  Still  Available 

With  the  introduction  of  this  new  Home- 
owners  Policy,  either  Form  A or  Form  B, 
we  do  not  anticipate  the  withdrawal  of  any 
of  the  older  forms.  Available  only  to  those 
who  own  the  dwellings  in  which  they  live, 
this  new  package  is  not  to  be  sold  to  resi- 
dents of  rented  property,  whether  dwell- 
ings, apartment  or  hotels. 

It  may  be  assumed  that  many  may  prefer 
to  continue  their  present  Residence  and 
Outside  Theft  insurance,  in  which  “myste- 
rious disappearance”  is  “presumed  to  be  a 
theft.”  (There  is  no  such  presumption  in 
the  Homeowners  Policy) . Or  they  may  pre- 
fer, in  lieu  of  both  Fire  and  Theft  contracts, 
the  extremely  broad  Personal  Property 
Floater,  either  on  a full  coverage  or  deduct- 
ible basis.  This  includes  many  unanticipated 
hazards,  since  it  is  written  on  the  “All 


Risks,”  rather  than  the  “Named  Peril”  basis, 
and  contains  no  unreasonable  exclusions. 

There  are  no  broader  forms  of  insurance 
than  the  Personal  Jewelry  and  Fur  Floater, 
which  may  be  written  separately  or  by  en- 
dorsement to  a Personal  Property  Floater. 
In  this  same  manner  it  is  also  possible  to 
provide  broad  coverage  on  Fine  Arts,  Cam- 
eras, Stamp  Collections,  Scientific  Instru- 
ments, and  other  valuable  personal  prop- 
erty. Guns  may  also  be  specifically  insured 
in  separate  policies. 

Which  forms  are  best  adapted  to  your 
own  personal  situation  is  a question  that 
can  best  be  determined  after  a review  of 
your  insurance  program  by  a qualified  in- 
surance adviser.  If  you  have  such  an  adviser 
now,  it  is  time  that  you  open  the  door  for 
him  to  check  with  your  accountant  and 
with  your  attorney — that  you  let  him  apply 
the  stethoscope  and  check  the  blood  pres- 
sure if  necessary  in  order  to  make  certain 
that  he  has  all  the  facts  before  attempting 
to  make  a diagnosis. 


Case  Report 

CORTISONE  USED  IN  TREATMENT  OF 
PULMONARY  EMBOLI 

H.  ASA  DEWEY,  M.D. 

RICHFIELD,  UTAH 

This  report  concerns  a well-developed, 
well-nourished,  white  female  adult  who  had 
undergone  a hysterectomy.  Her  postopera- 
tive course  was  essentially  uneventful  ex- 
cept for  pain  and  discomfort  in  the  right 
lower  chest  posteriorly  during  the  sixth 
and  seventh  postoperative  days.  Because  of 
the  absence  of  other  findings  the  pain  was 
thought  not  to  be  due  to  any  serious  com- 
plication and  the  patient  was  released  from 
the  hospital  on  her  seventh  postoperative 
day  to  return  to  her  home  by  ambulance, 
a distance  of  some  165  miles. 

The  trip  home  was  well  tolerated  by 
the  patient,  but  after  being  in  her  home 
for  twenty  minutes,  she  was  suddenly 
stricken  by  a violent,  persistent,  excruciat- 
ing pain  in  the  right  posterior,  inferior 
aspect  of  her  chest.  She  promptly  went  into 
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severe  shock  and  soon  presented  signs  and 
symptoms  of  a massive  pulmonary  embo- 
lism. 

She  was  taken  to  the  local  hospital  and 
placed  in  an  oxygen  tent,  where  the  usual 
type  of  treatment  for  this  condition  was 
instituted.  Her  fever  rose  rapidly  to  103.2. 
Her  color  and  respiration  became  bad  even 
in  the  oxygent  tent.  Cough  developed,  with 
the  usual  classical  bloody,  frothy  sputum. 
Morphine  sulphate  Va  gr.  and  atrophine 
sulfate  1/150  gr.  were  required  every 
three  or  four  hours  to  partially  control  the 
pain. 

The  patient  slowly  improved  until  the 
sixth  day,  when  severe  pain  developed  in 
the  calf  of  her  left  leg,  accompanied  by 
an  abrupt  rise  in  temperature.  Severe  sore- 
ness on  palpation  in  the  calf  region  and 
marked  swelling  and  pallor  of  the  left  foot 
were  noted.  These  signs  and  symptoms 
made  certain  the  presence  of  thrombophle- 
bitis. The  patient’s  condition  remained 
about  stationary  for  four  days,  when  she 
suddenly  developed  embolism  in  the  mid- 
portion of  left  lung,  somewhat  less  massive 
than  the  first.  At  this  point  it  seemed  cer- 
tain that  successive  emboli  would  develop 
until  survival  would  be  improbable. 

Because  of  the  tremendous  power  of  Cor- 
tisone to  affect  pathologic  processes  in  the 
body,  massive  doses  were  given  to  this  pa- 
tient, in  addition  to  all  else  that  was  being 
done  to  assist  in  her  recovery.  Within  sev- 
enty-two hours  the  patient’s  improvement 
was  remarkable  and  she  continued  to  get 
well  and  was  released  from  the  hospital 
twenty-six  days  from  date  of  admittance. 

Recovery  from  thrombophlebitis  was 
gratifying,  as  was  the  restoration  of  lung 
function. 

Summary 

Although  no  scientific  conclusions  can  be 
drawn  from  the  treatment  of  one  patient, 
it  would  seem  that  severe  recurrent  multi- 
ple emboli  were  brought  to  a satisfactory 
termination  by  administration  of  Corti- 
sone in  addition  to  the  usual  treatment  for 
emboli. 


New  Books  Received 


Viral  and  Rickettsial  Infections  of  Man:  Edited  by 
Thomas  M.  Rivers,  M.D.,  Director  of  the  Hospital, 
The  Rockefeller  Institute  for  Medical  Research. 
Second  edition,  90  illustrations,  including  seven 
plates  in  color.  Philadelphia,  London,  Montreal: 
J.  B.  Lippincott  Company.  Price,  $7.50. 


Physician’s  Handbook:  By  Marcus  A.  Krupp,  M.D., 
Assistant  Clinical  Professor  of  Medicine,  Stanford 
University  School  of  Medicine;  Director,  Palo  Alto 
Medical  Research  Foundation,  Palo  Alto;  Norman 
J.  Sweet,  M.D.,  Assistant  Professor  of  Medicine, 
University  of  California  School  of  Medicine,  San 
Francisco;  Ernest  Jawetz,  Ph.D.,  M.D.,  Associate 
Professor  of  Bacteriology  and  Lecturer  in  Medi- 
cine and  Pediatrics,  University  of  California  School 
of  Medicine,  San  Francisco;  Charles  D.  Armstrong, 
M.D.,  Clinical  Instructor  in  Medicine,  Stanford  Uni- 
versity School  of  Medicine.  Seventh  edition.  Lange 
Medical  Publications,  Post  Office  Box  1215,  Los 
Altos,  California.  Price,  $2.50. 


Living  With  Cancer:  By  Edna  Kaehele,  1952.  Double- 
day & Company,  Inc.,  Garden  City,  New  York. 
Price,  $2.00. 


Applied  Physiology:  By  Samson  Wright,  M.D., 
F.R.C.P.,  John  Astor  Professor  of  Physiology,  Uni- 
versity of  London,  Middlesex  Hospital  Medical 
School;  Sometime  Examiner  in  Physiology  to  the 
Universities  of  Oxford,  London  and  Leeds;  The 
Royal  College  of  Surgeons  of  England;  The  Royal 
College  of  Surgeons  of  Edinburgh;  The  Conjoint 
Board  in  England;  The  Conjoint  Board  in  Ireland. 
With  the  Collaboration  of  Montague  Maizels,  M.D., 
F.R.C.P.,  Professor  of  Clinical  Pathology,  Univer- 
sity of  London,  University  College  Hospital  Medi- 
cal School;  and  John  B.  Jepson,  M.A.,  B.Sc.,  D.Phil., 
A.R.I.C.,  Senior  Lecturer  in  Biochemistry,  Court- 
auld  Institute  of  Biochemistry,  Middlesex  Hospital 
Medical  School.  Ninth  edition.  Geoffrey  Cumber- 
lege,  Oxford  University  Press,  London,  New  York, 
Toronto,  1952.  Price,  $9.00. 


Sex  After  Forty:  By  S.  A.  Lewin,  M.D.,  and  John 
Gilmore,  Ph.D.;  introduction  by  The  Reverend  Dr. 
Russell  L.  Dicks,  Professor  of  Pastoral  Care,  Duke 
University.  Medical  Research  Press,  New  York  17, 
New  York.  Distributed  by  Grosset  & Dunlap.  Price, 
$3.50. 


Pharmacology  in  Clinical  Practice:  By  Harry  Beck- 
man, M.D.,  Director,  Departments  of  Pharmacol- 
ogy, Marquette  University  Schools  of  Medicine  and 
Dentistry,  and  Consulting ' Physician,  Milwaukee 
County  General  Hospital  and  Columbia  Hospital, 
Milwaukee,  Wisconsin.  W.  B.  Saunders  Company, 
Philadelphia,  London,  1952. 


Health  Resources  in  the  United  States,  Personnel, 
Facilities,  and  Services:  By  George  W.  Bachman 
and  Associates,  Washington,  D.  C.  The  Brookings 
Institution,  1952.  Price,  $5.00. 


Sy'nopsis  of  Obstetrics:  By  Jennings  C.  Litzenberg, 
S.Sc.,  M.D.,  F.A.C.S., . Late  Professor  Emeritus  of 
Obstetrics  and  Gynecology,  University  of  Minne- 
sota Medical  School,  Minneapolis.  Fourth  edition. 
Revised  by  Chas.  E.  McLennan,  M.D.,  Professor  of 
Obstetrics  and  Gynecology,  Stanford  University 
School  of  Medicine,  San  Francisco.  With  157  illus- 
trations, including  five  in  color.  St.  Louis;  The 
C.  V.  Mosby  Company,  1952.  Price  $5.50. 


Synopsis  of  Pathology:  By  W.  A.  D.  Anderson,  M.A., 
M.D.,  F.A.C.P.,  Professor  of  Pathology,  Marquette 
University  School  of  Medicine;  Pathologist,  St. 
Joseph’s  Hospital,  Milwaukee,  Wisconsin.  With  334 
text  illustrations  and  13  color  plates.  Third  edition. 
St.  Louis:  The  C.  V.  Mosby  Company,  1952. 
Price,  $8.00. 


Operating  Room  Technic:  St.  Mary’s  Hospital,  Roch- 
ester, Minnesota.  Fourth  edition,  illustrated.  W.  B. 
Saunders  Company,  Philadelphia,  1952,  London. 


Textbook  of  Surgery:  Edited  by  H.  F.  Moseley,  M.D., 
D.M.,  M.Ch.  (Oxon),  F.A.C.S.,  F.R.C.S.  (Eng.), 
F.R.C.S.  (C),  Assistant  Professor  of  Surgery,  Mc- 
Gill University;  Associate  Surgeon,  Royal  Victoria 
Hospital,  Montreal,  Canada;  with  foreword  by  G. 
Gavin  Miller,  M.D.,  C.M.,  M.Sc.,  F.R.C.S.  (C), 

F.A.C.S.,  Chairman  of  the  Surgical  Department, 
McGill  University;  Surgeon-in-Chief,  Royal  Vic- 
toria Hospital,  Montreal,  Canada.  With  460  text 
illustrations  and  46  color  plates.  St.  Louis:  The 
C.  V.  Mosby  Company,  1952.  Price,  $15.00. 


for  January,  1953 


45 


Organization 

National  Affairs  - Proceedings  - Programs  - Society  Notices  - News  - Auxiliary 


NATIONAL  AFFAIRS 


The  A. M.S.’s  1952 
Clinical  Session 

Last  month,  for  the  first  time  since  1898,  the 
Rocky  Mountain  region  was  host  to  a full-fledged 
American  Medical  Association  convention  when 
the  A.M.A.’s  Sixth  Annual  Clinical  Session  met 
in  Denver. 

For  many  Rocky  Mountain  physicians  this  was 
the  first  A.M.A.  meeting  they  had  ever  attended. 
Old-timers  agree  with  them  that  in  attempting 
to  describe  an  A.M.A.  convention  one  simply 
runs  out  of  superlatives.  There  is  nothing  else 
that  can  remotely  be  compared  with  an  A.M.A. 
meeting. 

Officially  the  Clinical  Session  met  December  2 
to  5,  inclusive.  However,  as  with  all  A.M.A.  sum- 
mer Annual  Sessions  and  winter  Clinical  Ses- 
sions, subsidiary  and  related  groups  met  in  ad- 
vance of  the  main  convention,  resulting  in  more 
than  a week  of  strenuous  convention  activity 
in  the  host  city. 

Arrangements  Draw  Praise 

To  say  that  the  1952  Clinical  Session  was  a 
success  is  only  to  make  an  understatement.  It 
was  by  far  the  largest  medical  meeting  ever 
held  within  the  Rocky  Mountain  area.  Surpris- 
ingly, it  was  the  third  largest  of  the  six  Clinical 
sessions  that  have  now  been  held — surprisingly 
because  all  of  the  five  preceding  sessions  were 
conducted  in  localities  where  medical  population 
is  not  only  concentrated  but  where  doctors  with- 
in reasonable  commuting  distance  outnumber 
the  doctors  of  our  whole  five-state  Rocky  Moun- 
tain area.  Everyone  concerned — A.M.A.  officials, 
visiting  doctors  and  their  wives,  exhibitors, 
members  of  the  allied  professions,  medical  stu- 
dents, and  just  casual  guests — all  had  nothing 
but  praise  for  the  programs,  the  arrangements, 
the  exhibitions,  and  the  entertainment.  Even 
the  weather  man  drew  a deserved  share  of  com- 
pliments because  he  showed  visitors  from  both 
coasts  the  most  attractive  weather  Denver  and 
the  region  can  offer  in  December!  Denver’s 
hotels,  admittedly  in  short  supply  so  far  as  first- 
class  sleeping  rooms  are  concerned,  did  an  ex- 
ceptional job  so  that  complaints  about  housing 
were  almost  nil — also  an  unexpected  surprise. 

No  One  Could  See  It  All 

All  agreed  that  the  scientific  program  was  out- 
standing. There  were  three  general  assemblies, 
December  2,  3,  and  4,  and  on  each  of  those  days 
plus  Friday  morning  December  5 were  eight 
concurrent  lecture  and  clinical  demonstration 
programs  on  subjects  roughly  divided  into  major 
specialties.  Also  concurrently  were  twice-daily 
color  television  programs  on  a closed  circuit 
between  the  Denver  General  Hospital  and  the 
municipal  auditorium,  continuous  motion  picture 
programs,  a special  fracture  therapy  demonstra- 
tion, and  a wealth  of  live  scientific  exhibits,  each 


one  worthy  of  careful  study  by  any  practitioner. 
Denver’s  new  municipal  auditorium  and  its  an- 
nex housed  all  these  programs  and  exhibits,  in 
addition  to  the  huge  technical  exhibit  occupy- 
ing most  of  the  ground  floor  and  part  of  the 
lower  floor  of  the  annex,  presented  by  hundreds 
of  equipment  and  pharmaceutical  manufacturers, 
book  publishers,  and  other  firms  which  supply 
the  medical  profession  with  the  latest  diagnos- 
tic and  therapeutic  aids. 

One  simply  had  to  be  selective  in  choosing 
what  to  attend  so  that  he  might  gain  the  most 
for  his  particular  personal  benefit — no  one  phy- 
sician could  possibly  encompass  even  all  the 
exhibits  and  study  each  thoroughly,  let  alone 
attend  eight  to  ten  simultaneous  scientific  lec- 
ture programs. 

Entertainment  Every  Day 

Entertainment  for  the  visitors  was  almost  con- 
tinuous, especially  for  the  ladies.  Organized 
sightseeing  trips,  luncheons,  cocktail  parties, 
buffets,  book  reviews,  style  shows — wives  of  vis- 
iting doctors  heaped  peans  of  praise  on  Denver 
and  Colorado  Auxiliaries  for  their  evident  hard 
work  and  efficient  organization  of  the  entertain- 
ments, which  even  included  “brunches”  one  day 
in  a dozen  or  more  private  homes,  the  first  time, 
it  was  said,  that  visitors  were  ever  entertained 
thus  in  private  homes  during  an  A.M.A.  conven- 
tion. 

Official  entertainment  was  centered  around 
affairs  of  Wednesday  evening,  December  3.  That 
evening  the  Colorado  State  Medical  Society  en- 
tertained all  the  Officers,  Trustees,  and  the 
House  of  Delegates  of  the  American  Medical  As- 
sociation (and  their  wives  if  present  at  the  Den- 
ver meeting)  at  a cocktail  party  and  buffet  dinner 
in  the  Lincoln  Room  of  the  Shirley-Savoy  Hotel. 
The  invitation  list  also  included  the  officers  of 
the  Colorado  State  Medical  Society  and  the  Presi- 
dents of  each  of  the  Colorado  component  socie- 
ties, to  serve  as  hosts  to  the  A.M.A.  officials. 
Visitors  from  the  country’s  largest  cities  vowed 
afterward  that  no  finer  party  of  the  kind  had 
ever  been  given  for  the  A.M.A.  House  of  Dele- 
gates. Later  that  same  evening,  all  persons  regi- 
stered for  the  convention  were  entertained  in 
the  great  theater  section  of  the  municipal  audi- 
torium. The  program  opened  with  a brief  cere- 
mony in  which  the  A.M.A.’s  annual  Gold  Medal 
was  presented  to  Dr.  J.  M.  Travis  of  Jackson- 
ville, Texas,  as  the  “General  Practitioner  of  the 
Year,”  and  followed  with  a full  presentation  of 
the  world-famed  dance  program  of  the  Koshare 
Indians  of  La  Junta,  Colorado,  a never-to-be- 
forgotten  spectacle.  Other  delightful  entertain- 
ments were  given  during  the  week,  notably  a 
reception  December  2 by  the  Ohio  State  Medical 
Association  at  the  Brown  Palace  Hotel  honoring 
Dr.  E.  J.  McCormick,  of  Toledo,  President-elect 
of  the  A.M.A.,  and  a cocktail-buffet  December  4 
at  the  Cosmopolitan  Hotel  by  the  national  Blue 
Shield  Commission.  In  addition,  fifteen  different 
state  medical  societies  maintained  hospitality 
suites  in  one  or  another  of  Denver’s  downtown 
hotels  where  lunches,  cocktail-hour  refreshments, 
and  occasionally  breakfasts  or  dinners,  were 
served  daily  for  hundreds  of  visitors. 

(Continued  on  Page  50) 
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No.  1 — The  American  Medical  Association  House  of  Delegates  in  session  in  the  Lincoln  Room  of  the  Shirley  Savoy  Hotel. 

No.  2 — A.M.A.  Delegates  who  represented  the  Rocky  Mountain  States:  left  to  right,  standing,  Drs.  William  H.  Halley,  Denver;  Raymond  F.  Peter- 
son, Butte;  George  M.  Fister,  Ogden.  Seated,  Drs.  Carl  H.  Gellenthien,  Valmora;  Roscoe  H.  Reeve,  Casper;  George  A.  Unfug,  Pueblo. 

No.  3 — Dr.  John  M.  Travis  of  Jacksonville,  Texas,  receives  the  A.M.A. 's  gold  medal  as  General  Practitioner  of  the  Year  from  Dr.  Archer  C.  Sudan 
of  Grand  Junction  (left),  first  winner  of  this  A.M.A.  award  five  years  ago,  and  Dr.  Louis  H.  Bauer,  Hempstead,  N.  Y.,  President  of  the  A.M.A. 
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A.M.A.  Scenes  and  Personalities  at  the  Denver  Meeting 

No.  1— Senior  Medical  Student  Robert  Humphrey  is  the  "patient1 
during  part  of  the  daily  demonstrations  of  fracture  technics. 
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No.  2 — One  of  the  hundreds  of  technical  exhibits. 


No.  3 — One  of  scores  of  practical  demonstrations  in  the  Scientific 
Exhibit. 


No.  A — Drs.  Henry  R.  Viets  of  Boston,  left.  Chairman  of  the  A.M.A.'s 
Council  on  Scientific  Assembly  in  charge  of  all  Annual  and  Clinical 
Sessions,  and  Dr.  William  B.  Condon,  General  Chairman  of  the  Denver 
meeting. 


No.  5 — Scene  from  the  two-act  play,  "Practice-ly  Yours, 
‘he  A.M.A.'s  Annual  Public  Relations  Conference. 


• ' 1 

IpgljPgAl 

No.  1 — Mrs.  George  W.  Miel,  Denver,  presents  one  of  the  solid  silver 
lentificotion  buttons  used  as  a convention  badge  at  the  1898  A.M.A. 
leeting  in  Denver  to  Dr.  Louis  H.  Bauer,  President  of  the  A.M.A.  It 
; the  only  badge  from  the  1898  meeting  (the  only  other  A.M.A. 
tssion  ever  held  in  the  Rocky  Mountain  region)  known  to  exist,  and 
ir.  Bauer  acknowledged  the  gift  before  the  House  of  Delegates  and 
rdered  it  preserved  in  the  A.M.A.  archives. 


No.  2 — Dr.  McKinnie  L.  Phelps,  Denver,  Chairman  of  the  Board  of 
rustees  of  the  Colorado  State  Medical  Society,  registers  his  twin  sons, 
ewis  and  Charles,  as  his  guests  for  the  meeting. 


No.  3 — br.  Roy  K.  Marshall,  Director  of  the  nationwide  telecasts 
yhich  originated  from  Denver  during  the  A.M.A.  meeting,  and  Dr.  Abe 
Ravin,  Chairman  of  the  Committee  in  charge  of  cardiovascular  aspects 
If  the  program,  interview  a recovered  victim  of  rheumatic  fever  for 
he  program  sponsored  by  Smith,  Kline  and  French  Laboratories  which 
kas  telecast  over  a national  network. 


No.  4 — Mrs.  Paul  RePass  and  Mrs.  Joseph  H.  Lyday  prepare  to  open 
'he  information  center  which  was  one  of  the  most  popular  gathering 
>laces  in  the  convention  hall. 
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The  A.M.A.’s  1952  Clinical  Session 

(Continued  from  Page  46) 

House  of  Delegates 

Business  affairs  of  the  A.M.A.  kept  official 
bodies  such  as  its  Board  of  Trustees,  its  several 
Councils  and  many  of  its  committees  occupied 
in  public  rooms  of  the  Shirley-Savoy  Hotel  as 
“headquarters”  from  November  28  through  De- 
cember 5.  The  House  of  Delegates  itself,  the 
final  policy-making  body  representative  of  every 
state  and  territory,  met  as  a whole  all  day  Tues- 
day, December  2,  and  Thursday,  December  4, 
and  its  many  reference  committees  met  all  day 
Wednesday  between  the  first  and  second  meet- 
ing of  the  whole  House.  Detailed  transactions 
of  the  House  of  Delegates  will  be  published  this 
month  in  the  Journal  of  the  A.M.A. , and  a brief 
summary  will  be  presented  in  the  February  issue 
of  the  Rocky  Mountain  Medical  Journal  by  the 
Delegates  from  this  area.  Suffice  it  to  say  that 
attendance  at  even  one  meeting  of  the  A.M.A. 
House  of  Delegates — always  open  to  all  members 
of  the  Association — is  an  education  in  medical 
democracy  at  work.  Several  votes  in  the  House 
were  close,  and  were  taken  only  after  many 
hours  of  debate  participated  in  by  the  leading 
thinkers  of  organized  medicine  from  all  parts 
of  the  United  States. 

The  several  boards,  councils,  and  committees 
met  well  in  advance  of  the  actual  convention, 
pointing  up  and  outlining  questions  on  which 
policies  of  the  A.M.A.  as  a whole  were  needed, 
policies  which  the  House  of  Delegates  established 
rt  its  later  sessions.  In  addition,  also  preceding 
the  main  convention,  other  notable  meetings 
were  conducted. 

Subsidiary  Meetings 

The  A.M.A.’s  Fifth  Annual  Public  Relations 
Conference  was  held  all  day  Monday,  December 
1,  at  the  Shirley-Savoy  Hotel,  with  a varied  pro- 
gram designed  to  bring  to  public  relations  chair- 
men and  policy-making  officers  of  state  and 
county  medical  societies  the  latest  developments 
in  the  promotion  of  improved  professional  and 
public  relations  at  every  level.  That  same  eve- 
ning the  Medical  Society  Executives  Conference, 
the  national  organization  of  full-time  executives 
of  national,  state,  and  county  medical  societies, 
held  its  semi-annual  dinner  meeting  at  the  Cos- 
mopolitan Hotel.  Also  at  the  Cosmopolitan,  the 
American  College  of  Chest  Physicians  held  its 
annual  Interim  Session  for  two  days  on  Sunday 
and  Monday,  November  30  and  December  1.  At 
the  same  time  Denver  was  host  to  the  annual 
meeting  of  the  American  Association  of  Clinic 
Managers,  and  the  National  Blue  Cross  Com- 
mission held  its  semi-annual  meeting  at  the 
same  time.  Thoughout  the  week,  various  alumni 
and  medical  fraternity  groups  held  luncheon 
or  dinner  meetings,  the  largest  being  the  Uni- 
versity of  Colorado  Medical  Alumni  Associa- 
tion, which  held  its  meeting  the  last  day  of  the 
convention,  December  5. 

After  the  convention  was  all  over  and  fin- 
ished, A.M.A.  officials  expressed  real  astonish- 
ment as  well  as  their  praise  for  the  local  support 
given  this  year’s  Clinical  Session  by  the  phy- 
sicians of  Denver,  of  Colorado,  and  of  the  whole 
Rocky  Mountain  region.  They  noted  that  in  most 
large  cities  where  the  A.M.A.  meets  it  is  usually 
expected  that  about  25  per  cent  of  the  local 
county  medical  society  membership  will  attend. 
The  Denver  member  registration  at  the  1952 
session  was  so  close  to  100  per  cent  as  to  prove 
that  only  those  who  were  ill  or  unavoidably 


out  of  the  city  for  the  whole  week  had  failed 
to  attend!  Considering  the  distances  involved, 
attendance  from  all  five  Rocky  Mountain  States 
was  excellent.  It  was  noted  that  both  Colorado 
and  Wyoming  turned  out  more  doctors  for  the 
A.M.A.  Clinical  Session  than  usually  attend  their 
own  state  societies’  annual  sessions,  and  when 
the  distances  from  most  Wyoming  cities  to  Den- 
ver is  realized,  this  was  nothing  short  of  re- 
markable. 

Finally,  there  were  generous  hints  dropped 
from  several  high  places  that  the  A.M.A.  would 
like  to  be  invited  back  again  in  the  not  too  far 
distant  future,  and  to  those  local  committees 
which  had  worked  hard  for  many  months  in 
preparation,  this  was  the  compliment  that  topped 
all  others.  If  any  of  them  had  not  known  it  be- 
fore, they  then  knew  that  they  had  done  their 
job  well. 


REGISTRATION 

Final  figures  on  registration  at  the  1952  Clin- 
ical Session  of  the  A.M.A.  in  Denver  were  an- 
nounced as  follows: 

A.M.A.  Members 2,614 

Hospital  residents 164 

Hospital  Interns 84 


Total  physicians 2,862 

Students  _ 410 

Technicians  240 

Nurses  „ — __  _ 596 

Scientific  Guests  (includes  other 

allied  professional  personnel.) 386 

Guests  of  A.M.A.  Members 1,680 

Miscellaneous  Guests 559 


Total  3,871 

Total  regular  registration 6,733 

Technical  Exhibitors 580 

Exhibitors’  Guests 110 

/ 

Total  special  registration 690 


Grand  total  registration 7,423 

Officers  of  the  American  Medical  Association 
stated  that  the  Denver  meeting,  by  these  regis- 
tration totals,  became  the  third  largest  Clinical 
Session  so  far  held.  The  Denver  registration  was 
exceeded  only  by  the  total  of  the  Washington, 
D.  C.,  meeting  held  in  December,  1949,  and  the 
Los ' Angeles  meeting  held  in  December,  1951. 


AMEF  ’52  FUNDS  TOTAL  MORE  THAN  $886,430 

Contributions  to  the  American  Medical  Educa- 
tion Foundation  in  1952  totaled  more  than  $886,- 
430.  This  includes  an  American  Medical  Associa- 
tion grant  of  $500,000  voted  by  the  House  of 
Delegates  in  December,  1951,  at  Los  Angeles.  In 
all,  6,739  contributions  have  been  recorded  from 
6,697  individuals,  eleven  laymen  and  thirty-one 
organizations. 

Distribution  of  Class  A grants  for  the  seventy- 
nine  medical  schools  in  the  country  was  made 
in  August — $15,000  for  each  of  the  seventy-two 
four-year  schools;  $7,500  for  each  of  the  six  two- 
year  schools,  and  $11,250  for  one  three-year 
school. 

Particularly  encouraging — contributors  up  4,863 
over  1951 — total  receipts  up  $140,513  over  1951. 
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Normal  peristaltic  action  results  from  activity  of  the  muscle  layers  as  they 
are  gently  distended  by  bulk  within  the  intestine;  mucosal  irritants  cause 
overactivity  of  the  muscle  layers  resulting  in  hyperperistalsis  or  spasm. 


Corrective  Action  of  Metamucil®  in 
Abnormal  Physiology  of  Constipation 


Abnormally  prolonged  colonic  reten- 
tion, whether  in  a spastic  or  an  atonic 
colon,  demands  the  greatest  care  to  assure 
correction. 

The  mucosa  does  not  require  stimu- 
lating; hence,  stimulating  cathartics, 
“roughage”  and  other  physical  and  chem- 
ical irritating  measures,  are  today  often 
considered  irrational. 

On  the  other  hand,  the  muscularis 
does  require  a stimulus  to  initiate  peristal- 
sis. This  physiologic  stimulus  is  the  mech- 
anism by  which  bland  distention  of  the 
colon  establishes  a reflex,  with  the  mus- 
cularis at  the  terminus  of  the  reflex  arc. 

Metamucil  literally  reeducates  the 
sluggish  and  also  the  spastic  colon.  Taken 
with  adequate  amounts  of  water,  Meta- 


mucil forms  a smooth,  hydrophilic  colloid. 
As  this  colloidal  mass  passes  through  the 
large  intestine,  it  exerts  a gentle,  distend- 
ing pressure  within  the  lumen,  thus  initi- 
ating the  peristaltic  reflex  necessary  for 
evacuation. 

A program  of  Metamucil  therapy  helps 
to  restore  proper  tone  to  the  intestinal 
musculature,  thereby  establishing  proper 
bowel  habits. 

Metamucil®  is  the  highly  refined  mu- 
cilloid  of  Plantago  ovata  (50%),  a seed  of 
the  psyllium  group,  combined  with  dex- 
trose (50%)  as  a dispersing  agent.  It  is 
accepted  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Asso- 
ciation. 

G.  D.  Searle  & Co. 

Research  in  the  Service  of  Medicine 


COLORADO 

State  Medical  Society 

AMERICAN  COLLEGE  OF  PHYSICIANS 
ANNUAL  REGIONAL  MEETING 
INVITATION  AND  ANNOUNCEMENT 

Again  Denver  is  gratified  to  act  as  host  to  the 
annual  Regional  Meeting  of  the  American  Col- 
lege of  Physicians  for  Colorado.  Members  are 
cordially  invited  to  bring  with  them  guests  who 
are  interested  in  the  College  and  its  program. 

The  Program  Committe  is  especially  happy  to 
have  Dr.  Howard  P.  Lewis,  Professor  of  Medi- 
cine, University  of  Oregon  Medical  School,  and 
Regent  of  the  American  College  of  Physicians, 
not  only  as  a speaker  on  the  scientific  program, 
but  also  as  the  guest  of  honor  and  speaker  at 
the  banquet. 

The  Colorado  Society  of  Internal  Medicine  an- 
nounces that  Dr.  Lewis  will  be  its  guest  for 
cocktails  and  dinner  at  7:00  p.m.,  February  16, 
at  the  University  Club,  Denver.  He  will  speak 
on  “Electrolyte  Disturbances  Occurring  in  Con- 
gestive Heart  Failure  With  Edema.”  Members 
of  the  College  are  invited  to  attend. 

The  banquet  on  Tuesday,  February  17,  at  the 
Shirley-Savoy  Hotel  will  be  a joint  meeting  of 
the  American  College  of  Physicians,  the  Denver 
Medical  Society,  and  the  Colorado  State  Medical 
Society  Midwinter  Clinics,  and  at  this  meeting 
Dr.  Lewis  will  speak  on  “Reflections  on  the 
Training  of  Internists.” 

C.  F.  KEMPER,  M.D.,  F.A.C.P., 
Governor  for  Colorado. 

Program  Committee  — Frank  T.  Joyce,  M.D., 
F.A.C.P.,  Chairman;  Abe  Ravin,  M.D.,  F.A.C.P.; 
Lumir  R.  Safarik,  M.D.,  F.A.C.P. 

PROGRAM 
MORNING  SESSION 
Tuesday,  February  17,  1952 

Florence  R.  Sabin  Theater, 

University  of  Colorado  School  of  Medicine 
Presiding  Officer 

C.  F.  Kemper,  M.D.,  F.A.C.P.,  Denver 
Governor  for  Colorado 

8:30-9:00  Registration. 

9:00-9:10  Address  of  Welcome. — C.  F.  Kemper, 
M.D.,  F.A.C.P. 

9:10-9:25  Calcific  Aortic  Stenosis. — William  E. 

Hay,  M.D.,  F.A.C.P.,  Denver. 

9:30-9:50  Use  of  One  of  the  New  Oral  Mercuri- 
al Diuretics  in  the  Cardiac  Regimen. — H.  A. 
Bradford,  M.D.,  F.A.C.P.,  and  G.  D.  Wilcox, 
M.D.  (by  invitation),  Denver. 

9:55-10:15  The  Role  of  Carotid  Sinus  Mech- 
anism in  the  Pathogensis  of  Complete  Heart 
Block. — A.  D.  Riemer,  M.D.  (Associate),  and 
S.  G.  Blount,  M.D.  (by  invitation),  Denver. 
10:20-10:35  Perforation  of  an  Acute  Gastric  Ul- 
cer Above  the  Diaphragm.  — Wesley  Van 
Camp,  M.D.,  F.A.C.P.,  Pueblo,  and  Samuel 
Nelson,  M.D.  (by  invitation),  Pueblo. 
10:35-10:50  Intermission. 

10:50-11:00  Therapy  of  Ulcerative  Colitis. — 
Frank  B.  McGlone,  M.D.,  F.A.C.P.,  Denver. 
11:15-11:30 — Ultra-sonic  Visualization  of  Soft  Tis- 
sue in  Diagnosis  of  Cancer. — Joseph  H. 
Holmes,  M.D.,  F.A.C.P.,  and  Douglas  Howry, 
M.D.  (by  invitation),  Denver. 


11:35-11:55  Gastro-Intestinal  Complications  of 
ACTH  and  Cortisone. — Albert  A.  Beiderman, 
Col.  (MC),  U.S.A.  (Associate),  Fitzsimons 
Army  Hospital,  Denver. 

12:00-12:15  X-Ray  Findings  in  Differential  Diag- 
noses of  Carcinoma  of  the  Pancreas. — Ramon 
Sifre,  1st  Lt.  (MC),  U.S.A.  (by  invitation), 
Fitzsimons  Army  Hospital,  Denver. 

12:15-2:00  Luncheon,  Colorado  General  Hos- 
pital. 

AFTERNOON  SESSION 
Presiding  Officer 

Frank  T.  Joyce,  M.D.,  F.A.C.P.,  Denver 

2:00-2:45  Some  Pertinent  Physiological  and 
Clinical  Considerations  of  Various  Liver  Dis- 
eases.— Howard  P.  Lewis,  M.D.,  F.A.C.P.,  Re- 
gent, American  College  of  Physicians;  Pro- 
fessor of  Medicine,  University  of  Oregon 
Medical  School,  Portland,  Oregon. 

2:45-3:05  Influence  of  Physiological  Changes 
Upon  Psychic  Functioning  of  Elderly  People. 
— Ewald  W.  Busse,  M.D.  (Associate);  Robert 
H.  Barnes,  M.D.  (by  invitation);  L.  L.  Fost, 
PhD.  (by  invitation);  A.  J,  Silverman,  M.D. 
(by  invitation):  Milton  Shy,  M.D.  (by  in- 
vitation); Margaret  Thaler,  Ph.D.  (by  in- 
vitation), Denver. 

3:10-3:30  Teamwork  in  Cerebral  Palsy. — Paul 
A.  Draper,  M.D.,  F.A.C.P.,  Colorado  Springs. 

3:30-3:45  Intermission. 

3:45-4:00  Mediastinal  Emphysema.  — Leo  W. 
Lloyd,  M.D.,  F.A.C.P.,  Durango. 

4:05-4:20  Pulmonary  Paragonimiasis.  — F.  T. 
Roque,  Major  (MC),  U.S.A.,  Fitzsimons  Army 
Hospital,  Denver;  Russell  W.  Ludwick,  M.D. 
(by  invitation);  J.  Carroll  Bell,  Capt.  (MC), 
U.S.A.  (by  invitation),  University  of  Colorado 
Medical  School  Denver. 

4:25-4:45  The  Resistance  of  Mycobacteria  to 
Isoniazid. — J.  Carroll  Bell,  Capt.  (MC),  U.S.A. 
(by  invitation);  John  W.  Berry,  M.D., 
F.A.C.P.,  and  H.  D.  Olson,  PhD.  (by  invita- 
tion), Denver. 

4:45-5:00  Pulmonary  Traits  of  Systemic  Myco- 
ses.— Wallis  L.  Craddock,  M.D.  (Associate), 
Salt  Lake  City,  Utah. 

EVENING  SESSION 

Joint  Meeting  of  the  American  College  of  Physi- 
cians, the  Medical  Society  of  the  City  and 
County  of  Denver  and  the  Colorado 
State  Medical  Society  Midwinter 
Clinics  — Shirley-Savoy  Hotel 

6:00  p.m.  Cocktails. 

7:00  p.m.  Dinner  (informal). — Guest  of  Honor 
and  Speaker:  Howard  P.  Lewis,  M.D.,  F.A.C.P., 
Regent,  American  College  of  Physicians,  Port- 
land, Oregon. — “Reflections  on  the  Training 
of  Internists.” 

900  p.m.  Smoker  for  Registrants  for  the  Mid- 
winter Clinics. 


NORTHEASTERN  COLORADO 

Dr.  E.  Paul  Sheridan  was  guest  speaker  at 
the  November  13  meeting  of  the  Northeast  Colo- 
rado Medical  Society,  held  at  the  Elks  Club  in 
Sterling.  Dr.  Sheridan  gave  an  excellent  talk  on 
the  Treatment  of  Diabetic  Acidosis.  An  enjoyable 
joint  dinner  with  the  Auxiliary  was  held  pre- 
ceding the  Scientific  Meeting. 

On  December  10,  Dr.  John  T.  Jacobsi  of  Den- 
ver was  guest  speaker.  The  meeting  was  held  at 
Holyoke  and  Dr.  Robert  Rolston  entertained  at 
cocktail  hour  at  his  home. 

KENNETH  H.  BEEBE,  M.D., 

Secretary. 
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Sa 


Disability 


Life  Income  Program 
for  Eligible  Members 
of  your  State 
Professional  Croup 


Lifetime  Protection 
for  both 

Sickness  & Accidents 


A SILENT  PARTNER  . . . Continental’s  Companion  Policies 


Pays  $ 400 

$ 300 

Pays  $ 600 

Pays  $ 7,500 
Pays  $10,000 
5 5,000 


ACCIDENT  AND  CONFINING  SICKNESS 
Monthly  Benefits  first  2 years  ($200  1st  mo.)  and 
Monthly  Benefits  thereafter  for  life. 

Additional  Monthly  Benefits 

First  3 Months  for  Hospital  Disability. 

Accidental  Death  Benefits,  $12,500  Double  Indemnity. 

Loss  of  Hands,  Feet  or  Eyes,  $15,000  Double  Indemnity  (or) 
Cash,  & $400  monthly  first  2 years,  $300  monthly  thereafter. 
Adjusted  benefits  for  disabilities  occurring  after  age  60. 


SPECIAL  FEATURES 


No  Cancellation  Clause — Standard  Provision  16 
No  Terminating  Age — Standard  Provision  20 
No  Increase  in  Premium — Once  Policy  is  issued 
Grace  Period  15  Days 


Non  Pro-Rating — Standard  Provision  17 
Non-Assessable — No  Contingent  Liability 
Non-Aggregate — Previous  Claims  Paid 
do  not  limit  Company's  Liability 


Unusually  Complete  Protection 

"K  Pays  Monthly  Benefits  from  1st  Day  to  Life. 

"K  Pays  Benefits  for  both  Sickness  and  Accident. 

* Pays  Lifetime  Benefits  for  Time  or  Specific  Losses. 

* Pays  Regular  Benefits  for  Commercial  Air  Travel. 

* Pays  Benefits  for  Non-Disabling  Injuries. 

Pays  Benefits  for  Non-Confining  Sickness. 

Pays  Benefits  for  Septic  Infections. 

* Pays  Whether  or  not  Disability  is  Immediate. 

* Waives  Premiums  for  Total  Permanent  Disability. 

* Renewal  is  guaranteed  to  individual  active  members,  except 
for  non-payment  of  premium,  so  long  as  the  plan  continues 
in  effect  for  the  members  of  your  designated  organization. 


BOYD  & BOYD,  INC. 

CONTINENTAL  CASUALTY  COMPANY 

30  EAST  ADAMS  STREET  — SUITE  1100  — CHICAGO  3,  ILLINOIS 

Name 

Address 

Age 


Also  Attractive 
Health  With 
Lifetime  Accident 
Policy  I.P.P-1 327 
for  Ages  59  to  75 


NOTICE: 


Only  Companion  Policies  GP-1309  and  IP-1308  pay  the  above  benefits 
IMPORTANT  — Permit  no  agent  to  substitute  — IMPORTANT 
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Eighteenth  Annual  Midwinter  Postgraduate  Clinics 

of  the 


COLORADO  STATE  MEDICAL  SOCIETY 

February  17,  18,  19,  20,  1953 
Headquarters:  Shirley-Savoy  Hotel,  Denver 
Registration  Fee:  $5.00 


WEDNESDAY  MORNING  — FEBRUARY  18 

William  A.  Liggett,  M.D.,  President,  Colorado 
State  Medical  Society,  Introductory  Remarks 

Children’s  Hospital 

East  Nineteenth  Avenue  at  Downing  Street 

Joseph  H.  Lyday,  M.D.,  Denver,  Children’s 
Hospital  Staff,  Presiding 

8:30 — Registration  opens  at  both  hotel  and  hos- 
pital. 

9:30 — Orthopedic  Clinic. — Cases  presented  by 
staff  of  Children’s  Hospital.  Discussion  by  F. 
A.  Chandler,  M.D.,  Chicago  (guest). 

10:30 — Neurological  Clinic. — Cases  presented  by 
staff  of  Children’s  Hospital.  Discussion  by 
George  A.  Schumacher,  M.D.,  Burlington,  Ver- 
mont (guest). 

11:30 — Adjourn. 


NOON 

12:00 — All  Exhibits  Open. 

12:30 — Luncheon  and  Round-Table  Discussion  at 
the  Shirley-Savoy  Hotel. — William  A.  Liggett, 
M.D.,  Denver,  President,  Colorado  State  Med- 
ical Society,  Presiding. 

Question  and  Answer  period  conducted  by 
F.  A.  Chandler,  M.D.,  and  George  A.  Schu- 
macher, M.D.  (guests). 


WEDNESDAY  AFTERNOON 
Lincoln  Room  of  the  Shirley-Savoy  Hotel 

Kenneth  B.  Castleton,  M.D.,  Salt  Lake  City, 
President,  Utah  State  Medical  Association, 
Presiding. 

2:00 — Management  of  Constipation  and  Diar- 
rhea.— Donovan  C.  Browne,  M.D.,  New  Or- 
leans (guest). 

2:30 — Orthopedic  Problems  in  Children. — F.  A. 
Chandler,  M.D.,  Chicago  (guest). 

3:00 — Abdominal  Pain. — Ralph  Colp,  M.D.,  New 
York  City  (guest). 

3:30 — Intermission  to  Study  Exhibits. 

4:00 — Multiple  Sclerosis  and  Degenerative  Dis- 
eases of  the  Central  Nervous  System. — George 
A.  Schumacher,  M.D.,  Burlington,  Vermont 
(guest). 


4:30 — Hormone  Therapy  as  It  Applies  to  the  Fe- 
male.— Russell  R.  deAlvarez,  M.D.,  Seattle 
(guest). 

5:00 — Adjourn. 

5:45 — Exhibits  close  for  the  day. 

THURSDAY  MORNING  — FEBRUARY  19 

St.  Joseph’s  Hospital,  1818  Humboldt 

John  M.  Foster,  M.D.,  Denver,  St.  Joseph’s 
Hospital  Staff,  Presiding. 

8:30 — Registration  opens  at  both  hotel  and  hos- 
pital. 

9:30 — Surgical  Clinic. — Cases  presented  by  staff 
of  St.  Joseph’s  Hospital.  Discussion  by  Ralph 
Colp,  M.D.,  New  York  City  (guest). 

10:30 — Medical  Clinic. — Cases  presented  by  staff 
of  St.  Joseph’s  Hospital.  Discussion  by  Dono- 
van C.  Browne,  M.D.,  New  Orleans  (guest). 

11:30 — Adjourn. 

NOON 

12:00 — All  Exhibits  Open. 

12:30 — Luncheon  and  Round-Table  Discussion  at 
the  Shirley-Savoy  Hotel. — Claude  D.  Bonham, 
M.D.,  President-Elect,  Colorado  State  Medical 
Society,  Presiding. 

Question  and  Answer  period  conducted  by 
Ralph  Colp,  M.D.,  and  Donovan  B.  Browne, 
M.D.  (guests). 

THURSDAY  AFTERNOON 

Lincoln  Room  of  the  Shirley-Savoy  Hotel 

Coy  S.  Stone,  M.D.,  Hobbs,  President,  New 
Mexico  Medical  Society,  Presiding. 

2:00 — Myxedema  as  Compared  to  Low  BMR 
Without  Myxedema. — L.  E.  Underdahl,  M.D., 
Rochester,  Minn,  (guest). 

2:30 — Problems  of  Prolonged  Labor. — Russell  R. 
deAlvarez,  M.D.,  Seattle  (guest). 

3:00 — Surgical  Physiology  of  Peripheral  Vascu- 
lar Diseases  and  the  Rationale  of  the  Surgical 
Approach. — Harris  B.  Schumacher,  Jr.,  M.D., 
Indianapolis  (guest). 

3:30 — Intermission  to  Study  Exhibits. 
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“ Control-Lift ” 
Brassieres 
available  at 
these  stores: 

COLORADO 

Cate’s  Smart  Shop,  Aurora 
Pullen’s  Inc.,  Boulder 
Hibbard  & Co.,  Colorado  Springs 
Kaufman’s,  Colorado  Springs 
Gray  Rose  House  of  Fashion,  Colo.  Sprinqs 
Style  Center.  Cor’.ez 
Denyer  Dry  Goods  Co.,  Denver 
Joslin’s  Dry  Goods  Co.  Denver 
J.  Durbin  Surgical  Supply  Co.,  Denver 
Physicians  & Surgeons  Supply,  Denver 
Fash lonette  Shop,  Durango 
Anderson’s  Dry  Goods,  Eaton 
NaDeane's,  Fort  Morgan 
Charlotte’s  Corset  Shop,  c/o  Sweetbriar, 
Grand  Junction 
Corset  Shop.  Greeley 
Dodd’s,  Greeley 
Mae’s  Shop.  Gunnison 
Brock’s  Style  Shop,  Hayden 
Peterson’s  Style  Shop,  Julesburg 
The  Lassie,  Lamar 
W & T Pharmacy,  Loveland 
Mary  Lee  Shop,  Longmont 
Ann’s  Style  Shop,  Longmont 
C.  C.  Anderson  Co.,  Pueblo 
Sue  Christian.  Pueblo 
Day-Jones  Co.,  Pueblo 
Peggy  Sue  Shop,  Pueblo 
Pueblo  Surgical  Supply,  Pueblo 
Malouff’s  Dry  Goods,  Saguache 
Veon  Shop,  Springfield 
LeLavone  Shop,  Trinidad 
MONTANA 

Malmin  Shop,  Billings 
Vaughn-Ragsdale  Co.,  Inc.,  Billings 
Chambers-Fischers  Co.,  Bozeman 
Muriel  Selby  Corset  Shop,  Butte 
Hazel’s  Style  Shop,  Dillon 
Paris  Co.  of  Montana,  Great  Falls 
Buttrey,  Great  Falls 
Cotton  Frock  Shop.  Helena 
Leaf  Lingerie  ShoD,  Helena 
Anderson’s  Style  Shop,  Kalispell 
A.  W.  Miles  Co.,  Livingston 
Della’s,  Miles  City 
Ida  Pearson  Shop,  Missoula 
NEW  MEXICO 

Kistler  & Collister  Co.,  Albuquerque 
Lee  Joy  Shop,  Albuquerque 
Mollie’s  Albuquerque 
Chas.  Mareet  Shop,  Anthony 
Vohs,  Clovis 

Holland  Shop,  Hot  Springs 
Popular  Dry  Goods  Co.,  Los  Cruces 
Forson’s  Ready-to-Wear,  Portales 
Baca's  Haberdashery,  Socorro 
El  Chico  Shop,  Taos 
Raton  Apparel  Shop,  Raton 
Emporium,  Santa  Fe 
Irma’s,  Santa  Fe 
UTAH 

Priscilla  Shop,  Cedar  City 
Mabel’s,  Delta 

Elite  Ladies  Jewelry  Store,  Helper 

Mendy’s,  Hurricane 

C C.  Anderson  Co.,  Logan 

Hughes  Style  Shop,  Milford 

Garbett's,  Nephl 

Orchid  Shop,  Ogden 

Wilson  Style  Shop,  Payson 

Fla  Cille,  Price 

Lewis  Ladies  Store,  Provo 

Myrle  Shop,  Provo 

Rosana  Shop,  Richfield 

Mendy’s,  St.  George 

Auerbach’s,  Salt  Lake  City 

Makoff,  Salt  Lake  City 

Robinson’s  Medical  Mart,  Salt  Lake  City 
Crandall’s,  Springville 
LaRies  Shop,  Sugarhouse 

WYOMING 

Kassis  Dept.  Store,  Casper 

Quality  Shop,  Casper 

Dobbin’s  Women’s  Wear,  Cheyenne 

Ellen  G.  Walker  Shop,  Jackson  Hole 

Mary  Jane  Shop,  Laramie 

Olinger's,  Lusk 

King’s,  Rawlins 

Hett’s,  Rock  Springs 

Fashion  Shop.  Thermopolis 

Veta’s,  Torrington 


AWARD  WINNING 


BRASSIERES! 


Cordelia  surgical 

brassieres  have  won  the 
Blue  Ribbon  for  five 
consecutive  years.  Now, 
Cordelia  has  won 
BOTH  the  GOLD  MEDAL 
and  BLUE  RIBBON 
AWARDS  at  the  1952 
California  State  Fair 
Fashion  Exhibit. 


'ZVkett  . . 

HERE  ARE  THE  FACTS! 


Most  corrective,  surgical  and 
maternity  brassiere  problems 
have  been  scientifically 
solved  by  the  staff  of 
Physiospecialists  at 
Cordelia  of  Hollywood. 


Each  Cordelia  brassiere  is 
planned  and  made  for  easy, 
individual  fittings  by  experts 
in  local  stores. 


THE  BLUE  RIBBON  WINNER 


Every  Cordelia  brassiere  is  a 
luxury  in  fashion  fabrics  — 
beautifully,  youthfully 
designed.  These  are  the  facts 
judges  took  into  con- 
sideration — then  awarded 
Cordelia  the  winner! 


'P'le&cnriU 


THE  GOLD  MEDAL  WINNER! 


3107  Beverly  Blvd. 
Los  Angeles,  Calif. 
Dllnkirk  3-1365 


California’s  leading  creator  and 
manufacturer  of  scientifically 
designed  surgical,  corrective, 
maternity  and  style  brassieres. 


for  January,  1953 


55 


4:00 — Ulcerative  Colitis. — Donovan  C.  Browne, 
M.D.,  New  Orleans  (guest). 

4:30 — Treatment  of  Mishandled  Fractures. — F. 
A.  Chandler,  M.D.,  Chicago  (guest). 

5:00 — Adjourn. 

5:45 — Exhibits  close  for  the  day. 

THURSDAY  EVENING 

7:00 — Annual  Subscription  Dinner  Dance,  Lin- 
coln Room,  Shirley-Savoy  Hotel. — Sponsored 
by  the  Woman’s  Auxiliary  to  the  Colorado 
State  Medical  Society. 

FRIDAY  MORNING  — FEBRUARY  20 

Colorado  General  Hospital,  East  Ninth  Avenue 
at  Ash  Street. 

Henry  Swan,  M.D.,  Denver,  Colorado  General 
Hospital  Staff,  Presiding. 

8:30 — Registration  opens  at  both  hotel  and  hos- 
pital. 

9:30 — Surgical  Clinic. — Cases  presented  by  staff 
of  Colorado  General  Hospital.  Discussion  by 
Harris  B.  Shumacker,  M.D.,  Indianapolis 
(guest). 

10:30 — Medical  Clinic. — Cases  presented  by  staff 
of  Colorado  General  Hospital.  Discussion  by 

E.  Perry  McCullagh,  M.D.,  Cleveland  (guest). 

11:30 — Adjourn. 

NOON 

12:00 — All  Exhibits  Open. 

12:30 — Luncheon  and  Round-Table  Discussion  at 
the  Shirley  - Savoy  Hotel.  — Gordon  Meikle- 
john,  M.D.,  Denver,  Presiding. 

Question  and  Answer  period  conducted  by 
Harris  B.  Shumacker,  Jr.,  M.D.,  and  E. 
Perry  McCullagh,  M.D.  (guests). 

FRIDAY  AFTERNOON 
Lincoln  Room  of  the  Shirley-Savoy  Hotel 

Edward  J.  Guilfoyle,  M.D.,  Newcastle,  President, 
Wyoming  State  Medical  Society,  Presiding. 

2:00 — Regional  Iletitis. — Ralph  Colp,  M.D.,  New 
York  City  (guest). 

2:30 — Headaches. — George  A.  Schumacher,  M.D., 
Burlington,  Vermont  (guest). 

3:00 — Recent  Clinical  Advances  Regarding  Cor- 
tisone and  ACTH. — L.  E.  Underdahl,  M.D., 
Rochester,  Minn,  (guest). 

3:30 — Intermission  to  Study  Exhibits. 

4:00— Surgical  Treatment  of  Peripheral  Vas- 
cular Diseases. — H.  B.  Shumacker,  M.D.,  Indi- 
anapolis (guest). 

4:30— 

5:00 — Adjourn. 


OFFICIAL  HOSTS 

The  guest  speakers  and  their  hosts  for  the 
Midwinter  Clinics: 

George  A.  Schumacher,  M.D.,  Burlington,  Ver- 
mont. 

Host:  Jacob  O.  Mall,  M.D. 

F.  A.  Chandler,  M.D..  Chicago. 

Hosts:  Robert  G.  Packard,  M.D.,  and  Freder- 
ick H.  Brandenburg,  M.D. 

Harris  B.  Schumacker,  Jr.,  M.D.,  Indianapolis. 

Hosts:  William  R.  Coppinger,  M.D.,  and  Henry 
Swan,  M.D. 

Ralph  Colp,  M.D.,  New  York  City. 

Hosts:  Sidney  Reckler,  M.D.,  and  David  Kram- 
ish,  M.D. 

E.  Perry  McCullagh,  M.D.,  Cleveland. 

Host:  William  A.  Hines,  M.D. 

Donovan  C.  Browne,  M.D.,  New  Orleans. 

Host:  Frank  B.  McGlone,  M.D. 

Russell  R.  deAlvarez,  M.D.,  Seattle. 

Hosts:  Felice  A.  Garcia,  M.D..  and  Lyman  W. 
Mason,  M.D. 


TECHNICAL  EXHIBITS 


Space 

Firm  Name  Number 

Abbott  Laboratories 13 

A.  S.  Aloe  Company 33 

Ames  Company,  Inc 25 

Ayerst,  McKenna  & Harrison  Ltd 21 

The  Baker  Laboratories,  Inc A 

Don  Baxter,  Inc  37 

Geo.  Berbert  & Sons,  Inc 40-41 

Burroughs  Wellcome  & Co.,  Inc 9 

Ciba  Pharmaceutical  Products,  Inc 15 

Dictaphone  Corp 27 

Durbin  Surgical  Supply  Co 19 

Encyclopaedia  Britannica 42 

General  Electric  Co.,  X-Ray  Dept 35 

Lanteen  Medical  Laboratories,  Inc 14 

Lederle  Laboratories  Division 8 

Lilly,  Eli  and  Co 26 

M & R Laboratories 39 

Maico  of  Colorado,  Inc 11 

Mead  Johnson  & Company 4 

Merck  & Co.,  Inc. 7 

C.  V.  Mosby  Company 31 

Muckle  X-Ray  Co 24 

V.  Mueller  & Company 43 

Ortho  Pharmaceutical  Corp 29 

Parke,  Davis  & Company 18 

Pet  Milk  Company 3 

Philip  Morris  & Co.,  Ltd.,  Inc 5 

Physicians  & Surgeons  Supply  Co C 

Professional  Business  Service,  Inc 1 

Professional  Management  Corp 20 

A.  H.  Robins  Co.,  Inc 44 

Sandoz  Pharmaceuticals 22 

G.  D.  Searle  & Co 17 

Schering  Corporation 34 

Sharp  & Dohme,  Inc 10 

Smith,  Kline  & French  Laboratories 32 

E.  R.  Squibb  & Sons 6 

The  Stacey  Company 16 

The  Stuart  Company 28 

Technical  Equipment  Corp 23 

The  Upjohn  Company 12 

Vaisey  Bristol  Shoe  Co B 

White  Laboratories,  Inc 2 
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RESOLVED 

For  1953  We  Will: 

Continue  to  maintain  the  finest  X-ray  Service 
Department  in  the  Rocky  Mountain  Area. 

Continue  to  sell  only  the  finest  nationally 
known  brands  of  X-ray  Accessories  and  Sup- 
plies. 

Continue  to  maintain  the  largest  and  fresh- 
est stock  of  films  and  chemicals. 

Continue  to  sell  Keleket  apparatus,  Amer- 
ica’s first  and  leading  X-ray  Manufacturer. 

Continue  to  provide  careful  handling,  quick 
shipment  of  your  orders. 

Continue  to  merit  your  business  for  1953. 

Won’t  You  Call  Us? 

No  order  too  small,  too  special  or  too  large. 

TECHNICAL  EQUIPMENT 
CORPORATION 

2548  West  29th  Avenue  GLendale  4768 

DENVER  1 1,  COLORADO 

After  Hours  Call: 

Stephen  J.  Knight,  Jr.,  SPruce  0082  F.  O.  Walton,  GRand  5839 
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GUEST  SPEAKERS 


Donovan  C.  Browne, 
M.D.,B.S.,  Fellow  Amer- 
ican College  Physicians; 
Associate  Professor  of 
Medicine  at  T u 1 a n e 
University;  Chief,  De- 
partment of  Gastroen- 
terology at  the  Touro 
Infirmary;  Visiting  Phy- 
sician at  Charity  Hos- 
pital; Vice  Chairman  of 
the  Section  on  Gastro- 
enterology, American 
Medical  Association. 


George  A.  Schumach- 
er, M.D.,  Professor  of 
Neurology  and  Chair- 
man of  Division  at  the 
University  of  Vermont, 
College  of  Medicine,  He 
received  his  M.D1.  from 
Cornell  University  Med- 
ical College  in  New 
York.  Dr.  Schumacher 
has  published  numer- 
ous articles  on  special 
work  in  Neurology.  He 
is  certified  by  the 
American  Board  of  Psy- 
chiatry and  Neurology 
(in  Neurology). 


Harris  B.  Shumacker, 
Jr.,  M.D.,  received  his  M.D. 
Degree  from  Johns  Hop- 
kins University  in  1932. 
He  is  Professor  of  Sur- 
gery, Chairman  of  the  De- 
partment of  Surgery,  and 
Chief  of  the  Surgical 
Services,  Indiana  Univer- 
sity Medical  Center.  He  is 
a member  of  the  Surgery 
Committee  of  the  Nation- 
al Research  Council;  the 
Subcommittee  on  Cardio- 
vascular Disease  of  the 
National  Research  Coun- 
cil; and  Consultant  to  the 
Surgeon  General  of  the 
U.  S.  Public  Health  Service,  Surgery  Study 
Section. 


Russell  R.  deAlverez, 

M.D.,  Professor  and  Ex- 
ecutive Officer  of  the 
Department  of  Obstet- 
rics and  Gynecology  at 
University  of  Washing- 
ton School  of  Medicine. 
He  received  his  M.D. 
Degree  from  the  Uni- 
versity of  Michigan  in 
1935.  He  is  Obstetrician 
and  Gynecologist-in- 
Chief  at  the  King  Coun- 
ty Hospital  at  Seattle, 
member  of  the  Edito- 
rial Board  of  the  West- 
ern Journal  of  Surgery, 
Obstetrics  and  Gyne- 
cology; Editorial  Board  of  the  Quarterly  Review 
of  Obstetrics  and  Gynecology;  and  Associate  Ex- 
aminer of  the  American  Board  of  Obstetrics  and 
Gynecology. 


Fremont  A.  Chandler, 

M.D.,  is  Professor  and 
Director  of  the  Depart- 
ment of  Orthopaedic 
Surgery  at  the  Univer- 
sity of  Illinois  Medical 
School.  He  is  Senior 
Attending  Orthopaedic 
Surgeon  at  St.  Luke’s 
Hospital  in  Chicago.  Dr. 

Chandler  is  the  Past 
President  of  the  Ameri- 
can Orthopaedic  Asso- 
ciation, Clinical  Ortho- 
paedic Society,  Ameri- 
can Board  of  Orthopae- 
dic Surgery,  and  Past 
Chairman  of  the  Sec- 
tion on  Orthopaedic  Surgery  of  the  American 
Medical  Association. 


Ralph  Colp,  M.D.,  At- 
tending Surgeon  at  the 
Mount  Sinai  Hospital, 
Clinical  Professor  of 
Surgery  at  Columbia 
University,  and  Consult- 
ing Surgeon,  Beekman- 
Downtown,  Beth  Israel, 
Harlem  and  French  Hos- 
pital. He  is  a member  of 
the  American  Surgical 
Association,  The  New 
York  Surgical  Society, 
The  American  Gastro- 
enterological Associa- 
tion, The  American  Col- 
lege of  Surgeons. 
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o T)jLCcUJLcLLcL  hydrochloride 


( dihydromorphinone  hydrochloride ) 


COUNCIL  ACCEPTED 


Powerful  opiate  analgesic  - dose,  l/32  grain  to  1/20  grain. 
Potent  cough  sedative  - dose,  l/l 28  grain  to  1/64  grain. 
Readily  soluble,  quick  acting. 

Side  effects,  such  as  nausea  and  constipation,  seem  less 
likely  to  occur. 

An  opiate,  has  addictive  properties. 

Dependable  for  relief  of  pain  and  cough,  not  administered 
for  hypnosis. 

• Dilaudid  is  subject  to  Federal  narcotic  regulations.  Dilaudid,  Trade  Mark  Bilhuber. 


ACCIDENT 


SICKNESS 


• HOSPITAL  * 

INSURANCE 

For  Physicians,  Surgeons,  Dentists  Exclusively 


\ PREMIUMS 

COME  FROM 


/ PHYSICIANS  V 
SURGEONS 
\ DENTISTS  / 


ALL 

CLAIMS  7 


$5,000  occidental  death  Quarterly  $8,00  $15,000  accidental  death  Quarterly  $24.00 

$25  weekly  indemnity,  accident  and  sickness  $75  weekly  indemnity,  accident  and  sickness 


$10,000  accidental  death  Quarterly  $16.00 
$50  weekly  indemnity,  accident  and  sickness 


$20,000  accidental  death  Quarterly  $32.00 
$100  weekly  indemnity,  accident  and  sickness 


COST  HAS  NEVER  EXCEEDED  AMOUNTS  SHOWN 

ALSO  HOSPITAL  BENEFITS 


Single 

Double 

Triple 

Quadruple 

60  days  in  Hospital 

5.00  per  day 

1 0.00  per  day 

1 0.00  per  day 
10.00 

1 5.00  per  day 

20.00  per  day 
20.00  per  day 
20.00 

30  days  of  Nurse  at  Home 

Laboratory  Fees  in  Hospital........... 

5.00  per  day 

5.00 

1 5.00  per  day 
15.00 

Operating  Room  in  Hospital 

10.00 

20.00 

30.00 

40.00 

Anesthetic  in  Hospital 

X-Roy  in  Hospital 

10.00 

, . 10.00 

20.00 

20.00 

30.00 

30.00 

40.00 

40.00 

Medicines  in  Hospital 

Ambulance  to  or  from  Hospital 

10.00 

10.00 

20.00 

20.00 

30.00 

30.00 

40.00 

40.00 

Adult  

COSTS  (Quarterly) 

2.50 

5.00 

7.50 

10.00 

Child  to  age  19, 

1.50 

3.00 

4.50 

6.00 

Child  over  age  19 

2.50 

5.00 

7.50 

10.00 

$4,000,000.00  PHYSICIANS  CASUALTY  ASSOCIATION  $18,900,000.00 
INVESTED  ASSETS  PHYSICIANS  HEALTH  ASSOCIATION  PAID  FOR  CLAIMS 

50  years  under  the  same  management 

400  First  National  Bank  Building  Omaha  2,  Nebraska 

$200,000.00  deposited  with  State  of  Nebraska  for  protection  of  our  members. 
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MATERNAL 

and 

CHILD  HEALTH 


CASE  REPORT 

J.  B.,  a 35-year-old,  gravida  4,  para  3,  white 
female,  was  first  seen  on  March  23,  1952,  while 
approximately  38  weeks  pregnant  and  having  had 
no  prenatal  care.  Her  complaint  on  admission 
was  abdominal  pain.  After  examination  the  diag- 
nosis of;  pre-eclampsia  and  abruptio  placenta 
with  associated  fibrinopenia  was  made.  The 
plasma  fibrinogen  level  was  0.08  grams  per  cent. 
She  was  given  four  grams  of  fibrinogen  and  2,000 
cubic  centimeters  of  whole  blood.  After  the 
shock  secondary  to  blood  loss  was  corrected  the 
placental  membranes  were  ruptured  and  intra- 
venous pitocin  was  given  to  induce  labor  and  de- 
livery. On  March  24  she  was  delivered  of  a 
2,375-gram  stillborn  male  infant.  On  the  day 
following  delivery  her  blood  non-protein  nitro- 
gen was  45  milligrams  per  cent,  and  the  serum 
chloride  was  87.6  milliequivalents  per  liter.  Dur- 
ing the  postpartum  period  the  patient  had 
marked  diuresis  to  5,000  cubic  centimeters  daily, 
and  the  non-protein  nitrogen  level  rose  to  120 
milligrams  per  cent  on  her  ninth  postpartum  day. 
Serum  sodium,  potassium,  and  blood  chlorides 
were  normal.  During  this  time  she  showed  grad- 
ual improvement  except  for  daily  fever  of  102 
to  103  F.  On  the  ninth  postpartum  day  she  sud- 
denly became  unresponsive,  the  pulse  was  weak 
and  thready  at  130  per  minute  and  the  blood 
pressure  was  unobtainable.  Marked  diaphoresis 
was  present,  the  skin  was  cold  and  clammy,  but 
showed  no  syanosis  of  the  extremities.  She  was 
started  on  aqueous  adrenal  extract  and  lipo- 
adrenal  and  the  following  day  showed  signs  of 
improvement.  She  became  alert,  warm,  and  the 
blood  pressure  was  130/84.  The  adrenal  cortical 
extracts  were  continued  for  nine  days.  On  the 
eleventh  portpartum  day  the  patient  had  a grand 
mal  seizure  involving  the  left  side  of  the  body. 
Spinal  tap  revealed  bloody  spinal  fluid.  Follow- 
ing this  she  seemed  to  gradually  improve  al- 
though she  still  showed  marked  diuresis.  On 
May  1 she  began  to  have  hallucinations  and  have 
paranoid  thoughts.  On  June  3 she  had  another 
convulsion  with  resultant  left  hemiparesis  for 
12  hours.  On  June  11  the  patient  suddenly  went 
into  shock  but  did  not  respond  to  blood  trans- 
fusions and  adrenalin.  At  this  time  the  blood 
chlorides  were  135  milliequivalent  and  the  blood 
sugar  74  mgm.  per  cent.  She  remained  semi- 
stuporous,  breathing  rapidly,  pulse  160  per  min- 
ute and  her  blood  pressure  was  102/80.  She  ex- 
pired on  June  12. 

At  autopsy  the  pituitary  gland,  adrenal  cor- 
tices, thyroid  gland,  pancreas,  and  ovaries  were 
found  to  be  atrophic.  The  endometrium  and 
vaginal  epithelium  also  showed  atrophic  changes. 
Adrenal  cortical  cells  revealed  decreased  lipids 
and  degeneration  of  nuclei  and  cytoplasm. 

A review  of  this  patient’s  course  reveals  that 
her  episode  of  shock  was  caused  by  adrenal  cor- 
tical failure  which  was  secondary  to  a lack  of 
essential  ACTH  stimulation  to  the  adrenal  cortex 
from  the  anterior  pituitary  gland.  Her  clinical 
course  was  typical  of  adrenal  cortical  failure. 
This  syndrome  was  recognized  initially  but  the 
anterior  pituitary  gland  necrosis  was  not  appreci- 


ated and  was  not  treated.  This  patient  should 
have  been  treated  with  ACTH  and  adrenal  cor- 
tical substances. 

Treatment 

Although  the  methods  of  treatment  and  the 
dosages  used  may  vary  for  different  patients 
under  various  conditions,  the  principles  of 
therapy  are  similar.  The  problem  is  to  substitute 
adrenal  cortical  substance  and  to  give  ACTH 
(adrenocorticotropic  hormone)  as  a pituitary 
gland  substitute  and  adrenal  gland  stimulant. 
There  are  several  cortical  preparations  which 
may  be  used  but  the  pharmacologic  properties 
of  each  are  different.  The  whole  aqueous  cortical 
extract  has  a low  potency  and  short  duration  of 
action  so  that  it  should  be  given  in  repeated  di- 
vided doses.  Very  large  doses  of  this  prepara- 
tion can  be  given  without  the  danger  of  over- 
dosage. Lipo-adrenal  cortex  is  prepared  partly 
from  hog  adrenals  and  partly  by  synthesis.  Its 
main  constituents  are  the  11  oxy steroids  and, 
therefore,  it  has  a great  influence  on  carbohy- 
drate regulation  but  less  on  sodium  and  chloride 
retaining  capacity.  On  the  other  hand,  DOCA 
(desoxycorticosterone  acetate)  has  a great  in- 
fluence on  the  sodium  and  chloride  retention  and 
potassium  excretion  but  little  carbohydrate  regu- 
latory activity.  Cortisone  has  little  salt  retaining 
ability  but  increases  the  metabolism  of  fat,  there- 
by causing  the  body  to  utijlize  less  carbohydrate. 
ACTH  is  of  little  value  in  the  treatment  of  the 
primary  type  of  cortical  insufficiency,  but  is 
necessary  when  the  pituitary  gland  is  involved. 

The  therapy  recommended  for  acute  cortical 
insufficiency  in  the  postoperative  patient  or  in 
the  septic  patient  is  the  same  as  that  advocated 
by  Thorn  and  others  (Advances  in  the  Diagnosis 
and  Treatment  of  Adrenal  Insufficiency.  Am.  J. 
of  Med.,  10:595,  1951).  The  aims  of  therapy  in 
patients  with  adrenal  insufficiency  are  several. 
Adrenal  cortical  substance  must  be  substituted 
for  that  which  is  absent  or  deficient.  Blood  vol- 
ume must  be  increased  by  parenteral  fluids, 
plasma,  or  blood.  Vasopressor  substances  may 
be  used  for  raising  the  blood  pressure.  The 
supply  of  glucose  and  electrolytes,  particularly 
sodium  and  chloride,  should  be  increased.  The 
plan  of  therapy  in  these  cases  is  as  follows: 

1.  Desoxycorticosterone  acetate  (DOCA)  in  oil 
10  milligrams  intramuscularly  should  be  given 
immediately.  This  may  be  repeated  in  12  hours. 
The  patient  should  receive  10  milligrams  of 
desoxycorticosterone  acetate  in  oil  daily  until  the 
crisis  is  passed.  In  our  own  experience  this 
hormone  may  be  withdrawn  after  four  to  five 
days  of  treatment. 

2.  Cortisone,  100  milligrams,  intromuscularly, 
is  given  immediately,  and  50  milligrams  is  re- 
peated each  six  hours  until  the  crisis  has  passed. 
The  dose  then  may  be  reduced  to  25  milligrams 
twice  daily.  From  this  point  the  dose  is  gradu- 
ally decreased  and  discontinued  when  it  is  felt 
the  patient  is  out  of  danger. 

3.  Aqueous  adrenal  cortical  extract,  30  cubic 
centimeters,  intravenously,  is  given  immediately. 
During  the  first  12  hours,  an  additional  30  cubic 
centimeters  of  aqueous  adrenal  cortical  extract 
is  given  intravenously,  in  1,000  cubic  centimeters 
of  10  per  cent  glucose  in  saline.  Repeated  doses 
of  aqueous  adrenal  cortical  extract  are  given  as 
the  patient’s  condition  warrants  it. 

4.  If  dehydration  is  severe,  adequate  paren- 
teral fluids  should  be  given  along  with  the  elec- 
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Middle  cardiac  vein 
Posterior  descending  branch 
of  right  coronary  artery 
Right  ventricle 
Right  coronary  artery 
Small  cardiac  vein 
Inferior  vena  cava 
Coronary  sinus 
Right  auricle 
Left  atrium 
Right  pulmonary  vein 


11  Right  branch  of 
pulmonary  artery 

12  Innominate  artery 

13  Superior  vena  cava 

14  Left  common  carotid  artery 

15  Pericardium 

16  Aortic  arch 

17  Ascending  aorta 

18  Conus  arteriosus 

19  Anterior  descending  branch 
of  left  coronary  artery 


20  Left  ventricle 

21  Posterior  vein  of 
left  ventricle 

22  Great  cardiac  vein 

23  Left  pulmonary  vein 

24  Left  auricle 

25  Left  subclavian  artery 

26  Left  branch  of 
pulmonary  artery 

27  Trabeculae  carneae 

28  Trabecula  tendinea 


29  Left  coronary  artery 

30  Posterior 
semilunar  valve 

31  Left  semilunar  valve 

32  Right  semilunar  valve 

33  Posterior  cusp  of  mitral 
(bicuspid)  valve 

34  Anterior  cusp  of  mitral 
(bicuspid)  valve 

35  Chordae  tendineae 

36  Papillary  muscle 


This  is  one  of  a series  of  paintings  by  Paul  Peck,  illustrating  the  anatomy  of  various  organs  and 
tissues  of  the  body  which  are  frequently  attacked  by  infection,  where  aureomycin  may  prove  useful. 


ENDOCARDITIS —Aureomycin  has  established  itself  as  one  of  the  most 
valuable  agents  available  for  the  treatment  of  infections  involving  the 
heart.  Aureomycin  is  now  recognized  as  a highly  effective  antibiotic  against 
the  organisms  most  frequently  encountered  in  endocarditis-— staphylococci, 
Str.  viridans , Str.  fecalis  and  other  enterococci.  These  organisms  are  being 
increasingly  found  resistant  to  penicillin  and  streptomycin.  Endocarditis 
caused  by  these  organisms  has  responded  to  aureomycin  after  failure  of 
other  antibiotics.  Aureomycin  is  held  by  many  physicians  to  be  an  antibiotic 
of  choice  for  prophylactic  use  in  patients  with  organic  cardiac  disease 
who  require  oral,  intestinal,  or  rectal  surgery,  or  any  transurethral  oper- 
ative procedure.  Endocarditis  complicating  typhus  and  brucellosis  has 
responded  well  to  aureomycin  therapy. 

PERICARDITIS— The  importance  of  aureomycin  in  pericarditis  has  been 
demonstrated  by  its  successful  use  after  failure  of  other  therapy — in  acute 
nonspecific  pericarditis,  possibly  of  viral  etiology;  H.  influenzae  pericarditis; 
tularemic  pericarditis;  and  actinomycotic  pericarditis. 

RHEUMATIC  FEVER— Because  aureomycin  is  an  antibiotic  with  a wide 
-range  of  effectiveness  against  the  pathogenic  strains  of  streptococci,  its 
use  has  been  recommended  for  the  prevention  of  acute  rheumatic  fever  and 
its  cardiac  complications. 

* * * 

Packages:  Capsules:  50  mg.-Vials  of  25  and  100;  100  mg. -Vials  of  25  and  bottles  of  100;  250  mg. -Vials  of 
16  and  bottles  of  100.  Ophthalmic  Solution:  Vials  of  25  mg.;  solution  prepared  by  adding  5 cc.  distilled  water. 


LEDERLE  LABORATORIES  DIVISION 
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COMPANY 


30  ROCKEFELLER  PLAZA,  NEW  YORK  20,  N.Y. 


A bibliography  of  39  selected  references  will  be  mailed  on  request. 


trolytes  in  order  to  try  to  keep  proper  fluid  and 
electrolyte  balance.  When  the  patient  is  able, 
she  should  be  allowed  fluids  by  mouth. 

5.  ACTH,  40  mg.,  daily,  intramuscularly, 
should  be  given  to  correct  the  pituitary  defi- 
ciency, and  to  provide  tropic  action  to  the  adrenal 
cortex. 

Summary 

A pregnant  patient  with  pre-eclamptic  toxemia 
and  abruptio  placenta  developed  fibrinolysis. 
After  delivery  acute  cortical  adrenal  failure  oc- 
curred, which  was  secondary  to  anterior  pituitary 
gland  necrosis.  Death  was  ascribed  to  necrosis 
of  the  anterior  pituitary,  and  secondary  adrenal 
cortical  failure.  The  therapy  of  this  condition  is 
reviewed. 

E.  STEWART  TAYLOR,  M.D. 


BLUE 

CROSS 

and 

BLUE 

SHIELD 

AN  INFANT  MATURES 

The  Blue  Cross  movement  got  its  start  in 
Dallas,  Texas,  in  1929  when  a school  teacher  fell 
and  broke  her  leg.  Recuperating  in  a hospital 
and  wondering  how  she  would  pay  the  bill,  she 
got  the  idea  for  a prepayment  plan  to  protect 
herself  and  her  friends  against  such  emergencies 
in  the  future. 

When  she  got  well,  she  and  her  friends  decided 
to  put  a few  cents  a day  into  a common  hospital 
fund  to  be  used  for  any  member  of  the  group 
who  got  sick  or  suffered  an  accident.  The  idea 
clicked  and  soon  similar  cooperative  groups,  most 
of  them  sponsored  by  hospitals,  sprang  up 
throughout  the  country.  The  nineteenth  of  these 
hospital  plans  to  be  organized  and  the  first  in 
the  Rocky  Mountain  area,  was  the  Colorado 
Hospital  Service  and  first  efforts  to  organize  the 
association  were  begun  in  the  depression  days 
of  the  early  thirties  but  not  until  1938  were 
offices  opened.  Today  Blue  Cross  pays  out  over 
$4,000,000.00  a year  in  hospital  care  for  a mem- 
bership of  more  than  425,000,  and  Blue  Shield 
pays  out  over  $2,500,000.00  a year  to  those  of 
its  320,000  members  requiring  services  of  the 
participating  physicians. 

Much  of  the  credit  for  the  origin  and  develop- 
ment of  the  Blue  Cross  Plan  belongs  to  two  of 
Denver’s  leading  citizens,  Walter  G.  Christie 
(now  deceased),  former  administrator  of  Presby- 
terian Hospital,  and  Monsignor  John  R.  Mulroy, 
Director  of  Catholic  Charities. 

Walter  Christie  brought  the  idea  of  a prepay- 
ment plan  to  Denver  in  1933  on  his  return  from 
a visit  to  Texas  and  New  York,  where  for  several 
years  a search  had  been  under  way  for  a method 
to  provide  medical  care  of  those  unable  to  pay 
the  full  price  and  to  provide  an  assured  income 
to  hospitals.  Feeling  the  need  for  some  such 
plan  in  Colorado,  Mr.  Christie  set  out  to  interest 
others  by  starting  the  Blue  Cross  Plan  in  his 
own  Presbyterian  Hospital.  However,  he  found 
that  one  hospital  could  not  obtain  enough  mem- 
bership to  bear  the  risks  involved  and  that  the 
law  of  averages  did  not  apply  unless  there  were 
some  thousands  of  memberships.  Mr.  Christie 
was  undaunted  and  enlisted  the  aid  of  Mon- 
signor Mulroy,  who  was  at  that  time  President 
of  the  Colorado  Hospital  Association  and  knew 


from  first-hand  experience  the  desperate  need 
for  such  a plan.  Mr.  Christie,  Monsignor  Mulroy 
and  Frank  J.  Walter,  Superintendent  of  St. 
Luke’s  Hospital,  became  the  original  incorpora- 
tors of  Blue  Cross  in  October,  1938.  The  practice 
of  putting  off  needed  medical  attention  because 
of  inability  to  pay  was  widespread  and  the  late 
Mr.  James  Quigg  Newton,  father  of  Denver’s 
Mayor,  realized  that  saving  for  a contingency 
such  as  possible  illness  is  the  hardest  saving 
of  all,  especially  when  other  needs  are  pressing, 
pledged  along  with  John  L.  Dower,  President 
of  Colorado  Milling  & Elevator  Company,  a sum 
of  $5,000.00.  This  removed  what  might  have  been 
the  stumbling  block  to  the  success  of  Blue  Cross 
— lack  of  funds. 

William  S.  McNary,  Business  Manager  of  the 
University  of  Colorado  School  of  Medicine  and 
Nursing,  became  the  Executive  Director  of  Blue 
Cross,  and  in  November  of  1938  enrolled  the 
May  Company  as  the  first  group  in  the  Blue 
Cross  Program,  and  Mr.  Alfred  Treifus,  the  first 
member  of  that  group,  has  remained  with  the 
plan  for  its  fourteen-year  history. 

Under  Mr.  McNary’s  leadership  Blue  Cross 
enjoyed  a steady  growth  and  development.  Orig- 
inally designed  for  just  the  Denver  hospitals,  the 
hospital  councils  of  Pueblo  and  Colorado  Springs 
asked  for  Blue  Cross  assistance  and  today  all  of 
Colorado’s  sixty-five  member  hospitals  sponsor 
the  Blue  Cross  Plan. 

Membership  has  grown  from  2,866  at  the  end 
of  the  first  year  to  425,000  at  the  present  time. 
The  enrollment  is  still  increasing — at  the  rate  of 
four  or  five  members  an  hour  day  and  night. 


Colorado  Auxiliary 

Mrs.  Paul  Mathews  reports  for  Huerfano  Coun- 
ty: A called  meeting  by  Mrs.  James  M.  Lamme, 
Sr.  ...  A book  review  on  “Serpent  Wreathed 
Staff,”  given  to  the  Civic  League  by  Mrs.  James 
M.  Lamme,  Jr.  . . . Mrs.  Nicholas  N.  Saliba  and 
Mrs.  C.  A.  Brunelli  of  the  Civil  Defense  organiza- 
tion have  prepared  a telephone  plan  for  use  in 
case  of  disaster.  They  have  also  made  a survey 
with  a view  of  feeding  and  caring  for  refugees 
in  the  event  of  disaster.  . . . Welfare  files  have 
been  set  up  for  registry.  . . . Nurse  recruitment — 
The  film,  “This  Way  to  Nursing,”  was  shown.  . . . 
Credit  is  due  to  Mrs.  Paul  Mathews  for  her  work 
in  the  Volunteer  Home  Service  and  the  Fund 
Campaign.  . . . The  following  attended  the  In- 
terim Meeting  of  the  A.M.A.  in  Denver:  Mrs. 
W.  S.  Chapman,  Mrs.  James  M.  Lamme,  Jr.,  and 
Mrs.  Nicholas  N.  Saliba.  . . . The  High  School 
Essay  Contest  is  sponsored  by  Mrs.  J.  M.  Lamme, 
Jr. 

Denver  News 

The  Denver  Auxiliary,  in  conjunction  with  five 
other  women’s  organizations,  is  sponsoring  the 
“March  of  Dimes  Fashion  Show”  to  be  held  at 
the  Denver  Theatre  on  January  19.  Mrs.  Byron 
Dumm  is  Chairman  of  Arrangements,  assisted  by 
Mrs.  Kenneth  Sawyer. 

The  Denver  Auxiliary  provides  women  for 
six  Fridays  in  November  and  December  to  help 
at  the  Denver  Society  Headquarters.  Mrs.  Paul 
Clark,  Chairman;  Mesdames  Paul  Repass,  Harry 
Baum,  Edward  Delehanty,  Jr.,  John  Denst, 
Joseph  Freeman,  Adolph  Kafka,  George  Balaj- 
ty,  Lewis  Barbato,  Wm.  Covode,  Darius  Darwin, 
Dumont  Clark,  John  Grow  and  Paul  Clark. 

MRS.  THEODORE  E.  BAYER 
Publicity  Chairman. 
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CORRECTION 

A serious  error  occurred  in  the  November, 
1952,  issue  of  the  Rocky  Mountain  Medical  Jour- 
nal, under  this  monthly  Wyoming  State  Medical 
Society  heading.  A news  item  carrying  the  head- 
line “Dr.  J.  H.  Holland  Honored,”  and  recount- 
ing a special  celebration  held  for  the  doctor  in 
Evanston,  Wyoming,  also  carried  an  additional 
headline  “Obituary”  above  it.  While  the  news 
story  was  self-explanatory,  the  accidental  inser- 
tion of  the  additional  headline  indicating  that 
the  column  carried  an  obituary  notice  was  a 
grievous  error  for  which  the  Editors  apologize. 
Dr.  Holland  is  very  much  alive! 


Obituary 

FLORENCE  D.  PATRICK 

Dr.  Florence  D.  Patrick,  94-year-old  Albany 
County  physician,  died  on  October  16  at  her 
ranch  home  near  Laramie.  She  was  a graduate 
of  the  Keokuk  Medical  College  of  Physicians 
and  Surgeons,  Iowa,  in  1897.  She  practiced  for 
five  years  in  Burlington,  Iowa,  then  came  to 
Wyoming  for,  what  the  Laramie  Republican 
Boomerang  states,  was  reason  of  health. 

The  medical  examiner  records  in  our  office 
reveal  that  she  was  licensed  in  Wyoming  in 
June,  1902.  From  1902  to  1919,  she  practiced 
in  Laramie,  caring  for  her  patients  via  horse  and 
buggy.  From  1919  to  1925  she  practiced  in 
Rock  River.  Dr.  George  P.  Johnston,  Wyoming 
senior  physician,  states  that  he  remembers  her 
at  a few  meetings  but  had  not  seen  her  in  recent 
years.  She  did,  on  occasion,  attend  meetings  of 
the  Wyoming  State  Medical  Society. 

UTAH 

State  Medical  Association 


NEW  VETERANS’  ADMINISTRATION 
HOSPITAL 

The  new  $8,000,000  546-bed  Veterans’  Admin- 
istration Neuropsychiatric  Hospital,  constructed 
on  the  University  of  Utah  compus,  was  dedicated 
September  14,  1952.  This  hospital  will  be  a 
Dean’s  Committee  institution  and  will  increase 
materially  the  teaching  facilities  of  the  Depart- 
ment of  Psychiatry  which  will  sponsor  an  inte- 
grated psychiatric  residency  program.  In  addition 
to  the  psychiatric  beds  there  will  be  active  tuber- 
culosis and  neurological  services.  Several  mem- 
bers of  the  staff  of  the  new  hospital  will  become 
full-time  medical  school  faculty  members. 

Dr.  John  Nunemaker,  until  recently  Associate 
Professor  in  the  Department  of  Medicine,  has 
been  named  Chief  of  the  Research  Division  of 
the  Division  of  Medicine  and  Surgery,  Veterans’ 
Administration,  Washington,  D.  C. 

Dr.  Leo  T.  Samuels,  head  of  the  Department 
of  Biochemistry,  has  returned  from  a tour  of 
England  and  Central  Europe.  He  lectured  at 
the  University  of  London  Medical  School  and 
attended  the  Second  International  Biochemical 
Congress  in  Paris. 


Dr.  George  Sayers,  Professor  of  Pharmacology, 
has  recently  been  appointed  Professor  of  Physi- 
ology at  Western  Reserve  University  School  of 
Medicine  to  succeed  Professor  Carl  J.  Wiggers, 
resigned. 

Dr.  Robert  Alway,  formerly  Associate  Profes- 
sor of  Pediatrics  here,  has  accepted  a position 
as  head  of  the  Department  of  Pediatrics  at  the 
University  of  Colorado. 

The  residency  training  program  in  surgery  at 
the  Salt  Lake  General  Hospital  has  been  ap- 
proved by  the  Society  of  University  Surgeons, 
so  that  men  who  complete  this  course  of  training 
here  and  retain  academic  connections  are  eligible 
to  apply  for  membership  in  that  exclusive  so- 
ciety. There  are  approximately  thirty  surgical 
centers  in  the  country  which  have  received  sim- 
ilar recognition. 


NEW  MEXICO 

Medical  Society 


COUNTY  SOCIETY  OFFICERS  TO  MEET 

The  Fourth  Annual  Conference  of  County 
Medical  Society  Officers  of  the  New  Mexico 
Medical  Society  will  be  held  in  Albuquerque, 
January  31,  1953.  The  Conference,  which  is  held 
each  January  and  sponsored  by  the  Public  Rela- 
tions Committee,  will  begin  at  12:00  noon  with  a 
luncheon  at  the  Alvarado  Hotel. 

The  Conference  is  designed  to  acquaint  new 
officers  of  the  County  Medical  Societies  with  the 
activities  of  the  State  Society  and  to  discuss 
problems  confronting  the  medical  profession. 

Reports  from  the  chairmen  of  six  committees 
will  be  presented.  Committees  from  which  re- 
ports will  be  heard  were  selected  by  the  Public 
Relations  Committee  on  the  basis  of  the  most 
current  general  interest  to  the  membership  of 
the  State  Society. 

Committee  chairmen  scheduled  on  the  program 
are  as  follows:  R.  C.  Derbyshire,  Santa  Fe,  Legis- 
lative; Gerald  R.  Slusser,  Artesia,  Insurance;  John 
F.  Conway,  Clovis,  New  Mexico,  Physicians  Serv- 
ice; H.  L.  January,  Albuquerque,  Procurement 
and  Assignment;  Bergere  A.  Kennedy,  Santa  Fe, 
Basic  Science;  Victor  E.  Berchtold,  Santa  Fe, 
Board  of  Supervisors. 

In  addition  to  the  committee  reports  and  dis- 
cussion, the  Public  Relations  Committee  has  ar- 
ranged two  surprise  presentations  during  the 
afternoon  session  of  the  Conference.  Each  sur- 
prise will  carry  a vital  message  to  the  profession. 

The  Conference  will  close  with  a banquet  in 
the  evening  for  which  Mr.  Edward  Lindsay,  Edi- 
tor, Decatur  Newspapers,  Inc.,  will  be  guest 
speaker. 

Members  of  the  Woman’s  Auxiliary  to  the 
New  Mexico  Medical  Society  will  be  invited  to 
attend  the  Conference. 


NEW  REVISED  FILM  LIST 

The  Committee  on  Medical  Motion  Pictures 
has  announced  the  publication  of  a new  revised 
film  list  which  includes  seventy-height  medical 
films  not  readily  available  from  other  sources. 

This  list  will  be  available  for  distribution  after 
December  1,  1952.  A copy  may  be  obtained  by 
writing  the  Committee  on  Medical  Motion  Pic- 
tures, American  Medical  Association,  535  North 
Dearborn  Street,  Chicago  10. 
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NEW  CHIEF  OF  PSYCHIATRY  CHOSEN 

Dr.  Herbert  S.  Gaskill  from  Indiana  University 
Medical  School  has  been  named  Director  of  Psy- 
chiatric Services  and  Professor  and  Head  of  the 
Department  of  Psychiatry  for  the  University  of 
Colorado  Medical  Center. 

Dr.  Gaskill  will  assume  his  duties  in  the  sum- 
mer of  1953  and  succeeds  Dr.  Franklin  Ebaugh 
who  retires  from  the  University  January  1. 

Since  1949,  Dr.  Gaskill  has  been  Professor  and 
Director  of  the  Section  of  Psychiatry  at  Indiana 
Medical  School.  He  is  a graduate  of  the  Uni- 
versity of  Pennsylvania  Medical  School,  and  had 
postgraduate  psychiatric  training  in  Philadel- 
phia and  at  The  Institute  for  Psychoanalysis  in 
Chicago.  From  1946  to  1949  he  served  on  the 
faculty  of  the  University  of  Pennsylvania  Medi- 
cal School  and  as  Psychiatrist  at  the  Hospital  of 
the  University  of  Pennsylvania.  During  World 
War  II,  Dr.  Gaskill  was  Chief  of  the  Neuropsy- 
chiatric Section  of  the  20th  General  Hospital  that 
originated  from  the  University  of  Pennsylvania. 
He  was  a Neuropsychiatric  Consultant  to  the 
Surgeon  General.  He  has  published  several  re- 
search articles  in  scientific  journals  and  is  a 
member  of  numerous  national  medical  organiza- 
tions. The  new  professor  is  43  years  old. 


POSTGRADUATE  CONFERENCES  FOR  GEN- 
ERAL PRACTITIONERS— NORTHEASTERN 
COLORADO 

A series  of  three  postgraduate  clinic  days  are 
being  planned  for  the  practitioners  in  North- 
eastern Colorado.  There  will  be  afternoon  clinics 
beginning  at  1:00  p.m.  with  individual  case  pres- 
entations and  discussion  of  the  pertinent  diag- 
nostic and  therapeutic  implications  by  the  two 
guest  instructors.  These  clinical  presentations  will 
continue  through  4:30  p.m.  and  will  be  followed 
by  a dinner  and  evening  scientific  program  of 
broad  general  interest  to  the  general  practitioners. 

These  programs  are  being  sponsored  jointly 
by  the  Morgan  County  Medical  Society,  the  Colo- 
rado State  Medical  Society  and  the  Office  of 
Graduate  and  Postgraduate  Medical  Education 
of  the  University  of  Colorado  School  of  Medicine. 

The  first  of  these  meetings  has  been  arranged 
for  Friday,  January  23,  1953,  at  the  Ebenezer 
Hospital  in  Brush,  Colorado.  Dr.  Samuel  B.  Pot- 
ter, a surgeon  from  Pueblo,  and  Dr.  C.  F.  Kem- 
per, an  internist  in  Denver,  will  be  the  guest 
teachers.  The  subject  of  this  first  conference  will 
be  “Geriatric  Problems.”  The  second  meeting  is 
planned  for  Friday,  April  3,  on  the  subject  of 
“Pediatric  Problems.”  The  third  meeting  will  be 
Friday,  June  19,  and  the  subjects  are  Orthope- 
dics and  Gynecology. 

All  physicians  who  are  members  of  their  re- 
spective County  Medical  Societies  may  attend 
these  meetings  and  it  is  expected  that  physicians 
from  Northeastern  Colorado  will  be  particularly 
interested  in  this  series  of  three  conferences. 

There  will  be  a registration  fee  of  $5.00.  The 
expenses  for  these  programs  are  being  deferred 
in  part  by  a W.  K.  Kellogg  Foundation  grant  to 
the  University  of  Colorado  School  of  Medicine. 
For  further  information  and  registration,  please 
write  to  the  Office  of  Graduate  and  Postgradute 


From  where  I sit 
Joe  Marsh 


They’ll  Do  It 
Every  Time 


You  know  where  Hammy  Jackson 
lives — on  that  small  dead-end  street 
off  Maple  Avenue  near  the  municipal 
library?  Well,  about  a month  ago,  the 
town  finally  put  up  a traffic  sign  on 
the  corner  there  saying:  “No  thor- 
oughfare . . . Dead  End” 

Yesterday  Hammy  dropped  by  to 
see  us.  “ Can’t  understand  it,”  he  says. 
“Hardly  anybody  ever  drove  down  our 
street  before — but,  now,  since  they 
went  and  put  that  sign  up,  there’s 
been  more  cars  than  ever  turning 
around  in  my  driveway” 

From  where  I sit,  these  people  who 
bother  Hammy  on  his  one-way  street 
are  the  same  as  those  who  automat- 
ically ignore  a Wet  Paint  sign  and 
touch  their  finger  on  a freshly  painted 
surface.  But  you  can’t  change  human 
nature.  People  like  to  think  for  them- 
selves and  to  choose  for  themselves. 
Whether  it  be  following  a chosen  pro- 
fession or  a little  thing  like  a choice  of 
a beverage  at  mealtime,  let’s  not  feel 
we’re  obliged  to  “point  the  way”  for 
the  other  fellow. 


Copyright,  1952,  United  States  Brewers  Foundation 
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Education,  University  of  Colorado  Medical  Cen- 
ter, 4200  East  Ninth  Avenue,  Denver  20,  Colorado. 


I)KKI>  BOCK 

Artesian  Water 


Famous  for  over  52  years  as  Denver's 
finest  and  purest  drinking  water. 

• Endowed  by  Nature  with  the  ideal  amount 
of  fluorine,  1.3  parts  per  million 

• Contains  no  added  chemicals 

• Recommended  by  Doctors  for  baby  formulas, 
stomach  and  kidney  disorders 


DEEP  ROCK 

Distilled  Water 


• Scientific  distilling  process  removes  all 
minerals 


• Aerated,  to  remove  flat  taste  of  other  distilled 
waters 

• Recommended  by  Doctors  for  baby 
formulas,  allergies,  prescriptions  and  sterilizing 
instruments 


Order  New  At  Your  Pharmacists 
or  call  TAbor  5121 

DEEP  ROCK  WATER  CO. 

614  27th  Street  Denver,  Colorado 


POSTGRADUATE  COURSE  IN  METABOLISM 

A postgraduate  course  in  Metabolism  is  being 
presented  at  the  University  of  Colorado  Medical 
Center  on  January  26,  27,  28  and  29,  1953.  Dr. 
Joseph  H.  Holmes,  Professor  of  Medicine  and 
Head  of  the  Division  of  Applied  Medical  Science 
of  the  University  of  Colorado  School  of  Medi- 
cine, will  be  director  of  this  course. 

Dr.  Dewitt  Stetten,  Jr.,  Chief  of  the  Division 
of  Nutrition  and  Physiology,  Public  Health  Re- 
search Institute  in  New  York  City,  and  a well- 
known  authority  in  the  field  of  Metabolism,  will 
be  the  guest  lesturer  for  this  conference.  The 
remainder  of  the  instructional  staff  will  be  mem- 
bers of  the  faculty  of  the  University  of  Colorado 
School  of  Medicine. 

This  will  be  an  intensive  review  of  recent 
developments  in  fundamental  metabolic  processes 
as  they  relate  to  medical  practice.  Students  pre- 
paring for  specialty  board  examinations  will 
find  this  course  of  particular  interest  and  value. 

The  registration  fee  is  $5.00  and  tuition  will  be 
$10.00.  For  further  information  and  registration, 
please  write  to  the  Office  of  Gradute  and  Post- 
gradute  Education,  University  of  Colorado  Medi- 
cal Center,  4200  East  Ninth  Avenue,  Denver  20, 
Colorado. 


tuberculosis  Abstracts 

Issued  Monthly  bv  the  National  Tuberculosis 
Association 

V«l.  XXV  NOVEMBER,  1952  No.  11 

THE  TUBERCULOUS  DIABETIC  PATIENT 

By  Michael  A.  Ferrara,  M.D.,  The  New  England  Jour- 
nal of  Medicine,  January  10,  1952. 

A total  of  3,178  patients  with  pulmonary  tuberculosis 
were  admitted  to  the  U ncas-on-Thames  Tuberculosis 
Hospital  from  July  1,  1937,  to  July  1,  1950.  Of  these, 
68  or  2.1  per  cent  had  associated  diabetes  mellitus. 
This  study  is  concerned  with  the  course  of  tuberculosis 
in  these  diabetics  and  with  their  present  status. 

Many  writers  believe  that  some  peculiar  relation 
exists  between  diabetes  mellitus  and  tuberculosis  and 
that  the  diabetic  is  more  prone  to  develop  tuberculosis 
than  is  the  non-diabetic.  Some  authorities  have  stated 
that  the  prevalence  of.  tuberculosis  is  more  than  three 
times  as  high  among  diabetics  than  among  the  general 
population.  It  has  been  shown  that  the  frequency  of 
pulmonary  tuberculosis  in  diabetics  at  autopsy  appears 
to  be  at  least  two  to  four  times  as  great  as  it  is  in 
non-diabetics.  The  mortality  from  tuberculosis  among 
diabetics  has  shown  no  fall  comparable  with  the  fall 
in  rate  among  the  general  population.  The  causes  of 
the  increased  susceptibility  of  diabetics  to  tuberculosis 
and  of  these  patients’  poor  resistance  to  their  disease 
after  it  has  developed  (if  this  is  true)  are  not  known. 
Numerous  explanations  of  this  have  been  offered,  but 
to  date  the  answer  is  still  conjectural.  Hyperglycemia, 
acidosis,  increased  glycerol  production,  altered  func- 
tion of  the  leukocytes  and  tissues  in  general  and 
lowered  pulmonary  concentration  of  phospholipids  and 
lipids  have  all  been  advanced  as  possible  causes. 

Early  recognition  and  prompt  treatment  of  tuber- 
culosis in  the  diabetic  is,  of  course,  of  great  importance 
if  this  condition  is  to  be  arrested  in  a higher  propor- 
tion of  diabetics  than  has  heretofore  been  true.  It 
has  been  stated  that  the  average  life  expectancy  of  a 
tuberculous  patient  with  diabetes  is  barely  hair  what 
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You  Are  Invited 

Cook  County  Graduate 
School  of  Medicine 

to  Attend 

POSTGRADUATE  COURSES — WINTER,  1952-53 

The  Fifth  Annual 

MID-WEST  CANCER 
CONFERENCE 

April  2-3,  1953 

SURGERY — -Intensive  Course  in  Surgical  Technic,  Two 
Weeks,  starting  January  19,  February  2,  February  16. 
Surgical  Technic,  Surgical  Anatomy  and  Clinical  Sur- 
gery, Four  Weeks,  starting  March  2.  Surgical  Anat- 
omy and  Clinical  Surgery,  Two  Weeks,  starting  March 

16.  Basic  Princioles  in  General  Surgery,  Two  Weeks, 
starting  March  30.  Gallbladder  Surgery,  Ten  Hours, 
starting  April  20.  Surgery  of  Colon  and  Rectum,  One 
Week,  starting  March  2.  General  Surgery,  One  Week, 
starting  February  9.  General  Surgery,  Two  Weeks, 
starting  April  20.  Fractures  and  Traumatic  Surgery, 

Two  Weeks,  starting  March  2. 

BROADVIEW  HOTEL 

Wichita 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  starting 
February  16.  Vaginal  Approach  to  Pelvic  Surgery, 

One  Week,  starting  March  2. 

Sponsored  by 

OESTETRICS — Intensive  Course,  Two  Weeks,  starting 
March  2. 

PEDIATRICS  — - Intensive  Course,  Two  Weeks,  starting 
April  6. 

The  Kansas  Division, 

American  Cancer  Society 

MEDICINE — Intensive  General  Course,  Two  Weeks,  start- 
ing May  4.  Electrocardiography  and  Heart  Disease, 

Two  Weeks,  starting  March  16.  Allergy,  One  Month 
and  Six  Months,  by  appointment. 

The  Kansas  Medical  Society 

UROLOGY — Intensive  Course,  Two  Weeks,  starting  April 

13.  Ten-Day  Practical  Course  in  Cystoscopy  starting 
every  two  weeks. 

The  Sedgwick  County 

Medical  Society 

DERMATOLOGY — -Intensive  Course,  Two  Weeks,  starting 
May  1 1 . 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 

COOK  COUNTY  HOSPITAL 

ADDRESS:  REGISTRAR,  707  SOUTH  WOOD  STREET, 
CHICAGO  12,  ILLINOIS 

ANNUAL  CLINICAL  CONFERENCE 


CHICAGO  MEDICAL  SOCIETY 


March  3,  4,  5,  6,  1953 
Palmer  House,  Chicago 

THIRTY-FOUR  HALF-HOUR  LECTURES  BY  OUTSTANDING  TEACHERS 
AND  SPEAKERS  on  subjects  of  interest  to  both  general  practitioner  and 
specialist. 

FOUR  PANELS  ON  TIMELY  TOPICS. 

DAILY  TEACHING  DEMONSTRATIONS: 

Neurology  Clinic  Obstetric  and  Gynecology  Clinic 

Dermatology  Clinic  Cancer  Clinic 

Fracture  Clinics  Fluid  and  Electrolyte  Balance 

Radiology  Rehabilitation  Clinic 

SCIENTIFIC  EXHIBITS  worthy  of  real  study  and  helpful  and  time-saving 
TECHNICAL  EXHIBITS. 
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it  would  be  in  one  with  tuberculosis  uncomplicated  by 
diabetes. 

Tuberculosis  discovered  in  the  minimal  stage  in  a 
diabetic  is  rare.  This  is  shown  in  the  literature  and  is 
corroborated  by  this  study.  Of  68  patients  studied  only 
one  had  minimal  tuberculosis.  Of  the  remaining  67 
cases,  16  or  24.6  per  cent  were  moderately  advanced 
and  51  or  75  per  cent  were  far  advanced.  Of  the 
68  patients,  53  have  been  discharged  and  15  are  still 
hospitalized.  Of  the  53  discharged,  35  are  known 
to  be  dead,  two  are  alive  with  active  tuberculosis,  the 
disease  has  been  arrested  in  11  for  a period  ranging  from 
six  months  to  nine  years  and  five  are  untraceable.  Of 
the  15  cases  still  hospitalized,  seven  have  active  tuber- 
culosis, unimproved,  and  the  disease  of  eight  is  active, 
improved.  It  would  appear,  then,  that  the  prognosis  for 
the  patient  with  tuberculosis  and  diabetes  is  poor — 
and  worse  than  for  the  patient  with  tuberculosis  alone. 

The  diabetes  did  not  militate  against  the  use  of 
any  form  of  therapy  for  any  of  the  patients  in  this 
study,  and  all  forms  of  tuberculosis  therapy  were  used 
as  indicated.  Usually,  the  diabetics  with  tuberculosis 
did  not  respond  to  treatment  as  well  as  did  the  non- 
diabetics. In  the  great  maiority  of  cases,  the  end 
result  was  either  death  or  a long  course  of  hospitalization 
with  slowly  progressing  tuberculosis. 

The  x-ray  appearance  of  the  tuberculosis  in  this 
series  of  diabetics  was  not  significantly  different  from 
that  in  non-diabetics. 

The  diabetes  was  mild  in  11  per  cent,  moderate  in 
28  per  cent  and  severe  in  61  per  cent  of  the  cases.  It 
was  ^diagnosed  prior  to  the  discovery  of  tuberculosis 
in  47  or  69  per  cent  and  after  tuberculosis  developed 
in  5 or  7 per  cent  of  the  cases.  The  two  diseases  were 
diagnosed  together  in  16  or  24  per  cent  of  the  total. 
Table  1 shows  the  duration  of  diabetes  prior  to  the 
development  of  tuberculosis. 


TABLE  1 

Duration  of  Diabetes  Prior  to  the  Development 
of  Tuberculosis 


Duration  of  Number  of 

Disease  Patients 


0-  2 years  8 

3-  5 years  15 

6-10  years  15 

11-15  years  6 

16-20  years  2 

21-25  years  ] 


Frequent  routine  x-ray  examination  of  the  lungs  of 
all  diabetics  would  uncover  tuberculous  lesions  in  earlier 


rather  than  advanced  stages  and  might  well  improve 
the  prognosis  for  their  tuberculosis. 

The  blood  sugar  was  kept  below  150  mg.  per  100 
c.c.  wherever  possible;  this  was  achieved  in  the  ma- 
jority of  cases.  No  significant  relation  was  noted  be- 
tween the  degree  of  control  of  the  diabetes  and  the 
course  of  the  patient’s  tuberculosis.  The  diabetic  status 
of  the  11  arrested  cases  was  no  different  from  that  of 
the  majority  of  the  other  57  patients. 

More  than  two-thirds  of  the  patients  were  over  44 
years  of  age.  The  older  diabetic  should  not  receive 
x-ray  examination  less  frequently  than  others  merely 
because  of  age.  Table  2 snows  how  long  those  who 
died  lived  after  their  tuberculosis  was  diagnosed.  Only 
three  patients  lived  longer  than  six  years;  50  per  cent 
died  within  two  years. 


TABLE  2 

Duration  of  Life  After  Tuberculosis 
Was  Diagnosed 

Duration  of  Number  of 

Life  Patients 


0- 1  year 

1- 2  years 

2- 3  years 

3- 4  years 

4- 5  years 

5- 6  years 

6- 7  years 

7- 8  years 

8- 9  years 


9 

10 

5 

5 

3 

2 

1 


Conclusions 

Of  3,178  patients  admitted  to  the  Uncas-on-Thames 
Tuberculosis  Hospital  with  pulmonary  tuberculosis  from 
July  1,  1937,  to  July  1,  1950,  68  or  2.1  per  cent  had 
associated  diabetes  mellitus.  Of  the  68  patients,  53 
were  discharged  and  1 5 are  still  hospitalized.  Of  the 
53  discharged,  35  are  known  to  be  dead,  the  disease 
has  been  arrested  in  11  for  periods  ranging  from  six 
months  to  nine  years,  two  are  living  with  active  tuber- 
culosis and  five  are  untraceable.  Of  the  1 5 patients 
still  hospitalized,  the  disease  of  seven  is  active,  unim- 
proved, and  the  disease  of  the  remaining  eight  is 
active,  improved. 

Hie  prognosis  for  the  tuberculous  patients  who  have 
diabetes  is  graver  than  for  the  tuberculous  patient  who 
does  not  have  diabetes. 

All  diabetics  should  have  a chest  x-ray  examination 
at  least  every  six  months — or  more  often,  if  signs 
or  symptoms  warrant  more  frequent  x-ray  examination 
of  the  chest. 
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TODAY’S  TUBERCULOSIS  PROBLEM  IN  ARI- 
ZONA, A STUDY  OF  PATIENTS’  ORIGINS 

By  Eleanor  C.  Connolly  and  Martha  Can  Jones,  Statis- 
tical Service,  National  Tuberculosis  Association,  June, 
1952. 

Climate  is  not  and  never  has  been  a substitute  for 
hospital  care  in  the  treatment  of  tuberculosis  and  the 
delusion  that  it  is,  has  cost  many  lives.  Proof  that  this 
statement  is  still  valid  has  been  furnished  by  a study  of 
the  origins  of  tuberculosis  patients  in  Arizona  initiated 
in  the  fall  of  1950  by  the  statistical  service  of  the  Na- 
tional Tuberculosis  Association. 

The  study  was  exploratory  and,  of  necessity,  limited 
in  scope.  A complete  assessment  of  the  tuberculosis  sit- 
uation was  impossible.  Complete  information  is  not 
available  on  the  supposedly  high  but  incompletely  re- 
ported number  of  tuberculosis  patients  in  Arizona. 

Except  for  the  tuberculosis  death  rate,  factual  data  on 
the  tuberculosis  control  problem  in  Arizona  are  largely 
lacking.  In  1950,  Arizona’s  provisional  death  rate  from 
tuberculosis  was  68  per  100,000  population,  the  highest 
in  the  United  States;  this  rate  is  almost  double  the  re- 
corded rate  of  nearby  New  Mexico — a state  which  has 
a significant  amount  of  tuberculosis  and  many  of  the 
same  problems  as  does  Arizona.  If  the  population  of 
Arizona  continues  to  expand — and  there  is  every  indica- 
tion that  it  will — and  if  the  tuberculous  are  not  isolated, 
exposure  to  tuberculosis  will  continue  to  be  a health 
hazard  to  everyone  in  this  state. 

The  study  of  patients’  origins  was  based  on  a review 
of  the  records  of  1,735  tuberculous  patients  under  medi- 
cal care  in  Phoenix  and  Tucson.  Certain  personal  data, 
place  and  time  of  diagnosis,  history  of  hospitalization, 
length  of  residence  m Arizona,  and  welfare  status  were 
ascertained.  Although  the  analysis  was  partial,  the  in- 
formation acquired  by  means  of  this  study  helps  to  de- 
termine the  character  of  the  tuberculosis  problem  in  Ari- 
zona. The  records  studied  included  an  approximately 
equal  number  of  patients  receiving  public  and  private 
medical  care. 

Only  one-fourth  of  the  patients  whose  records  were 
reviewed  were  of  Spanish  descent.  Most  were  among 
the  public  patients.  Arizona’s  position  as  a newcomer 
among  the  states  is  reflected  in  the  fact  that  only  11 
per  cent  of  all  patients  were  natives  of  Arizona.  Most 
of  these  were  of  Spanish  descent.  Of  all  the  patients 
studied  approximately  one-third  had  lived  in  Arizona  less 
than  five  years  prior  to  1951.  On  the  other  hand,  one- 
third  of  those  receiving  public  care  and  13  per  cent  of 
the  private  patients  had  lived  in  the  state  at  least  20 
years. 

More  than  half  the  patients  studied  had  been  defi- 
nitely diagnosed  tuberculous  before  coming  to  Arizona. 
Three-fourths  of  the  patients  under  private  medical  su- 
pervision were  diagnosed  prior  to  arrival  in  the  state;  on 
the  other  hand,  of  those  medically  indigent  persons 
treated  by  means  of  public  funds,  only  one-third  had 
been  diagnosed  outside  Arizona.  Illinois  Ohio,  Califor- 
nia, Texas,  and  Michigan  contributed  the  largest  number 
of  known  tuberculous  patients  to  Arizona. 

Forty  per  cent  of  the  patients  studied  were  diagnosed 
as  tuberculous  in  Arizona;  of  this  group,  38  per  cent  had 
lived  in  the  state  at  least  20  years  before  they  discovered 
they  had  the  disease.  Only  one  out  of  five  of  these  pa- 
tients was  diagnosed  within  five  years  after  his  arrival  in 
the  state. 

The  majority  of  the  patients  diagnosed  prior  to  arrival 
had  been  hospitalized  in  other  states,  and  this  is  true  of 
many  more  private  patients  than  of  those  whose  care  is 
paid  for  by  public  funds.  Of  the  patients  hospitalized 
elsewhere,  40  per  cent  came  to  Arizona  less  than  a year 
after  leaving  tuberculosis  hospitals. 
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Of  the  patients  under  public  care  for  tuberculosis, 
more  than  half  had  sought  aid  from  public  or  private 
welfare  agencies  or  from  both.  More  than  half  tne  pa- 
tients whose  records  were  reviewed  had  active  tubercu- 
losis at  the  time  of  the  study;  of  those  whose  stage  of 
disease  was  known,  the  great  majority  were  diagnosed  as 
far  advanced,  while  only  six  per  cent  had  minimal  tuber- 
culosis. 

lire  large  Spanish  and  Indian  groups  in  the  state  plus 
a focus  of  infection  among  persons  of  Anglo-American 
nationality,  some  of  it  imported  years  ago  and  some  of 
recent  origin,  produce  an  extremely  high  prevalence  of 
tuberculosis  in  the  state.  The  tuberculosis  problem  can- 
not be  controlled  with  the  present  diagnostic  and  treat- 
ment facilities  and  the  small  number  of  available  beds — 
523  exclusive  of  those  in  federal  hospitals. 

Unfortunately  for  Arizona,  the  state  will  probably  al- 
ways attract  the  “respiratory  cripple”  since  its  climate 
enables  him  to  live  more  easily  if  not  unduly  harassed 
by  economic  problems.  The  numerous  individuals  with 
active  and  arrested  disease  who  live  there  may  always 
constitute  a focus  of  potential  infection  out  of  propor- 
tion to  that  in  other  states.  Moreover  the  indigenous 
Spanish  and  Indian  groups,  apparently  with  high  suscep- 
tibility to  tuberculosis,  are  tnemselves  large  enough  to 
account  for  Arizona’s  high  prevalence  of  tuberculosis. 

No  state  can  afford  to  ignore  a troublesome  situation 
because  it  is  partially  caused  by  persons  who  did  not 
originate  there.  It  is  not  possible  to  trace  the  ante- 
cedents of  ever}'  patient  for  generations  in  order  to  place 
the  responsibility  for  his  disease  in  another  state;  in  fact, 
according  to  this  report,  almost  40  per  cent  of  the  per- 
sons diagnosed  inside  Arizona  had  lived  in  the  state  20 
or  more  years. 

The  ingrained  though  erroneous  conviction  of  many 
Arizona  residents  that  tuberculosis  does  not  affect  the 
state’s  indigenous  population  has  led  to  an  unusual  situ- 
ation, in  that  the  state  does  not  provide  hospital  and 
other  public  health  facilities  for  even  its  own  tubercu- 
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lous  residents,  to  say  nothing  of  the  numerous  visitors, 
sick  and  well,  who  are  attracted  to  the  state  as  a result 
of  exploitation  of  the  mild  climate. 

Every  state  has  an  obligation  to  protect  all  its  citizens 
from  persons  with  active  disease,  whether  they  are  resi- 
dents or  non-residents.  Arizona  today  needs  as  a mini- 
mum at  least  1,000  additional  beds  for  tuberculous  pa- 
tients, no  matter  what  standard  of  hospitalization  is 
applied. 

It  is  obvious  that  the  program  of  education  for  the 
general  public  has  failed  to  convince  a great  many  per- 
sons that  tuberculosis  is  a disease  which  is  best  treated 
in  hospitals  and  not  by  climate.  One  wonders  whether 
the  education  of  individual  patients  by  their  own  physi- 
cians is  as  thorough  as  it  should  be. 

A vigorous  program  of  general  education  concerning 
the  ineffectiveness  of  climate  as  a cure  for  tuberculosis 
should  be  carried  on  by  public  and  voluntary  agencies, 
notably  the  National  Tuberculosis  Association  and  its 
constituent  associations.  Such  a campaign  should  be 
directed  not  only  to  the  American  population  at  large, 
but  to  welfare  agencies  throughout  the  country,  both 
public  and  private,  and  to  the  medical  profession  as  well. 
It  should  be  emphasized  by  every  possible  means  that 
the  man  or  woman  with  active  tuberculosis  cannot  sub- 
stitute climate  for  hospital  care  without  grave  danger  to 
himself  and  those  in  contact  with  him. 


WANTADS 


OPENING  FOR  EXPERIENCED  general  practitioner 
in  Burlington,  Colorado.  Dry  farming  community, 
several  other  doctors  in  the  town,  25-bed  county 
hospital,  community  with  population  of  about  2,500. 
For  further  information,  contact  Mr.  Thornton  H. 
Thomas,  Jr.,  Box  447,  Burlington,  Colorado. 

DR.  GUY  A.  ASBAUGH  has  retired  as  general  prac- 
titioner in  Weld.  Dry  town,  surrounding  commu- 
nity of  three  towns  with  total  population  of  1,200. 
His  house  and  office  are  for  rent  for  $100  a month. 
For  further  information,  call  Frederick  2322,  or 
write  Box  9,  Rocky  Mountain  Medical  Journal,  835 
Republic  Building. 

PHYSICIAN  WANTED  — Permanent  location  for 
general  practice  to  replace  physician  going  to 
Navy.  Hospital  facilities  in  town.  Home  and  office 
with  equipment  available  for  sale.  Contact  Box  12, 
c/o  Rocky  Mountain  Medical  Journal. 


OPENING  FOR  AN  M.D.  who  is  assured  of  remain- 
ing civilian  for  at  least  19-24  months  after  taking 
position  in  Livingston,  Montana,  to  replace  an  M.D. 
called  to  service.  Total  population  in  Park  County 
and  City  of  Livingston  of  12,000.  No  specialty  re- 
quired, two  privately  owned  hospitals,  seven  prac- 
ticing physicians  at  present  time.  For  further  in- 
formation, contact  T.  R.  Clemons,  M.D.,  425  South 
Yellowstone,  Livingston,  Montana. 


INTERNIST,  aged  28,  Board  qualified.  Priority  4, 
university  hospital  trained  (Boston  City  and  Pres- 
byterian, N.  Y.),  desires  association  with  Board  qual- 
ified or  certified  internist  or  with  established  group 
in  the  Utah  or  Colorado  area.  Available  July,  1953. 
Contact  Preston  J.  Taylor,  M.D.,  Chief  Resident  Phy- 
sician, Fourth  Medical  Service,  Boston  City  Hospital, 
Boston  18,  Massachusetts. 
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■ Doctors  Should  Know 

These  Facts! 

— 

Doctors,  like  other  professional  men,  are  often  misled 
on  their  insurance.  Many  doctors,  insured  under  a 
group  plan,  think  that  they  have  an  exceptional  deal 
because  they  believe  the  rates  to  be  low  and  the 
coverage  adequate.  The  fact  that  the  "association" 
has  approved  it,  makes  it  impressive  to  them.  Thus, 
doctors  are  lulled  into  a false  sense  of  security  . . . 
they  neglect  to  find  out  about  the  ever  present  CAN- 
CELLATION PROVISIONS.  These  provisions  mean  that 
this  type  of  insurance  may  be  cancelled  for  any  of 
the  following  reasons: 

1 If  the  required  premium  for  the  member  has  not 
been  paid  by  due  date,  your  coverage  terminates. 

2 When  a member  ceases  to  be  a member  of  the 
insured  group. 

3 When  the  member  retires  or  ceases  to  be  ac- 
tively engaged  in  his  profession. 

4 If  the  Insurance  Company  decides  to  cancel  the 
plan. 

These  limitations,  placed  in  the  insurance  contract,  are 
"escape  clauses"  which  allow  the  Company  relief  from 
responsibility. 

Various  doctors  and  dentists  groups  have  been  can- 
celled out  when  too  many  of  the  doctors  became 
claimants.  Even  if  fhe  company  does  not  cancel  (which 
it  may  at  its  option)  it  may  raise  the  premium  to  an 
unreasonable  amount  as  its  alternative.  These  cancel- 
lation provisions  may  be  exercised  by  the  company  at 
a time  when  you  may  vitally  need  this  coverage,  and 
when  you  might  be  unable  to  get  it  elsewhere. 

WHAT  TO  DO  ABOUT  IT  . . . 

Review  your  present  policy.  Go  over  it  with  your  agent. 

If  it  contains  any  of  the  above  provisions,  you  should 
not  rely  upon  it! 

The  only  kind  of  disability  income  insurance  that  you 
can  afford  to  carry  is  the  NON-CANCELLABLE,  GUAR- 
ANTEED RENEWABLE,  LEVEL  PREMIUM  policy.  This 
means  (1)  that  the  insurance  cannot,  under  any  cir- 
cumstances, be  cancelled  by  the  company  as  long  as 
the  premiums  are  paid;  (2)  it  means  that  it  is  guar- 
anteed to  be  renewable  to  you,  regardless  of  your  age 
or  occupational  status,  up  to  age  65;  and  (3)  it  means 
that  you  pay  one  premium  rate  throughout  the  policy's 
existence  . . . your  rate  is  fixed  and  cannot  be  changed 
as  long  as  the  policy  is  in  force. 

Don't  rely  on  cancellable  insurance!  For  complete  facts 
on  NON-CANCELLABLE  insurance  write  to  Thomas  B. 
Anderson,  G.A.,  and  receive  FREE,  at  no  obligation  to 
you,  a factual  booklet  outlining  the  specific  provisions 
of  health  and  accident  insurance.  It  is  extremely  im- 
portant that  you  know  these  facts.  Drop  a card  in 
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Book  Revieivs 

A Textbook  of  Pharmacology — Principles  and  Appli- 
cation of  Pharmacology  to  the  Practice  of  Medi- 
cine: By  William  T.  Salter,  M.D.,  Professor  of 
Pharmacology,  Yale  University  School  of  Medi- 
cine. 1,240  pages  with  284  figures.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1952. 
Price,  $15.00. 

In  this  outstanding  pharmacology  textbook, 
Dr.  Salter  has  incorporated  all  of  the  standard 
pharmaceutical  agents  as  well  as  many  of  the 
recent  discoveries.  Although,  by  the  author’s  own 
admission,  it  would  be  virtually  impossible  to 
include  every  drug  in  such  a book,  it  is  my  be- 
lief that  Dr.  Salter  has  achieved  his  commend- 
able purpose,  as  expressed  in  the  preface,  “To 
eliminate  the  side  issues,  blind  alleys,  and  petty 
experiments  which  seem  to  lead  nowhere,” 
within  this  vast  field  of  pharmacology,  and  to 
present  those  subjects  which  I,  too,  believe  to 
be  of  definite  value  to  the  medical  and  pharmacy 
student  as  well  as  the  modern  practitioner  and 
alert  pharmacist. 

The  book  begins  with  a review  of  the  gen- 
eral principles  of  pharmacology,  and  then  drug 
action  on  physiological  mechanisms,  application 
of  drugs  in  clinical  medicine,  and  toxicology  are 
studied  in  that  order.  The  various  medications 
applicable  to  each  topic  are  presented  in  appro- 
priate order,  according  to  the  following  plan: 
first,  an  introductory  appraisal  and  history,  then 
description  (pharmacognosy)  and  chemistry,  fol- 
lowed by  a discussion  of  the  pharmacodynam- 
ics, toxicology,  and  fate  of  the  drug  in  both  the 
animal  and  the  human  body,  standardization — 
biological  and  chemical — and  concluding  with  a 
resume  of  unsolved  problems,  a summary,  and 
references.  An  abundance  of  excellent  illustra- 
tive charts,  diagrams,  organic  chemical  struc- 
tures, and  electrocardiographic  recordings  fur- 
ther enhance  the  value  of  the  highly  informative 
text;  and  the  comprehensive  thirty-five-page  in- 
dex makes  this  book  a readily  accessible  refer- 
ence book  of  great  value  to  all  concerned. 

In  this  well-written  book,  which  is  sprinkled 
lightly  with  dry  humor,  presentation  of  every 
subject  is  so  excellent  that  only  individual  inter- 
ests and  requirements  can  govern  those  sections 
most  invaluable  to  the  reader.  However,  of  par- 
ticular current  interest  to  me,  as  a practicing 
hospital  pharmacist,  were  the  chapters  dealing 
with  the  newest  antibiotics,  the  antihistamines, 
and  the  sulfonamides.  With  regard  to  these 
modern  “wonder”  drugs,  I believe  that  this  age- 
less quotation  from  Paul  Ehrlich’s  Harben  lec- 
ture number  one,  given  in  London  in  1908,  is 
especially  appropriate,  “.  . . even  today  we  have 
no  hesitation  in  admitting  that  the  study  of  the 
symptomatology  of  drugs  is  still  a work  of  ab- 
solute necessity  and  must  yield  very  fruitful  re- 
sults. Indeed,  by  such  means  we  learn  not  only 
how  to  make  use  of  known  drugs  in  a purposeful 
manner,  but  also  how  to  avoid  their  undesired 
secondary  reactions  . . .” 

Again,  let  me  recommend  “A  Textbook  of 
Pharmacology”  as  an  ideal  basic  textbook  for 
both  medical  and  pharmacy  students,  and  as  a 
practical  reference  book  worthy  of  an  important 
place  in  the  professional  library  of  both  the 
physician  and  the  pharmacist.  It  is  by  no  means 
“light”  reading,  since  each  of  the  1,240  pages  is 
full  of  technical  data,  but  I feel  that  it  is  a book 
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well  worth  reading.  I would  like  to  add  with 
regard  to  Dr.  Salter,  who  has  shown  himself 
throughout  this  book  to  be  an  expert  in  the  field 
of  pharmacology,  that  I believe  that  this  was  a 
book  well  worth  writing,  too. 

CLAIRE  FERGUSON  LYONS, 

B.S.  (Pharmacy),  Registered 
Pharmacist,  Presbyterian 
Hospital. 


Poisoning,  a Guide  to  Clinical  Diagnosis  and  Treat- 
ment: By  W.  F.  von  Oettingen,  M.D.,  Ph.D.,  Na- 
tional Institute  of  Health,  TJ.  S.  Public  Health 
Service,  Federal  Security  Agency,  Bethesda,  Md. 
Paul  B.  Hoeber,  Inc.  Price,  $10.00. 

Until  recently,  one  of  the  most  grievously  neg- 
lected subjects  in  professional  medical  litera- 
ture has  been  the  field  of  clinical  diagnosis  and 
treatment  of  poisoning.  However,  the  lack  of 
concise,  readily  accessible  literature  on  this  topic 
has  been  greatly  alleviated  by  the  publication 
this  year  of  Dr.  von  Oettingen’s  illustrious  ref- 
erence book  entitled  “Poisoning,”  designed  for 
quick-reference  clinical  help  and  including 
symptoms  and  treatment  of  461  toxic  subjects, 
arranged  in  alphabetical  order. 

The  introduction  of  the  book  contains  brief 
discussions  of  the  classification  and  diagnosis  of 
poisoning,  medico  - legal  responsibilities,  and 
emergency  measures  and  equipment.  Part  Two, 
concerning  diagnosis  of  poisoning,  includes  valu- 
able information  regarding  taking  the  patient’s 
history,  structural  and  functional  pathology,  bio- 
chemical changes,  and  laboratory  tests.  In  Part 
Three,  under  the  heading  of  management  of 
poisoning,  Dr.  von  Oettingen  has  grouped  the 
rationale  of  treatment,  removal  and  elimination 
of  the  toxic  agent,  detoxification  of  the  absorbed 
poison,  symptomatic  treatment,  and  the  treat- 
ment of  after-effects.  However,  even  without  the 
wealth  of  information  contained  in  these  other 
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sections,  Part  Four  alone  would  constitute  am- 
ple reason  to  cite  this  as  an  unexcelled  reference 
book  in  its  field.  Part  Four  is  entitled,  “Symp- 
toms and  Treatment  of  461  Types  of  Poisoning.” 

Arrangement  of  the  material  herein  contained 
is  so  well  organized  that  necessary  information 
may  be  quickly  obtained;  and  since  time  is  a 
major  element  in  most  cases  of  poisoning,  I 
believe  this  to  be  a very  noteworthy  feature  of 
the  book.  For  this  reason,  it  is  my  opinion,  as 
a practicing  hospital  pharmacist,  that  Dr.  von 
Oettingen’s  excellent  reference  book  would  be 
an  ideal,  practical  replacement  for  the  obsolete 
reference  charts  of  poisons,  symptoms,  and  anti- 
dotes oftentimes  found  hanging  in  hospital  emer- 
gency rooms,  as  well  as  a boon  to  the  busy  prac- 
titioner and  pharmacist,  both  of  whom  have  long 
been  seeking  just  such  a handy  substitute  for 
the  multitude  of  unrelated  and  seldom  readily 
available  phamphlets  on  the  subject. 

CLAIRE  FERGUSON  LYONS,  R.Ph. 


Rheumatic  Diseases,  Based  on  the  Proceedings  of 
the  Seventh  International  Congress  on  Rheumatic 
Diseases:  Prepared  by  the  Committee  on  Publica- 
tions of  the  American  Rheumatism  Association, 
Charles  H.  Slocumb,  M.D.,  Chairman;  Howard  F. 
Poiley,  M.D.;  William  D.  Robinson,  M.D.;  Richard 
T.  Smith,  M.D.;  Charles  Ragan,  M.D.;  Edward  F. 
Rosenberg,  M.D.;  Carlos  Sacasa,  M.D.  Illustrated. 
W.  B.  Saunders  Company,  Philadelphia,  London, 
1952. 

This  is  a collection  of  papers  and  abstracts  by 
nearly  200  leading  students  of  rheumatism,  form- 
ing a comprehensive  and  up-to-date  treatise  on 
rheumatic  disease,  including  gout.  It  reports  clin- 
ical and  laboratory  investigations,  discussions  of 
diagnosis,  surgical  and  medical  treatment,  reha- 
bilitation, and  the  quest  for  etiology.  Anyone  will 
find  articulate  information  here  regardless  of 
what  facet  of  rheumatic  disease  may  interest 
him.  The  book  is  especially  valuable  to  intern- 
ists, to  whom  most  rheumatic  patients  first  come 
for  help. 

T.  H.  COLEMAN,  M.D. 


Community  Health  Education  in  Action:  By  Ray- 
mond S.  Patterson,  Ph.D.,  Director  of  Health  Edu- 
cation, John  Hancock  Mutual  Life  Insurance  Com- 
pany; and  Beryl  J.  Roberts,  Ed.M.,  M.P.H., 
Associate  in  Health  Education,  Harvard  School  of 
Public  Health;  Director  of  Health  Education,  Mas- 
sachusetts Division  American  Cancer  Society.  Il- 
lustrated. St.  Louis;  The  C.  V.  Mosbv  Company, 
1951. 

“Health  Education  Is  Everyone’s  Job,”  accord- 
ing to  Dr.  Hugh  Leavell’s  introduction.  This 
readable  book  offers  helpful  suggestions  for 
everyone  interested  in  technics  and  methods  of 
health  education.  Chapter  headings,  Education 
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by  Word  of  Mouth,  Easy-to-Read  Writing,  Health 
Education  by  Direct  Mail,  Health  Education  by 
Annual  Report,  Education  by  Health  Literature, 
On  Making  Type  Readable,  About  Those  “Thou- 
sand-Word” Pictures,  Educating  by  Exhibit, 
Breaking  Into  the  News  Column,  The  Ear  of  the 
Multitude,  and  When  Pictures  Are  Projected,  il- 
lustrate the  scope  of  discussion  in  this  area. 

This  section  is  preceded  by  a discussion  on 
principles  of  health  education  and  the  role  of 
the  health  educator  in  the  public  health  program. 
It  is  followed  by  a discussion  on  administrative 
practice  and  methods  of  appraisal. 

The  book  attempts  to  cover  everything  in  the 
field  of  health  education  in  its  346  pages.  The 
attempt  is  admirable  but  unfortunately  many 
areas  just  can’t  be  covered  adequately  in  the 
space  allocated.  The  suggested  supplementary 
reading  listed  at  the  end  of  each  chapter  is 
helpful,  but  in  some  cases  inadequate,  especially 
in  controversial  areas. 

In  spite  of  this  shortcoming,  this  is  probably 
one  of  the  most  comprehensive  works  available 
on  the  subject  at  the  present. 

ARGUYLE  SEIKEL. 


The  Batle  for  Mental  Health:  By  James  Clark  Mo- 
loney, M.D.  Copyright,  1952.  Philosophical  Library, 
New  York. 

The  author  states,  “Mental  health  is  not 
‘caused.’  It  simply  exists  as  a natural  human 
state  or  attribute.  The  infant  is  born  mentally 
healthy.”  Some  major  factors  causing  deteriora- 
tion of  this  “natural  human  state”  are  presented 
with  the  mother-infant  relationship  being  given 
discussion  priority.  The  keystone  significance 
of  this  relationship  to  mental  health  is  well  pre- 
sented. Cultural  factors  distorting  the  sponta- 
neous naturalness  of  the  mother-child  relation- 
ship are  defined.  The  emotional  hazards  intro- 
duced by  standard  hospital  maternity  procedures 
to  the  newborn  are  incisively  discussed.  The  re- 
lationship between  cultural  factors  and  the  type 
of  mothering  seen  in  American  women  is  pre- 
sented. 

The  dynamics  of  these  factors  lessening  mental 
health  are  presented  in  such  a way  as  to  make 
preventive  measures  self-evident.  For  example, 
the  discussion  of  the  dangers  implicit  in  cur- 
rent hospital  maternity  practices  establishes  the 
rationale  for  “rooming-in”  procedures. 

The  content  is  functionally  available  to  lay  as 
well  as  professional  individuals.  This  book  merits 
a position  on  the  required  reading  list  of  all  indi- 
viduals concerned  with  the  care  and  management 
of  infants  and  mothers. 

L.  McCARTY  FAIRCHILD,  M.D. 


Essentials  of  Dermatology:  By  Norman  Tobias, 
M.D.,  Associate  Clinical  Professor  of  Dermatology, 
St.  Louis  University;  Assistant  Dermatologist,  Fir- 
min  Desloge  and  St.  Mary’s  Hospitals;  Visiting 
Dermatologist,  St.  Louis  State  Hospital;  Fellow, 
American  Academy  of  Dermatology  and  Syphil- 
ology;  Diplomate,  American  Board  of  Dermatol- 
ogy and  Syphilology;  Visiting  Physician  in  the 
Department  of  Dermatology  at  the  St.  Louis  City 
Hospital.  Fourth  Edition.  With  186  figures,  in- 
cluding six  subjects  in  color  on  three  plates.  J.  B. 
Lippincott  Company,  1952.  Price,  $6.00. 

The  fourth  edition  of  this  excellent  manual 
on  dermatology  has  been  revised  to  keep  pace 
with  the  advances  in  the  understanding  of  skin 
diseases.  The  volume  has  a purity  of  design, 
which  is  always  gratifying  in  a textbook.  The 
discussions  of  the  virus  diseases,  the  erythro- 
dermas, the  allergic  and  collagen  diseases  have 
been  expanded.  At  the  conclusion  of  each  chap- 
ter, a brief  resume  of  the  nursing  aspects  has 
been  added. 
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Some  obsolete  therapeutic  measures  have  been 
eliminated.  However,  more  pruning  of  ineffec- 
tive traditional  therapy  would  be  constructive. 
Although  dated  1952,  isonazid  compounds  are 
not  mentioned  as  tuberculostatic  agents.  The 
paragraphs  on  ACTH  and  cortisone  do  not  ade- 
quately describe  dosage  and  methods  of  ad- 
ministration. 

Despite  minor  shortcomings,  this  is  the  best 
handbook  on  skin  diseases  available  at  this  time. 
It  is  a useful  tool  for  study  and  reference  for 
the  medical  student  and  physician  interested  in 
dermatology. 

EGBERT  J.  HENSCHEL. 


Surgery  and  the  Endocrine  System — Physiologic  Re- 
sponse to  Surgical  Trauma — Operative  Manage- 
ment of  Endocrine  Dysfunction:  By  James  D. 
Hardy,  M.D.,  F.A.C.S.,  Assistant  Professor  of  Sur- 
gery, University  of  Tennessee  Medical  College. 
153  pages  with  43  figures.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1952.  Price,  $5.00. 
This  short  volume  (153  pp.)  is  unique  in  that 
it  deals  with  the  complex  physiology  affecting 
surgical  care,  provides  a physiologic  basis  for 
many  types  of  surgical  therapy,  and  presents  a 
discussion  of  abnormalities  of  function  imposed 
by  disease  and  injury. 

The  first  half  of  the  book  covers  quite  ade- 
quately in  separate  chapters  the  alarm  reaction 
in  surgical  patients,  metabolic  aspects  of  body 
fluid  regulation  and  of  shock,  dynamics  of  nutri- 
tion, physiology  of  early  ambulation,  and  endo- 
crinology in  surgical  infections.  The  indications 
and  value  of  endocrine  therapy  in  surgical  pa- 
tients is  briefly  but  competently  presented. 

The  last  five  chapters  discuss  the  physiological 


basis  behind  the  surgical  management  of  dis- 
orders of  the  individual  endocrine  glands.  Each 
chapter  is  supplemented  with  an  excellent  bib- 
liography. 

The  general  surgeon  will  gain  considerable 
insight  into  the  physiology  of  the  surgical  patient 
by  carefully  reading  this  erudite  volume.  The 
subject’s  complexity  is  outweighed  by  the  au- 
thor’s clarity. 

MacDONALD  WOOD,  M.D. 


Your  Diabetes:  A Complete  Manual  for  Patients:  By 

Herbert  Pollack,  M.D.,  Associate  Physician  for 
Metabolic  Diseases,  Mount  Sinai  Hospital,  New 
York;  Marie  V.  Krause,  M.S.,  Consulting  Dietician. 
Revised  Edition.  Paul  B.  Hoeber,  Inc.,  Medical 
Book  Department  of  Harper  & Brothers. 

Your  Diabetes  answers  the  diabetics  questions 
fully,  clearly  and  understandingly.  Too  many 
diabetes  books  require  a dictionary  standby  to 
clarify  the  information.  I enjoyed  reading  this 
book  and  believe  that  every  diabetic  should  have 
it  always  on  hand  to  interpret  his  many  changing 
conditions  and  to  understand  his  diabetes.  In 
addition,  Chapter  27  is  entitled,  “Questions  and 
Answers.”  Forty-one  questions  and  answers  are 
included.  This  adds  to  usefulness  of  the  book. 
The  questions  are  of  the  type  that  concern  the 
diabetic;  for  example,  How  do  insulins  differ 
from  each  other?  What  are  the  symptoms  of  a 
reaction?  How  should  the  patient  treat  an  in- 
sulin reaction?  Other  questions  of  a practical 
nature  are  included.  The  book  should  be  of  use 
to  all  diabetic  patients. 

Reviewed  by 

“A  DIABETIC.” 


Winning  Health 

in  the 

Pikes  Peak  Region 


COLORADO  SPRINGS 


Inquiries  Solicited 


GLOCKNER  PENROSE  HOSPITAL 

Sisters  of  Charity 
HOME  OF  MODERN  SANATORIA 


Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  S.  Colo.  Blvd. 

We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
Now  Homogenized  Vitamin  D Milk  is  available  for  baby  feeding  and  family  use. 

We  Invite  Y our  Inspection  and  Appreciate  Your  Recommendation. 
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BARDIC 


BED  SIDE 
Plastic  Drainage 
TUBE 


Stviite . . . 


BARDIC  Disposable  Plastic  Drainage  Tubes  are  packaged 
sterile  in  individual  boxes  ready  for  immediate  use. 


ScmmucaC  . . 


BARDIC  Disposable  Plastic  Drainage  Tubes  eliminate  the 
use  of  expensive  rubber  tubing  and  separate  connectors. 
They  also  save  the  cost  of  personnel  time  in  reconditioning 
and  resterilizing  drainage  tubes. 


0 0 0 


BARDIC  Disposable  Plastic  Drainage  Tubes  have  large  lumen 
for  ample  drainage.  Tubes  are  5 feet  long,  each  with 
adapter  to  connect  one  end  of  the  tube  to  an  indwelling 
catheter. 


II  PHYSICIANS  AND  HOSPITALS  SUPPLY  CO.,  INC.  | 
j|  HOO  Harmon  Place,  Minneapolis  3,  Minnesota  ; 


Please  send  me Bardic  plastic  disposable  tubes.  RM-153  j 

Name ! 

Address < 

City State ! 
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RELIABLE  DRUGGISTS 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


North  Denver’s  Largest  Rx  Stock 

For  Accurate  Prescriptions — 

CALL  GLendale  364S-3644 

Ask  for  Rx  Department 

For  prompt  delivery  thruout  the  area — 

Qualified  Registered  Pharmacists 

Phone:  BEImont  3-4621 

Answer  the  Phone 

We  Deliver  to  Any  Part  of  North  Denver 

T 

Any  Time 

WOODMAN  PHARMACY 

Kincaid’s  Pharmacy 

4400  Tennyson  Street 

7024  W.  Colfax  Ave.,  Lakewood,  Colo. 

24  Years  in  the  Heart  of  North  Denver 

GUIDO  SIIUMAKE  DRUGS 

PRESCRIPTIONS  ACCURATELY 

COMPOUNDED 

Free  Delivery  Service 

We  Recommend 

BONNIE  BRAE  DRUG  COMPANY 

Alfred  C.  Anderson,  Owner  and  Manager 

Prescriptions  Accurately  Compounded 

Drugs  . . . Sundries 

Complete  Line  of  Cosmetics 

West  38th  Ave.  and  Clay  Denver,  Colo. 

FREE  DELIVERY 

763  South  University  Boulevard 

Phone  GLendale  1073 

Phone  RAee  2874  — Denver,  Colorado 

WE  RECOMMEND 

Whittaker’s  Pharmacy 

“The  Friendly  Store” 

PRESCRIPTION  SPECIALISTS 

HYDE  PHARMACY 

ACCURATE  PRESCRIPTIONS 

Chas.  W.  Hyde,  Prop. 

Rocky  Mountain  Distriutors  for  Sherman 
Biologicals  and  Pharmaceuticals 

Almay  Non  Allergic  Cosmetics 

Prompt  Free  Delivery 

West  32nd  and  Perry,  Denver,  Colo. 

KE.  4811  MA.  4566 

Phone  GLendale  2401 

1400  East  18th  Avenue  at  Humobldt 

WALTERS  DRUG  STORE 

In  AURORA  . . . 

LK  PROFESSIONAL 

801  COLORADO  BLVD. 

PHARMACY 

Denver,  Colorado 

. . . prescriptions  EXCLUSIVELY 

Immediate  Free  Delivery 

Phones:  FL.  1864 

☆ 

Aurora  1900 

Hours:  Weekdays  9-9,  Saturdays  9-4 

Sundays  11-2 

Telephone  FRemont  5391 

Lou  and  Ken  Suher 
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STERILITY 

Its  Cause  and  Its  Treatment 

by  J.  Jay  Rommer,  M.D. 

424  pages.  Illustrated.  Thomas.  $12.50 

Discussing  both  sexes,  this  is 
practical  and  complete,  cov- 
ering every  known  cause  of 
sterility  and  giving  the  meth- 
od of  investigation  for  each. 
Clinical  procedures  and  spe- 
cific therapy  are  given  in  de- 
tail, with  adequate  and  useful 
illustrations.  The  author  is 
at  the  Beth  Israel  Hospital, 
Newark. 

Stacey-  technical  book  co. 

1814  STOUT  STREET 
DENVER  1,  COLORADO 

A Western  Institution 


The  Craving  for  Candy  Often  Is  a 

CALL  FOR  ENERGY 


For  Your  Patients 


SUGAR  PLUMS . . . tenderest  of  fruit-flavored  jelly 
candies,  made  with  sugar,  corn  syrup,  dex- 
trose, citrus  fruit  pectin,  U.S.  Certified  Colors. 
Cellophane-topped  party  packages. 

PANTRY  SHELF  . . . delicious  hard  candies  in  many 
flavors.  Refreshing  fruit  drops,  crunchy  filled 
wafers  . . . flavor  sealed  in  glass  jars. 

DAINTY  STICKS ...  so  delicious  and  pure.  Made 
from  sugar,  dextrose,  corn  syrup,  finest  fla- 
vorings, U.S.  Certified  Colors.  Assorted  flavors. 

BRECHT  CANDY  CO. 

DENVER,  COLO. 

The  Sign  of  Good  Candy! 


GABRIEL’S 
RESTAURANT  240 

MISS  M.  E.  GABRIEL,  Prop. 

SERVING  TRADITIONALLY  GOOD 
FOOD  AT  MODERATE  PRICES 

HOURS:  11:00  A.M.— 2:00  P.M.  4:30—7:30  P.M. 
SUNDAYS:  12  Noon  to  7:00  P.M. 

Closed  Wednesdays 

240  Broadway  Denver,  Colo. 

SPruce  2182 


We  Appreciate  the  Patronage  of  the 
Members  of  the  Medical  Profession 

CAPITOL  SANDWICH  CO. 

Established  1921 


Sandwiches  on  Sale  at  the  Better  Drug 
Stores  of  Denver 


KEystone  2694  or  EAst  4707 
Denver  Colorado 


JL 

BROWN  SCHOOLS 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots  through 
the  Teens.  Ranch  for  older  boys.  Spe- 
cial attention  given  to  educational  and 
emotional  difficulties.  Speech,  Music, 
Arts  and  Crafts.  Full  time  Psychologist. 
Under  the  daily  supervision  of  a Certi- 
fied Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book.  Summer  Camp. 
Approved  by  State  Division  of  Special 
Education. 

BERT  P.  BROWN 

President 

Paul  L.  White,  M.D.,  F.A.P.A., 
Medical  Director 

P.  0.  Box  4008,  Austin,  Texas 
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A private  hospital  for  the  scientific  treatment  of  neuro-psychiatric  disorders,  including 
alcoholism  and  drug  addiction.  Beautiful  landscaping  and  home-like  surroundings  afford 
a restful  atmosphere.  Acommodations  vary  from  single  rooms  with  or  without  bath  to 
rooms  en  suite,  allowing  for  segregation  of  guests. 


Detailed  information  furnished  on  request. 
Karl  J.  Waggener,  M.D. 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 
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Chloromycetin* 

notably  effective 
well  tolerated 

BROAD  SPECTRUM  ANTIBIOTIC 


CHLOROMYCETIN  (chloramphenicol,  Parke-Davis) 
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Chloromycetin  Kapseals,®  250  mg.,  bottles  of  16  and  100. 
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Chloromycetin  Capsules,  50  mg.,  bottles  of  25  and  100. 
Chloromycetin  Ophthalmic  Ointment,  1%,  V8-ounce 
collapsible  tubes. 

Chloromycetin  Ophthalmic,  25  mg.  dry  powder 

for  solution,  individual  vials  with  droppers. 


^Illilllll!llllllllllllllll!lllllll!lllllllllllllill!lll||||||;illllll|||||||||||||||||||||||||||||||||||||||||||g 


In  very  special  cases 


= For  o beautifully  illustrated  book  1 

s on  the  story  of  Hennessy.  write—  s 

5 Schieffelin  & Co.,  Dept.  HT,  30  Cooper  Square,  N.Y.  54  § 
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SULFACETAMIDE 


:1 


the  "extra  advantage” 
in  this  triple  sulfonamide  is 
sulfacetamide 


Tricombisul®  (acet-dia-mer-sulfonamides-Schering)  provides  not  only 
sulfadiazine  and  sulfamerazine — standard  components 
of  almost  all  triple  sulfonamide  mixtures  — but  also  sulfacefamu/e. 


Sulfacetamide  brings  to  the  combination  extremely  high  solubility,  high 
bacteriostatic  activity,  and  greater  safety  for  the  urinary  tract. 
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Foundation  Advocate:  Walter  W.  King,  Denver. 

House  of  Delegates:  Speaker.  Kenneth  H.  Beebe,  Sterling;  Vice-Speaker, 
E.  B.  Ley,  Pueblo. 

Executive  Office  Staff:  Mr.  Harvey  T.  Sethman,  Executive  Secretary;  M-ss 
Helen  Kearney,  Assistant  Executive  Secretary;  Mr.  Evan  A.  Edwards,  Public 
Relations  Director  and  Field  Secretary,  835  Republic  Building,  Denver  2, 
Colorado.  Telephone  AComa  0547. 

General  Counsel:  Mr.  J.  Peter  Nordlund,  Attomey-at-Law,  Denver. 


STANDING  COMMITTEES 

Arrangements:  William  M.  Covode,  Chairman;  Jack  C.  Booren,  Robert  M. 
DuRoy,  Frank  R.  Lauvetz,  Homer  G.  McClintock,  all  of  Denver;  J.  S.  Haley. 
Longmont. 

Credentials:  Irvin  E.  Hendryson.  Denver,  Chairman ; Clemens  F.  Eakins, 
Brush;  C.  0.  Roberts,  Boulder;  Franklin  J.  McDonald,  Leadville;  Lee  J. 
Beuchat,  Trinidad. 

Health  Education  (two  years) : J.  D.  Bartholomew,  Boulder,  Chairman, 
1953;  E.  C.  Likes.  Lamar,  1953;  Ted  W.  Miller,  Pueblo,  1953;  Donald 
F.  Monty,  Denver,  1953;  E.  Miner  Morrill,  Fort  Collins,  1953;  Paul  B. 
Stidham,  Grand  Junction,  1953;  Doris  Benes.  Haxtun,  1954;  Archer  C. 
Sudan,  Grand  Junction,  1954;  Mr.  Paul  E.  Mawhinney,  Denver,  1954;  Miss 
Norma  Johannis.  Denver,  1954. 

School  Health:  J.  D.  Bartholomew,  Chairman:  Lewis  Barbato,  Denver;  Leland 
M.  Corliss,  Denver;  R.  W.  Hibbert,  Jr.,  Greeley;  Lex  L.  Penix,  Denver; 

WiUiam  C.  Service,  Colorado  Springs;  W.  Lloyd  Wright,  Golden. 

Library  and  Medical  Literature:  Nolie  Mumey,  Denver,  Chairman;  Theo.  E. 
Beyer,  Denver;  A.  J.  Helm,  Greeley;  H.  H.  Heuston,  Boulder;  W.  W.  King, 
Denver. 

Medical  Education  and  Hospitals:  R.  S.  Liggett,  Denver,  Chairman;  Cyrus 
W.  Anderson,  Denver:  Roy  F.  Dent,  Jr.,  Colorado  Springs;  Lawrence  D. 
Dickey,  Ft.  Collins;  T.  W.  HaUey,  Durango;  Marvin  E.  Johnson,  Denver; 

Charley  J.  Smyth,  Denver;  Clayton  C.  Weber,  La  Junta;  Robert  C.  Lewis, 
Ph.D..  Denver. 

Medical  Service  Plan:  Harry  C.  Hughes,  Denver,  Chairman;  Nathan  L. 
Beebe,  Fort  Collins;  John  S.  Bouslog,  Denver:  Henry  A.  Buchtel,  Denver; 

Homer  R.  Dietmeier,  Longmont;  Fredrick  Good,  Denver;  Terry  J.  Gromer, 

Denver;  David  P.  Halfen,  Lakewood;  John  L.  McDonald,  Colorado  Springs; 
J.  W.  McMullen,  Colorado  Springs;  Raymond  A.  Nethery,  Pueblo;  Whitney 
C.  Porter,  Denver. 

Medicolegal  (two  years):  C.  S.  Bluemel,  Denver,  Chairman,  1953;  H.  I. 
Barnard,  Denver,  1953;  E.  L.  Harvey,  Denver,  1953;  Rudolph  W.  Amdt, 
Denver,  1954;  William  W.  Haggart,  Denver,  1954;  Edward  J.  Meister, 
Denver,  1954. 

Necrology:  C.  F.  Kemper,  Denver,  Chairman;  Carl  W.  Maynard,  Pueblo; 
Roger  S.  Whitney,  Colorado  Springs. 

Public  Policy:  Frank  B.  McGlone,  Denver,  Chairman;  Cyrus  W.  Anderson, 
Denver;  Karl  F.  Amdt,  Denver;  William  W.  Haggart,  Denver;  J.  Robert 
Spencer,  Denver;  G.  C.  MiUigan,  Englewood,  Vice  Chairman;  Paul  A.  Draper, 
Colorado  Springs;  Morgan  A.  Durham,  Idaho  Springs;  Fred  D.  KuykendaU, 
Eaton:  R.  F.  La  Force,  Sterling;  Eugene  B.  Ley,  Pueblo;  Kenneth  E.  Pres- 
cott, Grand  Junction;  Kon  Wyatt,  Canon  City;  Ex-Officio:  Wm.  A.  Liggett, 
Denver,  President;  Claude  D.  Bonham,  Boulder,  President-elect;  Irvin  E. 
Hendryson,  Denver,  Constitutional  Secretary. 

Sub-Committee  on  Hospital- Professional  Relations:  George  F.  WoUgast, 
Denver,  Chairman;  S.  M.  Prather  Ashe,  Denver;  Ervin  A.  Hinds,  Denver; 
Thoe.  J.  Kennedy,  Denver;  John  C.  McAfee,  Denver;  R.  J.  McDonald,  Den- 
ver; Everett  E.  H.  Munro,  Grand  Junction;  Paul  E.  RePass,  Denver;  H.  N. 
Russell,  Jr.,  Greeley;  WendeU  P.  Stampfli,  Denver;  Frederick  G.  Tioe,  Jr., 
Pueblo;  John  A.  Weaver,  Greeley;  Clare  C.  Wiley,  Longmont. 


Sub-Committee  on  Publicity:  McKinnie  L.  Phelps,  Denver,  Chairman;  Karl 
Arndt.  Denver:  John  S.  Bouslog.  Denver;  Wm.  B.  Condon,  Denver;  Irvin  E. 
Hendryson,  Denver;  Bradford  Murphey,  Denver. 

Sub-Committee  on  Legislation:  Bradford  Murphey,  Denver,  Chairman;  Mc- 
Kinnie Phelps,  Denver,  Vice  Chairman:  Harry  C.  Bryan.  Colorado  Springs; 
John  B.  Farley,  Pueblo;  Samuel  P.  Newman,  Denver;  James  P.  Rigg,  Grand 
Junction:  George  A.  Unfug,  Pueblo. 

Sub-Committee  on  Nurses’  Education:  Walter  E.  Vest,  Jr.,  Denver,  Chairman; 
Vernon  L.  Bolton,  Colorado  Springs:  Dumont  Clark,  Denver;  Fred  D.  Kuy- 
kendall, Eaton;  G.  C.  Milligan,  Englewood;  Miss  Mary  Walker,  Denver. 
Sub-Committee  on  Weekly  Health  Column:  George  Curfman,  Jr.,  Chairman, 
Denver;  Martin  Alexander,  Howard  Bramley,  Frank  Campbell,  Wilfred  S. 
Dennis,  Charles  G.  Gabelman,  Mariana  Gardner,  Robert  P.  Harvey,  John  G. 
Hemming,  Jr.,  all  of  Denver. 

Scientific  Work:  E.  Paul  Sheridan,  Denver,  Chairman;  Frederick  II. 
Brandenburg,  Denver;  Wm.  R.  Coppinger.  Denver;  Felice  A.  Garcia,  Denver; 
Erving  F.  Geever,  Colorado  Springs:  Theodore  E.  Heinz,  Greeley;  Wm. 
A.  Hines,  Denver;  Joseph  H.  Holmes,  Denver;  Joseph  H.  Lyday,  Denver; 
Jacob  0.  Mall.  Estes  Park;  T.  R.  Stander,  Denver;  J.  A.  Weaver,  Greeley; 
V.  E.  Wohlauer,  Brush. 


PUBLIC  HEALTH  COMMITTEES 

General  Committee  on  Public  Health:  Consists  of  the  chairmen  of  thu 

following  ten  public  health  sub-committees;  presided  over  by  Harold  D. 

Palmer,  Denver,  as  General  Chairman. 

Cancer  Control : Harold  Palmer,  Denver.  Chairman : John  T.  Barwick, 
Pueblo;  Walter  M.  Boyd,  Greeley;  Frank  C.  Campbell,  Denver;  John  E. 
Grow,  Denver;  Chauncey  A.  Hager,  Denver;  Walter  C.  Herold,  Colorado 

Springs;  Sion  IV.  Holley,  Loveland;  N.  Paul  Isbell,  Denver;  Charles  B. 

Kingry,  Denver;  R,  R.  Lanier,  Jr.,  Littleton;  Alexis  E.  Lubchenco,  Denver; 
Joseph  H.  Patterson.  Denver;  James  A.  Philpott,  Jr.,  Denver;  Sidney  Reck- 
ler,  Denver;  C.  L.  Davis,  (D.V.M. ),  Denver;  Mr.  Hugh  Terry,  Denver. 

Cancer  Conference  Sub-Committee:  Frank  C.  Campbell,  Denver,  Chairman; 
Edgar  Elliff,  Sterling;  Stanley  K.  Kurland,  Denver;  Freeman  H.  Longwell, 
Denver:  J.  A.  del  Regato,  Colorado  Springs;  Kenneth  C.  Sawyer,  Denver; 

Arthur  R.  Woodburne,  Denver. 

Chronic  Diseases:  Robert  W.  Gordon,  Denver,  Chairman:  Lloyd  W.  Ander- 
son, Sterling;  Harold  E.  Haymond,  Greeley;  Roland  A.  Raso,  Grand  Junc- 
tion; Nicholas  S.  Saliba,  Walsenburg;  Robert  H.  Smith,  Colorado  Springs; 
George  A.  Unfug,  Pueblo:  Karl  J.  Waggener,  Pueblo. 

Crippled  Children:  Fred  H.  Hartshorn,  Denver,  Chairman:  Edward  L. 
Binkley,  Jr.,  Denver:  H.  Alexander  Bradford,  Denver;  Guy  W.  Smith.  Denver. 

Sub-Committee  on  Congenital  Heart  Disease:  H.  Alexander  Bradford,  Chair- 
man; Samuel  Gilpin  Blount,  Jr.,  John  A.  Lichty,  Harold  D.  Palmer,  all  of 
Denver. 

Maternal  and  Child  Health:  Craig  F.  Johnson,  Denver;  Vernon  K.  Anderl, 
Denver;  Leo  J.  Flax,  Denver;  Scott  Gale,  Pueblo;  Mariana  Gardner,  Denver; 
Kenneth  E.  Gloss,  Colorado  Springs;  John  A.  Lichty,  Denver;  Robert  W. 
Ludwick,  Sterling. 

Mental  Hygiene:  F.  H.  Zimmerman,  Pueblo,  Chairman;  Spencer  Bayles, 
Boulder;  Lewis  Barbato,  Denver;  C.  S.  Bleumel,  Denver;  R.  Robert  Cohen, 
Denver;  Paul  A.  Draper,  Colorado  Springs;  Franklin  G.  Ebaugh,  Denver; 
John  M.  Lyon,  Denver;  Bradford  Murphey,  Denver;  Francis  A.  O'DonneU, 
Colorado  Springs;  Clyde  E.  Stanfield,  Denver. 

Occupational  Health:  Robert  F.  Bell,  Denver,  Chairman;  James  CuUyford, 
Denver:  James  E.  Donnelly,  Trinidad;  Calvin  Fisher,  Denver:  Paul  G. 
Mathews,  Walsenburg;  Joseph  J.  Parker,  Grand  Junction;  Frederick  G.  Tice, 
Jr.,  Pueblo;  Richard  C.  Vanderhoof.  Colorado  Springs. 

Rehabilitation:  Wm.  A.  Dorsey,  Denver,  Chairman;  Harold  Dinken,  Den- 
ver; Max  M.  Ginsburg,  Denver;  John  T.  Jacobs,  Denver;  John  E.  Naugle. 
Jr.,  Sterling;  George  F.  WoUgast,  Denver;  Rev.  Walter  Loague,  Denver;  Mr. 
Dorsey  Richardson,  Denver. 

Rural  Health  and  Health  Councils:  Monroe  Tyler,  Denver,  Chairman: 
M.  J.  Bechtel.  Greeley;  Edward  C.  Budd,  Salida;  E.  C.  Ceriani,  Kremmling; 
John  G.  Hedrick,  Wray;  Fred  A.  Humphrey,  Ft.  ColUns;  R.  S.  Johnston.  Jr., 
La  Junta;  Albert  P.  Ley,  Monte  Vista;  Portia  Lubchenco.  Sterling;  Mary  L. 
Moore,  Grand  Junction;  Henry  P.  Thode,  Jr.,  Ft.  Collins:  Paul  E.  Tramp, 
Loveland;  Albert  T.  Waski,  Yuma;  Valentin  E.  Wohlauer,  Boulder;  Mr.  Mar- 
vin Russell,  Denver;  Mrs.  Tee  Sims,  Denver. 

Sanitation:  Lloyd  Florio,  Denver:  Wm.  N.  Baker,  Pueblo;  W.  R.  Crouch, 
Colorado  Springs;  H.  J.  Dodge,  Denver,  Chairman;  Stephen  L.  Kallay,  Lake- 
wood;  Edward  S.  Miller.  Denver;  B.  T.  Daniels.  Denver;  Mr.  Jean  Breiten- 
stein,  Denver;  Mr.  WUliam  Gahr.  Denver. 

Tuberculosis  Control:  John  Zarit,  Denver,  Chairman;  Joseph  Cannon,  Den- 
ver; Leroy  Eirick,  Denver;  W.  J.  Hinzelman,  Greeley;  L.  W.  Holden,  Boul- 
der: Robert  S.  Liggett,  Denver;  Paul  B.  Marasco,  Grand  Junction;  A.  M. 
Mullctt,  Colorado  Springs;  H.  M.  Van  Der  Schouw,  Wheatridge;  Mr.  Jack 
Foster,  Denver;  Mrs.  Ira  Waterman,  Colorado  Springs;  W.  Kemp  Absher, 
Pueblo. 

Venereal  Disease  Control:  Sam  W.  Downing,  Denver,  Chairman;  C.  0. 
Roberts,  Colorado  Springs:  Daniel  G.  Monaghan,  Denver;  Harley  Rupert, 
Greeley;  Joseph  Sherman,  Denver:  Frederick  Tice,  Jr.,  Pueblo. 

SPECIAL  COMMITTEES 

American  Medical  Education  Foundation:  Atha  Thomas,  Denver,  Chairman; 
James  P.  Rigg,  Grand  Junction;  Lester  L.  Williams,  Colorado  Springs; 
Robert  T.  Porter,  Greeley;  WUliam  N.  Baker,  Pueblo;  J.  Lawrence  Campbell, 
Denver;  Ervin  A.  Hinds,  Denver,  and  James  W.  Lewis,  Colorado  Springs. 

Advisory  Committee  on  Nurses’  Legislation:  Gatewood  C.  MiUigan,  Engle- 
wood; Bradford  Murphey,  Denver;  Walter  E.  Vest,  Jr.,  Denver;  Melvin  A. 
Johnson,  Denver. 

Advisory  Committee  to  Woman’s  Auxiliary:  Ervin  A.  Hinds,  Denver,  Chair- 
man; Bernard  T.  Daniels,  Denver;  Joseph  W.  Freeman.  Denver. 

Advisory  to  U.M.W.  Welfare  Fund  (three  years):  W.  W.  Haggart,  Denver, 
Chairman,  1953;  Robert  BeU,  Denver.  1953;  John  S.  Bouslog,  Denver, 
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1954;  Fred  H.  Hartshorn,  Denver,  1953;  E.  B.  Ley,  Pueblo,  1954;  Mason 
M,  Light,  Gunnison,  1954;  James  M.  Lamme,  Sr.,  Walsenburg,  1955; 
Ligon  Price,  Mt.  Harris,  1955;  R.  J.  Ralston,  Holyoke,  1955. 

Committee  on  Automotive  Safety:  MacDonald  Wood,  Denver.  Chairman; 
Martin  Anderson,  Denver;  Mark  S.  Donovan,  Denver;  Homer  G.  McClintock, 
Denver;  Clyde  E.  Stanfield,  Denver. 

Gommittee  on  Blood  Banks:  Wm.  A.  H.  Rettberg,  Denver,  Chairman;  E.  1. 
Geever,  Colorado  Springs;  Geno  Saccomano,  Grand  Junction. 

Blue  Shield  Fee  Schedule  Advisory  Committee:  Fred  A.  Humphrey,  Ft 
Collins.  Chairman;  Lloyd  W.  Anderson,  Sterling;  John  H.  Amesse,  Denver; 
Wm.  N.  Baker,  Pueblo;  George  G.  B alders  ton,  Montrose;  Lee  J.  Beuchat. 
Trinidad;  Lawrence  D.  Buchanan,  Wray;  Guy  E.  Calonge.  La  Junta;  Nor- 
man L.  Currie,  Burlington;  L.  L.  Hick,  Delta;  Paul  R.  Hildebrand,  Brush; 
Fred  D.  Kuykendall,  Eaton;  James  M.  Lamme,  Jr.,  Walsenburg;  Robert  C. 
Lewis.  Jr.,  Aspen;  Mason  Light,  Gunnison;  James  S.  Haley,  Longmont; 
Harlan  E.  McClure,  Lamar;  Franklin  J.  McDonald,  Leadville;  Ben  H. 
Mayer,  Steamboat  Springs;  Edward  G.  Merritt,  Dolores;  G.  C.  Milligan, 
Englewood;  Frank  I.  Nicks,  Colorado  Springs;  Kenneth  E.  Prescott,  Grand 
Junction;  C.  W.  Vickers,  Del  Norte;  A.  D.  Waroshill,  Florence;  W.  Lloyd 
Wright,  Golden;  Robert  F.  Bell,  Denver;  John  W.  Bradley,  Colorado  Springs; 
Harry  W.  LeFevre,  Jr.,  Denver;  J.  Lawrence  Campbell,  Denver;  John  D. 
Gillaspie,  Boulder;  John  G.  Griffin,  Denver;  John  B.  Grow,  Denver;  Daniel 
R.  Higbee,  Denver;  Theodore  E.  Heinz,  Greeley;  Harry  C.  Hughes,  Denver; 
John  L.  McDonald,  Colorado  Springs;  Frank  B.  McGlone,  Denver;  Douglas 
W.  Macomber,  Denver;  Bradford  Murphey,  Denver;  John  M.  Nelson,  Denver; 
James  A.  Philpott,  Denver;  Gene  Saccomano,  Grand  Junction;  Kenneth 
Sawyer,  Denver;  Warren  W.  Tucker,  Denver;  George  A.  Unfug,  Pueblo;  R.  C. 
Vanderhoof,  Colorado  Springs;  John  I.  Zarit,  Denver. 

Committee  on  Emergency  Medical  Service:  Roy  L.  Cleere,  Chairman, 
Denver;  K.  D.  A.  Allen,  Roger  N.  Chisholm,  W.  S.  Curtis,  Mark  S.  Dono- 
van, R.  E.  Giehm,  H.  I.  Goldman,  Harry  C.  Hughes,  K.  A.  Jankovsky. 
M.  E.  Johnson,  Freeman  LongweU,  Roderick  J.  McDonald,  Foster  Matchett. 
Mordant  Peck,  Myron  B.  Pedigo.  0.  S.  Philpott,  Thad  P.  Sears,  Karl 


Sunderland,  Henry  Swan,  M.  P.  Vanden  Bosch,  David  L.  Wahl,  Robert 
Woodruff,  aU  of  Denver;  Kenneth  E.  Gloss,  Colorado  Springs. 

Sub-Committee  to  Study  Indigent  Care  Program:  Irvin  E.  Hendryaon, 
Denver,  Chairman;  Cyrus  W.  Anderson,  Denver;  Claude  D.  Bonham.  Boulder; 
Samuel  P.  Newman,  Denver;  William  W.  Haggart,  Denver;  Frank  B.  Mc- 
Glone, Denver;  MeKinnie  L.  Phelps,  Denver;  Wm.  A.  Liggett.  Denver; 
Lester  L.  Ward,  Pueblo;  Robert  T.  Porter,  Greeley;  Everett  E.  H.  Munro, 
Grand  Junction. 

Interim  Committee  on  Constitptions  and  By-Laws:  J.  L.  McDonald,  Colorado 
Springs,  Chairman;  J.  Lawrence  Campbell,  Denver;  Theodore  E.  Heinz. 
Greeley;  Edgar  Elliff.  Sterling;  William  N.  Baker,  Pueblo. 

Military  Affairs  Committee:  Robert  S.  Liggett,  Denver,  Chairman;  Claude 

D.  Bonham,  Boulder;  George  R.  Buck,  Denver;  Calvin  N.  Caldwell,  Pueblo: 
Ward  C.  Fenton,  Rocky  Ford;  John  M.  Foster,  Denver;  Leo  W.  Lloyd, 
Durango;  Frank  I.  Nicks,  Colorado  Springs;  Harvey  M.  Tupper,  Grand 
Junction. 

Physicians  Placement  Committee:  Henry  A.  Buchtel,  Chairman;  John  M. 
Nelson:  Felice  A.  Garcia;  all  of  Denver. 

Rocky  Mountain  Medical  Conference:  George  P.  Lingenfelter,  Denver 
Chairman,  1957;  L.  Clark  Hepp,  Denver,  1953;  D.  W.  Macomber,  Denver, 
1954;  Terry  J.  Gromer,  Denver,  1955;  William  Covode,  Denver,  1956. 

Special  Committee  on  Series  for  Colorado  Rancher  & Farmer:  Raymond 
C.  Scannell,  Denver,  Chairman:  Claude  D.  Bonham,  Boulder;  David  W. 
McCarty,  Longmont;  Paul  R.  Hildebrand,  Brush;  Charles  A.  Rymer.  Irvin 

E.  Hendryson,  William  A.  Liggett,  Robert  E.  Hayes,  Denver:  William  S. 
Abbey,  Ft.  Collins. 

SPECIAL,  REPRESENTATIVES 
Delegate  to  Colorado  Interprofessional  Council  ( five  years) : L.  R.  Safarik. 
Denver,  1954;  J.  R.  Evans,  Denver,  1954,  alternate. 

Representative  to  Rocky  Mountain  Radio  Council;  Irvin  E.  Hendryson. 
Representative  to  Adult  Education  Council:  John  A.  Edwards,  Denver; 
Richard  B.  Greenwood,  Denver. 
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DORR  OPTICAL  COMPANY 


421  16th  Street 


Denver,  Colorado 


KEystone  5511 


401  Southgate  Road 


A Private  Hospital  for  Nervous  and  Mental  Diseases 


Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  F.  Rice.  Superintendent,  Colorado  Springs,  Colorado 


Jhe 


Emory  John  Brady 


Hospital 


for  February,  1953 
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MONTANA  MEDICAL  ASSOCIATION 


OFFICERS,  1951-1952 

Terms  of  Officers  end  Committees  expire  s'  be  Annual  Session 
In  the  Tear  Indicated.  Where  no  year  k indicated,  the  term 
Is  for  one  year  only  and  expires  at  1952  Annual  Session. 

President:  James  M.  Flinn,  Helena. 

President-Elect:  D.  Ernest  Hodges,  Billings. 

Vice-President:  Sidney  C.  Pratt,  Miles  City. 

Seeretary-Treaserer:  E.  H.  Llndstrom.  Helena. 

Asst.  Secretary-Treasurer:  Wyman  J.  Roberts,  Great  Falls. 

Excectlvs  Secretary:  Mr.  L.  R.  Hegland,  240  Stapleton  Bldg..  Billings. 
Delegate  to  American  Medical  Association:  Raymond  F.  Peterson.  Butte: 
Alternate,  Thomas  L.  Hawkins,  Helena. 

STANDING  COMMITTEES 

Executive  Committee:  James  M.  Flinn,  Chairman,  Helena;  Clyde  H. 
Fredrickson,  Missoula;  D.  Ernest  Hodges,  Billings;  Everett  H.  Lindstrom. 
Helena:  Frank  L.  McPhall,  Great  Falls;  Sidney  C.  Pratt,  Miles  City;  Wy- 
man J.  Roberts,  Great  Falla 

Economic  Committee:  Sidney  C.  Pratt,  Chairman,  Miles  City;  Harvey  L. 
Casebeer,  Butte;  Theodore  W.  Cooney,  Helena;  William  E.  Harris,  Living- 
ston; Robert  J.  Holzberger,  Great  Falls;  D.  S.  MacKenzic,  Jr..  Havre;  Gordon 
Merriam,  Fairview;  Janies  A.  Mueller,  Lewistown. 

Legislative  Committee:  Park  W.  Willis,  Jr.,  Chairman.  Hamilton;  Albert 
W.  Axley,  Havre;  Ray  0.  Bjork,  Helena;  I.  J.  Bridenstine,  Missoula:  Sid- 
ney A.  Cooney,  Helena;  Fritz  D.  Hurd,  Great  Falls;  George  W.  Setzer, 
Malta. 

Necrology  and  History  of  Medicine  Committee:  Leonard  W.  Brewer, 
Chairman,  Missoula;  Melville  G.  Panskin,  Glendive;  Albert  A.  Dodge,  Kali- 
spell:  Edward  M.  Cans,  Harlowton;  William  G.  Richards,  Billings;  John  P. 
Ritchey,  Missoula;  James  I,  Wemham,  Billings;  S.  V.  Wilking,  Butte. 

Public  Relations  Committee:  Albert  W.  Axley,  Chairman,  Havre,  1955; 
Eaner  P.  Higgins,  Kalispell,  1955;  Amos  R.  Little,  Jr..  Helena,  1954; 
John  J.  Malee,  Anaconda,  1953;  Frederic  S.  Marks,  Billings.  1953;  Wil- 
liam F.  Morrison,  Missoula,  1954;  Raymond  F.  Peterson,  Butte,  1954; 
Thomas  F.  Walker.  Jr.,  Great  Falls,  1953;  Park  W.  Willis,  Jr.,  Hamilton, 
1955;  Sidney  A.  Cooney,  Helena,  Ex-officio. 

Legal  Affairs  and  Malpractice  Committee:  Louis  W.  Allard,  Chairman, 
Rillings:  John  H.  Bridenbaugh,  Billings;  Fritz  D.  Hurd,  Great  Falls;  Theo- 
dore R.  Vye,  Billings;  Park  W.  Willis,  Jr.,  Hamilton. 

Program  Committee:  John  J.  Malee,  Chairman,  Anaconda;  Thomas  W. 
Saam,  Vice-chairman,  Butte;  Charles  B.  Craft,  Bozeman;  John  A.  Layne, 
Great  Falls;  Stephen  N.  Preston,  Missoula;  Everett  H.  Lindstrom,  Helena, 
Ex-officio. 

Interprofessional  Relations  Committee:  Maurice  A.  Shillington,  Chairman, 
Glendive;  Louis  W.  Allard,  Billings;  John  K.  Colman,  Butte;  Theodore  W. 
Cooney,  Helena;  Francis  I.  Sabo,  Bozeman:  George  A.  Sexton,  Great  Falls. 

Nominating  Committee:  Joseph  M.  Brooke,  Chairman.  Ronan;  George  W. 
Setzer,  Malta;  C.  R.  Svore,  Missoula;  William  A.  Treat.  Miles  City;  Park 
W.  Willis,  Jr.,  Hamilton. 

Auditing  Committee:  R.  0.  Lewis,  Chairman,  Helena;  George  M.  Donich, 
Anaconda;  Robert  D.  Knapp,  Wolf  Point;  George  G.  Sale,  Missoula;  George 
B.  Wright,  Kalispell. 

Mediation  Committee:  William  E.  Long,  Chairman,  Anaconda,  1953; 
James  E.  Garvey,  Butte,  1955;  Eaner  P,  Higgins,  Kalispell,  1954;  Ches- 
ter W.  Lawson,  Havre,  1955;  Charles  F.  Little,  Great  Falls,  1953;  Fred- 
eric S.  Marks,  Billings,  1954;  James  J.  McCabe,  Helena,  1954;  Edward  S. 
Murphy,  Missoula,  1955;  Stuart  A.  Olson,  Glendive,  1953. 

Cancer  Committee:  Mary  E.  Martin,  Chairman,  Billings;  Raymond  E. 
Benson,  Billings;  Walter  B.  Cox,  Missoula;  Deane  C.  Epler,  Bozeman; 
Harold  W.  Gregg,  Butte;  Eugene  Hildebrand,  Great  Falls;  Philip  D.  Pal- 
lister,  Boulder. 

Maternal  and  Child  Welfare  Committee:  Earl  L.  Hall,  Chairman,  Great 
Falls. 

Subcommittee  on  Obstetrics:  Glenn  A.  Carmichael,  Chairman.  Missoula: 
J.  E.  Brann,  Kalispell;  Harry  B.  Campbell,  Missoula;  Robert  E.  Mattison, 
Billings;  Charles  W.  Pemberton,  Butte. 

Subcommittee  on  Pediatrics:  Orville  M.  Moore,  Chairman.  Helena;  George 
H.  Barmeyer,  Missoula;  Roger  W.  Clapp,  Butte;  Frank  J.  Friden,  Great 
Falls;  Donald  L.  Gillespie,  Butte;  R.  Wynne  Morris,  Helena;  Philip  D. 
Pallister,  Boulder;  John  A.  Whittinghill,  Billings;  Paul  R.  Ensign,  Helena, 
Ex-officio. 

Tuberculosis  Committee:  Harry  V.  Gibson,  Chairman,  Great  Falls;  Mal- 
colm 0.  Burns,  Kalispell;  H.  M.  Clemmons,  Butte;  Donald  D.  Gnose,  Mis- 
soula; Morris  Alan  Gold,  Butte;  John  M.  Nelson,  Missoula;  Frank  M. 
Petkevich,  Great  Falls;  Raymond  E.  Smalley,  Billings;  Frank  I.  Terrill, 
Galen;  William  F.  Kimmell,  Helena,  Ex-officio. 

Fracture  and  Orthopedic  Committee;  Walter  H.  Hagen,  Chairman.  Billings; 
L.  Clayton  Allard,  Billings;  John  K.  Colman,  Butte;  Donald  L.  Gillespie, 


Butte;  Charles  E.  Honeycutt,  Missoula;  Stephen  L.  Odgers,  Missoula;  Francis 
J.  Sabo,  Bozeman;  John  C.  Wolgamot,  Great  Falls;  Paul  R.  Ensign,  Helena 

Rx-efflde. 

Rural  Health  Committee:  B.  C.  Farrand.  Chairman.  Jordan:  Charles  P. 
Brooke,  St  Ignatius;  David  Gregory,  Glasgow:  B.  K.  Kllbourae,  Hardin; 
Ronald  E.  Losee,  Ennis : George  W.  Setzer,  Malta:  Walter  G.  Tanglin,  Pol- 
len; Oeerff  E.  Trobough,  Anaconda;  S.  A.  Weeks.  Baker;  L.  S.  McLean, 
Helena,  Ex-offlcio. 

Industrial  Welfare  Committee:  Russell  B.  Richardson.  Chairman,  Great 
Falli;  Harold  W.  Gregg,  Butte;  John  J.  Malee.  Anaconda;  William  F. 
Morrison,  Missoula;  Sidney  C.  Pratt,  Miles  City;  George  G.  Sale,  Missoula; 
James  G.  Sawyer,  Butte;  John  W.  Schubert.  Lewistown:  Frank  K.  Waniata, 
Great  Falls;  G.  D.  Carlyle  Thompson,  Helena,  Ex-officio. 

Rheumatic  Fever  aid  Heart  Committee:  Ferdinand  R.  Schemm,  Chairman, 
Great  Falls;  Raymond  L.  Eck,  Lewistown;  Donald  L.  Gillespie,  Butte; 
Morris  Alan  Gold,  Butte;  Elizabeth  Grimm,  Billings;  B.  A.  Lucking,  Helena: 
Cornelias  S.  Meeker,  Butte;  Orville  M.  Moore,  Helena;  Thomas  F.  Walker. 
Jr.,  Great  Falla;  Richard  D.  Weber,  Missoula;  G.  D.  Carlyle  Thompson. 
Helena,  Ex-offielo. 

Rooky  Mountain  Medical  Conference  Committee:  Harold  W.  Gregg,  Chair- 
man, Butte,  1953;  Halward  M.  Blegen,  Missoula,  1955;  Herbert  T.  Cara- 
way, Billings,  1954;  Chattel  B.  Craft,  Bozeman,  1956;  Frank  K.  Waniata, 
Great  Falli,  1957;  Jamee  M.  Flinn,  Helena,  Ex-officio;  Everett  H.  Lind- 
strom, Helena,  Ex-officio. 

Public  Health  Committee:  D.  Ernest  Hodges,  Chairman,  Billings;  James 
J.  Bulger,  Great  Falls;  Deane  C.  Epler,  Bozeman;  B.  C.  Farrand,  Jordan: 
Harry  V.  Gibeon,  Great  Falls;  Walter  H.  Hagen,  Billings;  Earl  L.  Hall, 
Great  Falls;  Eugene  Hildebrand,  Great  Falls;  Amos  R.  Little,  Jr.,  Helena: 
William  E.  Long,  Anaconda;  Mary  E.  Martin,  Billings;  Bussell  B.  Rich- 
ardson, Great  Falls;  Ferdinand  R.  Schemm,  Great  Falls;  Maurice  A.  Shill- 
ington. Glendive;  Walter  G,  Tanglin,  Poison. 

SPECIAL  COMMITTEES 

Emergency  Medical  Service  Committee;  Amos  R.  Little,  Jr..  Chairman, 
Helena;  David  J.  Almas,  Havre;  L.  M.  Benjamin,  Deer  Ledge;  Leonard  W. 
Brewer,  Missoula;  Morris  Alan  Gold,  Butte;  Harrison  D.  Huggins,  Kalispell; 
Philip  A.  Smith,  Glasgow;  Julio  R.  Soltero,  Billings;  Albert  L.  Vadheim. 
Bozeman;  Thomas  F.  Walker,  Jr.,  Great  Falls;  G.  D.  Carlyle  Thompson, 
Helena,  Ex-officio. 

Hospital  Relations  Committee:  Eugene  Hildebrand,  Chairman,  Great  Falls; 
Robert  B.  Beans,  Great  Falls;  Walter  B.  Cox,  Missoula;  William  E.  Harris, 
Livingston;  Mary  E.  Martin,  Billings;  William  W.  McLaughlin,  Great  Falls; 
Francis  P.  Nash,  Townsend;  Raymond  F,  Peterson,  Butte;  Grant  P.  Baitt, 
Billings:  Ralph  L.  Towne,  Kalispell. 

Mental  Hygiene  Committee:  lames  J.  Bulger.  Chairman,  Great  Falls; 
Roger  \V.  Clapp,  Butte;  Gladys  V.  Holmes,  Missoula;  J.  E.  Kress,  Missoula; 
Roger  A.  Larson,  Billings;  Maurice  A.  Shillington,  Glendive;  Winfield  S. 
Wilder,  Great  Falls. 

Physicians-Schools  Conference  Committee:  Ray  0.  Bjork,  Chairman.  Helena; 
George  M.  Donich,  Anaconda;  Paul  J.  Cans,  Lewistown;  Earl  L.  HaU,  Great 
Falls;  Eaner  P.  Higgins,  Kalispell;  Stuart  A.  Olson,  Glendive;  C.  R.  Svore, 
Missoula. 

Revision  of  By-Laws  Committee:  Thomas  L.  Hawkins,  Chairman,  Helena; 
Charles  P.  Brooke,  St.  Ignatius;  Paul  J.  Gans,  Lewistown;  Wyman  J.  Rob- 
erts, Great  Falls;  Maurice  A.  Shillington,  Glendive. 

REPRESENTATIVES  OF  MONTANA  MEDICAL 
ASSOCIATION  TO  OTHER  STATE  AND 
NATIONAL  ORGANIZATIONS 

Montana  Committee  for  Employment  of  Physically  Handicapped:  Stephen 
L.  Odgers,  Missoula. 

joint  Committee  of  Health  Problems  in  Education  of  the  National  Edu- 
cation Association  and  the  American  Medical  Association:  Bay  0.  Bjork, 
Helena. 

State  Committee  for  Student  Affiliation  in  the  Field  of  Public  Health: 

L.  S.  McLean,  Helena. 

Advisory  Committee  for  Regional  Nutritional  Status  Project  of  Montana 
State  College:  John  A.  Layne,  Great  Falls. 

State  Beard  of  Eugenics:  Gladys  V.  Holmes,  Missoula. 

Montana  State  Committee  on  Practical  Nursing:  John  K.  Colman,  Butte: 
R.  0.  Lewis,  Helena. 

Montana  Health  Planning  Council:  Clyde  H.  Fredrickson.  Missoula. 
American  Medical  Education  Foundation  Chairman  for  Montana:  Maurice 

A.  Shillington.  Glendive. 

Advisory  Committee  on  Narcotic  and  Alcohol  Education:  Theodore  W. 
Cooney,  Helena;  Winfield  S.  Wilder,  Great  Falls. 

Advsory  Committee  to  Montana  Hospital  Association:  George  J.  Moffitt, 
Livingston;  Robert  J.  McGregor,  Great  Falls;  Morris  Alan  Gold,  Butte. 

Rocky  Mountain  Medical  journal:  Raymond  F.  Peterson,  Butte,  Scientific 
Editor  for  Montana;  Mr.  L.  R.  Hegland,  Associate  Editor  for  Montana. 


Don't  miss  important  telephone  calls 

Let  us  act  as  your  secretary  while  you  are  away,  day  or  night: 
^ °Ur  voice  conscientiously  tends  your  telephone  business, 


accurately  reports  to  you  when  you  return. 


Telephone  ANSWERING  Service  call  ALPine  mm 
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AMERICA’S  MOST  POPULAR  CIGARETTE 
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NEW  MEXICO  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION,  ALBUQUERQUE,  MAY  7,  8,  9,  1953 


OFFICERS — 1952-53 
President:  Coy  S.  Stone,  Hobbs. 

President-Elect:  A,  S.  Lathrop,  Santa  Fe. 

Vice  President:  John  F.  Conway,  Ooyis. 

Secretary-Treasurer:  T.  E.  Kircher,  Jr.,  Albuquerque. 

Executive  Secretary:  Mr.  Ralph  Marshall,  323  First  National  Bank, 
Albuquerque. 

Councilors  (3  years):  Carl  Mulky,  Albuquerque;  J.  C.  Sedgwick,  Las 
Cruces.  (2  years):  W.  D.  Dabbs,  Clovis;  W.  E.  Badger,  Hobbs.  (1  year): 
Albert  S.  Lathrop,  Santa  Fe;  Carl  H.  Gellenthien,  Valmora. 

New  Mexico  Physicians  Service;  President,  John  F.  Conway,  Clovis;  Vice 

President,  V.  K.  Adams,  Raton;  Secretary-Treasurer,  L.  G.  Rice,  Jr„ 
Albuquerque;  Executive  Director,  L.  J.  LaGrave,  T09  East  Central  Avenue, 
Albuquerque. 

Board  of  Trustees:  L.  J.  Whitaker,  Deming;  A.  H.  Follingstad,  Albu- 
querque; Carl  H.  Gellenthien,  Valmora;  A.  S.  Lathrop,  Santa  Fe;  George 

S.  Morrison,  Roswell;  W.  A.  Stark,  Las  Vegas;  H.  L.  January,  Albuquerque; 
C.  L.  Womack,  Carlsbad. 

COMMITTEES — 1952-53 

Board  of  Supervisors  (Two  Years) : Leland  S.  Evans,  Las  Cruces;  Charles 
M.  Thompson,  Albuquerque;  Clay  Gwinn,  Carlsbad;  Victor  E.  Berchtold, 

Santa  Fe.  (One  Year) : H.  M.  Mortimer,  Las  Vegas;  Earl  L.  Malone, 

Roswell;  L.  J.  Whitaker,  Deming;  Frank  W.  Parker,  Gallup. 

Basic  Science  Committee:  Bergere  A.  Kenney,  Santa  Fe,  Chairman; 

Harold  J.  Beck,  Albuquerque;  Junius  A.  Evans,  Las  Vegas. 

Cancer  Committee:  Carl  H.  Gellenthien,  Valmora,  Chairman;  J W. 
Grossman,  Albuquerque;  E.  H.  Dellinger,  Las  Vegas;  I.  J.  Marshall,  Roswell; 
Pete  J.  Starr,  Artesia;  J.  C.  Sedgwick,  Las  Cruces. 

Convention  Advisory  Committee:  Leland  S.  Evans.  Las  Cruces,  Chairman; 

I.  J.  Marshall,  Roswell;  Bergere  A.  Kenney,  Santa  Fe;  H.  W.  Hodde, 
Hobbs;  C.  M.  Thompson,  Albuquerque. 

Eye  and  Ear  Consulting  Committee  to  State  Department  of  Public 

Health:  James  L.  McCrory,  Santa  Fe,  Chairman;  Howard  B.  Peck,  Albu- 

querque; George  S.  Richardson,  Albuquerque;  R.  R.  Boice,  Roswell;  A.  W. 
Egenhofer,  Santa  Fe. 

Industrial  Health  Committee:  Lewis  M.  Overton,  Albuquerque,  Chair- 
man; U.  S.  Marshall,  Roswell;  Edgar  A.  Rygh,  Santa  Rita;  J.  H.  Burress, 
Baton;  J.  W.  Hillsman,  Carlsbad;  N.  D.  Frazin,  Silver  City;  W.  E. 
Badger,  Hobbs. 


Infancy  and  Maternal  Care  Committee:  Allen  C.  Service,  Roswell,  Chair- 
man; G.  C.  Hogsett,  Carlsbad;  Guy  E.  Rader,  Albuquerque;  Herbert  B. 
EUis.  Santa  Fe;  Marion  Hotopp,  Santa  Fe;  J.  W.  Wiggins,  Albuquerque; 
W.  L.  Minton,  Lovington. 

Indigent  Medical  Care  Committee:  Samuel  R.  Ziegler,  Espanola,  cnair- 
man;  E.  W.  Lander,  Roswell;  J.  J.  Johnson,  Jr.,  Las  Vegas;  Frank  W. 
Parker,  GaUup. 

Advisory  Committee  on  Insurance  Compensation:  Gerald  A.  Slusser, 
Artesia,  Chairman;  Pete  J.  Starr,  Artesia;  Robert  R.  Boice.  lloswelL 

Legislative  and  Public  Policy  Committee:  R.  C.  Derbyshire,  Santa  Fe, 
Chairman;  J.  W.  Hannett,  Albuquerque;  R.  P.  Beaudette,  Raton;  Joel 
Zeigler,  Clovis;  L.  L.  Daviet,  Las  Cruces;  E.  M.  Warner,  Tucumcari; 
Malcolm  M.  Cook,  Los  Alamos;  Louis  F.  Hamilton,  Artesia;  W.  A. 
Himmelsbach,  Gallup;  W.  L.  Minear,  Truth  or  Consequences;  R.  E.  Watts. 
Silver  City;  Ashley  Pond,  Taos;  H.  W.  Hodde,  Hobbs;  W.  J.  Hossley, 
Deming;  I.  J.  Marshall,  Roswell;  W.  0.  Connor,  Albuquerque;  Albert 
Simms  II,  Albuquerque;  Clay  Gwinn,  Carlsbad;  Fred  Soldow,  Santa  Fe; 
W.  A.  Stark,  Las  Vegas;  Leland  S.  Evans,  Las  Cruces. 

National  Emergency  Medical  Service  Committee:  Roy  R.  Robertson,  Albu- 
querque, Chairman;  Brian  S.  Moynahan,  Santa  Fe;  T.  E.  Kircher,  Jr., 
Albuquerque. 

Public  Relations  Committee:  George  W.  Prothro,  Clovis,  Chairman; 
Marcus  J.  Smith,  Santa  Fe;  Charles  F.  Kettel,  Gallup;  Earl  L.  Malone, 
Roswell;  Randolph  V.  Seligman,  Albuquerque. 

Rural  Health  Committee:  J.  P.  Turner,  Carrizozo,  Chairman;  Hilton  W. 
Gillett,  Lovington;  Lloyd  G.  Foster,  Santa  Rosa;  Alfred  J.  Jenson,  Hobbs; 
Albert  M.  Rosen,  Taos. 

Rocky  Mountain  Medical  Conference  Committee:  Carl  H.  Gellenthien, 
Valmora,  Chairman;  Victor  K.  Adams,  Raton;  J.  W.  Beattie,  Las  Vegas; 
Eric  P.  Hausner,  Santa  Fe;  A.  H.  Follingstad,  Albuquerque. 

Committee  on  Selective  Service:  H.  L.  January,  Albuquerque,  Chairman; 
Philip  L.  Travers,  Santa  Fe;  George  S.  Morrison,  Roswell. 

Tuberculosis  Committee:  Carl  H.  Gellenthien,  Valmora,  Chairman;  W.  H. 
Thearle,  Albuquerque;  Carl  Mulky,  Albuquerque;  H.  C.  Jemigan,  Albu- 
querque; H.  S.  A.  Alexander,  Santa  Fe. 

Venereal  Disease  Control  Committee:  Lorry  C.  Delambre,  Albuquerque, 
Chairman;  H.  A.  Kline,  Santa  Fe;  Lorn  M.  Shields,  Albuquerque. 

Woman’s  Auxiliary  Advisory  Committee:  I.  J.  Marshall,  Roswell,  Chair- 
man; W.  0.  Connor,  Jr.,  Albuquerque;  D.  C.  Badger,  Hobbs. 


LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 


Information  and  circulars  upon  request. 


Address:  O.  B.  JENSEN,  M.D. 
Superintendent  and  Medical  Director 
Livermore,  California 
Telephone  313 


CITY  OFFICES: 


San  Francisco 

450  Sutter  Street 
GArfield  1-5040 


Oakland 

1624  Franklin  Street 
GLencourt  1-5988 
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There’s  a GE  viewer  just  right  for  you! 


CIRCLINE  — the  best  illuminator  for 
general  use.  Named  for  the  famous 
GE  Circline  Lamp  that  furnishes  its 
top-notch,  uniform  illumination. 


DUOLINE  — a lighter,  less  expensive 
unit,  yet  with  excellent  illumination 
from  two  straight  General  Electric 
fluorescent  lamps. 


EXPLOSION-PROOF  for  operating 
rooms.  Stainless  steel  throughout 
and,  like  tht  other  GE  illuminators 
shown,  U/L  approved. 


Yes,  GE  builds  illuminators  of  every  type.  In  addition 
to  the  four  shown  here,  you  can  choose  from  70  mm 
single-frame  and  stereo  viewers  , . . 4"  x 5"  and 
4"  x 10"  single  and  orthostereoscopic  viewers  . . . GE 
High-Intensity  viewers  . . . dental  viewers.  For  com- 
plete information,  see  your  nearest  GE  x-ray  represent- 
ative, or  write 


You  can  put  your  confidence  in  — 


GENERAL®  ELECTRIC 


Direct  Factory  Branches : Resident  Representatives: 

DENVER  — 1338  Glenarm  Street  COLORADO  SPRINGS  . — I.  S.  Price,  1532  N.  Royer  Ave. 

SALT  LAKE  CITY  — 215  South  4th  St.  BUTTE  — L.  C.  Robertson,  103  No.  Wyoming  St. 


jar  February,  1953 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 


NEXT  ANNUAL  SESSION:  SALT  LAKE 

OFFICERS,  1952-1953 

President:  Kenneth  B.  Castleton,  Salt  Lake  City. 

President-Elect:  Frank  K.  Bartlett,  Ogden. 

Past  President:  L.  W.  Oaks,  Provo. 

Honorary  Prsid  nt:  Ralph  T.  Richards,  Salt  Lake  City. 

1st  Vice-President:  J.  J.  Galligan,  Salt  Lake  City. 

Secretary:  Homer  E.  Smith,  Salt  Lake  City. 

Executive  Secretary:  Mr.  Harold  Bowman.  Salt  Lake  City. 

Treasurer:  .J.  R.  Miller,  Salt  Lake  City. 

Councilor,  1st  District:  R.  0.  Porter,  Logan. 

Councilor,  2nd  District:  Vincent  L.  Rees,  Salt  Lake  City. 

Councilor,  3rd  District:  J.  E.  Dorman,  Price. 

Delegate  to  A.M.A.,  1952  and  1953:  Geo.  M.  Fister,  Ogden. 

Alternate  Deelgate  to  A.M.A.,  1952  and  1953:  J.  J.  Weight,  Provo. 
Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal:  R.  P 
Middleton,  Salt  Lake  City. 

Board  of  Sup'rvisors:  1953,  Earl  L.  Skidmore,  Chairman.  Salt  Lake  City; 
1954.  J.  C.  Hubbard,  Price;  1955,  J.  G.  Olson.  Ogden;  1956,  C.  J.  Daines, 
Logan;  1957.  R.  E.  Jorgenson,  Provo. 


STANDING  committees 

Rocky  Mountain  Medical  Conference  Continuing  Committee;  1953.  T.  R. 
Seager,  Chairman.  Vernal:  1954.  R.  P.  Middleton,  Salt  Lake  City:  1955, 
U.  R.  Bryner,  Salt  Lake  City;  1956,  Heher  C.  Hancock,  Ogden;  1957,  Wm. 
H.  Moretz,  Salt  Lake  City. 

Scientific  Program  Committee:  Homer  E.  Smith,  Chairman.  Salt  Lake  City. 
Medical  Defense  Committee:  1953,  John  B.  Cluff.  Richfield;  1953,  Wen- 
dell Thomson,  Ogden:  1954,  Fuller  Bailey,  Salt  Lake  City;  1954,  Reed 
Harrow,  Salt  Lake  City;  1954,  H.  R.  Reichman.  Salt  Lake  City;  1955,  Wm. 
M.  Nebeker.  Chairman.  Salt  Lake  City;  1955,  G.  S.  Francis,  Wellsville; 
1955,  Donald  Poppin,  Provo. 

Medical  Education  and  Hospitals  Committee;  1953,  T.  C.  Bauerlein.  Salt 
Lake  City;  1953,  E.  R.  Crowder,  Salt  Lake  City;  1953,  Galen  0.  Belden, 
Salt  Lake  City;  1954,  Harry  J.  Brown,  Chairman,  Provo:  1954,  L.  K. 
Gates,  Logan:  1954,  K.  A.  Crockett,  Salt  Lake  City;  1955,  R.  V.  Larsen, 
Roosevelt;  1955,  Mark  B.  Jensen.  Salt  Lake  City;  1955  J.  B.  Cluff,  Rich- 
field; 1955,  W.  J.  Reichman,  St.  George;  1956,,  John  Waldo,  Salt  Lake 
City;  1956,  E.  D.  Zeman,  Ogden;  1956,  P.  M.  Gonzales,  Price. 

Medical  Economics  Committee:  1953,  Hugh  0.  Brown,  Salt  Lake  City; 
1953,  Silas  S.  Smith,  Salt  Lake  City;  1953,  Ralph  N.  Barlow,  Chairman, 
Logan;  1954,  Geo.  C.  Ficklin,  Tremonton;  1954,  J.  H.  Millburn,  Tooele. 

Procurement  and  Assignment  Committee;  Eliot  Snow,  Chairman,  Salt  Lake 
City;  Frank  K.  Bartlett,  Ogden;  John  J.  Galligan,  Salt  Lake  City;  John  H. 
Clark,  Salt  Lake  City;  J.  Russell  Smith,  Provo. 

SPECIAL  COMMITTEES  ALLIED  TO 
PUBLIC  HEALTH 

General  Committee  on  Public  Health:  A.  A.  Jenkins.  Chairman,  Salt  Laic 
City;  John  Bowen,  Provo:  R.  P.  Morris,  Salt  Lake  City;  James  Orme,  Salt 
Lake  City;  0.  E.  Grua,  Ogden. 

Committee  on  Fractures:  Norman  Beck,  Salt  Lake  City;  Burke  M.  Snow, 
Salt  Lake  City;  Louis  Perry,  Chairman,  Ogden. 

Cancer  Committee:  Richard  Call,  Salt  Lake  City;  Ralph  R.  Meyer,  Salt 
Lake  City;  J.  H.  Carlquist,  Chairman,  Salt  Lake  City;  Ralph  C.  Ellis, 
Ogden;  Ray  T.  Woolsey,  Salt  Lake  City. 

Committee  on  Sewage  and  Water  Pollution:  Glenn  R.  Leymaster,  Chair- 
man, Salt  Lake  City;  Michael  E.  Murphy,  Salt  Lake  City;  John  Bourne. 
Provo;  Alma  Nemir,  Salt  Lake  City;  Paul  Clayton,  Salt  Lake  City;  John 
Smith,  Duchesne;  G.  B.  Madsen,  Mt.  Pleasant. 


CITY,  SEPTEMBER  9,  10,  11,  12,  13,  1953. 

Committee  on  Tuberculosis  and  Cardio  Vascular  Dis'ases:  Geo.  H.  Curtis. 
Chairman,  Salt  Lake  City;  Preston  Cutler,  Salt  Lake  City:  Fred  W.  Clausen. 
Salt  Lake  City;  Drew  M.  Peterson,  Ogden;  Warren  R.  Rupper,  Provo;  D.  0. 
N.  Lindberg,  Ogden. 

Committee  on  Rural  Health:  R.  W.  Farnsworth,  Chairman,  Cedar  City; 
Raymond  M.  Malouf,  Richfield;  George  A.  Monnett,  Panguitch;  Paul  String- 
ham,  Roosevelt. 

Committee  on  School  Health:  Robert  Rothwell.  Chairman,  Salt  Lake  City; 
R.  W.  Sonntag,  Salt  Lake  City;  Wallace  E.  Hess,  Salt  Lake  City;  George 
Ely,  Salt  Lake  City;  Roy  A.  Darke,  Salt  Lake  City;  Manley  Utterback,  Og- 
den; Roy  Hammond,  Provo. 

Committee  on  Mental  Health:  L.  G.  Moench,  Salt  Lake  City:  Wm.  D. 
O'Gorman,  Ogden;  Owen  P.  Heninger,  Provo;  Chas.  H.  Branch,  Chairman. 
Salt  Lake  City;  E.  M.  Kilpatrick,  Salt  Lake  City. 

Industrial  Health  Committee;  Frank  J.  Winget,  Chairman.  Salt  Lake  City; 
Geo.  A.  Spendlove,  Salt  Lake  City;  L.  H.  Merrill,  Hiawatha;  H.  C.  Jenkins, 
Bingham  Canyon;  Paul  S.  Richards,  Salt  Lake  City:  Byron  Daynes,  Salt 
Lake  City;  Ralph  Tingey,  Sait  Lake  City;  Rulon  Howe,  Ogden. 


SPECIAL  COMMITTEES  ALLIED  TO  PUBLIC 
RELATIONS 

General  Committee  on  Public  Relations:  1953,  N.  F.  Hicken,  Salt  Lake 
City;  1953.  L.  V.  Broadbent,  Cedar  City;  1953,  George  Gasser,  Logan; 
1954,  V L.  Stevenson,  Salt  Lake  City:  1954,  Charles  R.  Cornwall.  Salt 
Lake  City;  1954,  John  Z.  Bowers,  Salt  Lake  City;  1955,  Ralph  Pendleton. 
Salt  Lake  City;  1955,  W.  E.  Peltzer,  Chairman.  Salt  Lake  City. 

Legislative  Committee:  Charles  Ruggeri,  Chairman,  Sait  Lake  City;  F.  D. 
Gunn,  Salt  Lake  City;  John  Z.  Bowers.  Salt  Lake  City;  Geo.  A.  Spendlove, 
Salt  Lake  City;  L.  V.  Broadbent,  Cedar  City;  D.  T.  Madsen,  Price;  J.  G. 
McQuarrie,  Richfield;  Ray  E.  Spendlove,  Vernal;  Eugene  L.  Wiemers,  Pleas- 
ant Grove;  Robert  Budge,  Smithfield;  Clark  Rich.  Ogden. 

Committee  on  Utah  Health  Council:  Dean  Spear,  Chairman.  Salt  Lake 
City;  N.  F.  Hicken,  Salt  Lake  City;  Drew  Peterson,  Ogden;  Paul  Clayton, 
Salt  Lake  City. 

Committee  on  Relations  With  Press,  Radio  and  Television:  Wallace  Brooke, 
Chairman,  Salt  Lake  City;  Donald  Moore,  Ogden;  R.  H.  Wakefield.  Provo: 
J.  Clare  Hayward,  Logan;  L.  H.  Merrill,  Hiawatha;  Irving  Ershler,  Salt 
Lake  City. 

Committee  on  Insurance  Plans:  John  Z.  Brown,  Jr.,  Chairman,  Salt  Lake 
"City;  Robt.  D.  Beech,  Salt  Lake  City;  Robert  G.  Snow,  Salt  Lake  City; 
John  H.  Clark,  Sait  Lake  City;  Nephi  Kezerian,  Salt  Lake  City. 

Newspaper  Health  Column  Committee:  James  Z.  Davis.  Chairman.  Salt 
Lake  City;  Erwin  D.  Zeman.  Ogden;  L.  W.  Oaks,  Provo;  R.  W.  Farnsworth, 
Cedar  City;  G.  J.  Harmston,  Logan;  E.  G.  Holmstrora,  Salt  Lake  City; 
U.  If.  Bryner,  Salt  Lake  City;  Val  Sundwall,  Murray;  W.  H.  Horton,  Salt 
Lake  City;  R.  M.  Muirhead,  Salt  Lake  City;  H.  H.  Hecht,  Salt  Lake  City; 
Wm.  H.  Bennion,  Sait  Lake  City;  Wm.  Ray  Rumel,  Sait  Lake  City;  Ralph 
Pendleton,  Salt  Lake  City;  F.  H.  Raley,  Salt  Lake  City;  Galen  0.  Belden. 
Salt  Lake  City;  Paul  Clayton,  Salt  Lake  City;  James  R.  Miller,  Salt  Lake 
City;  Geo.  Diumenti,  Bountiful;  Merritt  H.  Egan,  Salt  Lake  City. 


SPECIAL  COMMITTEES 

Civilian  Defense  Committee:  Leslie  J.  Paul,  Chairman,  Salt  Lake  City; 
S.  M.  Budge,  Logan;  LeRoy  A.  Wirthlin,  Salt  Lake  City;  L.  W.  Benson. 
Ogden;  Riley  G.  Clark,  Provo:  Geo.  Spendlove.  Salt  Lake  City. 

Constitution  and  By-Laws  Committee:  J.  Russell  Smith.  Chairman,  Provo; 
Geo.  H.  Lowe,  Ogden;  W.  W.  Barrett,  Helper;  R.  0.  Johnson,  Murray;  Gar- 
ner B.  Meads,  Salt  Lake  City;  Heber  Hancock,  Ogden;  James  Cleary,  Salt 
Lake  City. 

Fee  Schedule  Committee:  Wm.  Ray  Rumel,  Chairman,  Sait  Lake  City. 
Blood  Bank  Committee:  M.  M.  Wintrobe,  Chairman.  Salt  Lake  City.  Plus 
the  Chairman  of  the  Blood  Bank  Committee  of  each  Component  Society. 

Advisory  Committee  to  Woman’s  Auxiliary:  K.  B.  Castleton,  Chairman, 
Salt  Lake  City;  Frank  K.  Bartlett,  Ogden;  L.  W.  Oaks,  Provo;  Homer  E. 
Smith,  Salt  Lake  City;  J.  R.  Miller,  Salt  Lake  City;  R.  0.  Porter,  Logan: 
Vincent  L.  Rees,  Salt  Lake  City;  J.  E.  Dorman,  Price. 

Necrology  Committee:  James  K.  Palmer,  Chairman,  Salt  Lake  City. 


PROFESSIONAL  MEN  RECOMMEND 

(J3etter  Flowers  at  l^eaionalfe  rices 

“Orders  Delivered  to  Any  City  by 
Guaranteed  Service” 

Special  attention  given  to  floral  tributes 
Also  Hospital  Flowers 

Call  KEystone  5106 

D.  MALCOLM  CAREY,  Pharmacist 

Phone  AComa  3711 

Park  3 [oral  Co.  Store 

224  Sixteenth  Street  Denver,  Colo. 

1643  Broadway  Denver,  Colo. 
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In  Colds ... 
Sinusitis 


N eO-Sy nephrine  hydrochloride  is  widely 
preferred  as  a decongestant  in  all  stages 
of  the  common  cold,  sinusitis  and  allergic 
rhinitis  because  of  its  rapid  and  sustained 
action,  virtual  absence  of  sting,  lack  of 
appreciable  interference  with  ciliary 
activity,  virtual  absence  of  congestive  rebound  and 
undiminished  effectiveness  on  repeated  use. 

As  to  use  of  nose  drops  or  sprays,  I have 
about  come  to  the  conclusion  that 
Neo-Synephrine  is  one  of  the  best  for  all  purposes.1 
“. . . will  produce  exceedingly  rapid  and 
prolonged  results.”-  “.  . . action  is  sustained 
for  two  hours  or  more.”3 


**  mTxICi^ 


Prompt  and  Prolonged  Nasal  Decongestion 


Neo-Synephrine* 

HYDROCHLORIDE 

1/4%  solution  (plain  and  aromatic) , 1 oz.  bottles 
Vz  and  1 % solutions  (when  stronger  vasoconstrictive  action 
is  needed) , 1 oz.  bottles 
Vz%  water  soluble  jelly,  % oz.  tubes 


New  York  IS,  N.  Y.  Windsor,  Ont. 


Neo-Synephrine,  trademark  reg.  XJ.S.  & Canada,  brand  of  phenylephrine 


1.  Warren,  William  C.,  Jr.:  South.  Med.  Jour.,  44:449,  May,  1951. 

Voorhees,  Darrell  G.:  Ann.  Qtal.  Rhin,  & Laryng.,  60:92,  Mar.,  1951. 

S.  Kelley,  Samuel  ¥ in  Gold,  Harry, et  ah:  Cornell  Conferences  on  Therapy.  New  York,  Macmillan  Co.,  1947,  vol.  2,  p.  166. 


THE  WYOMING  STATE  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION,  CASPER,  JUNE  11,  12,  13,  1953 


OFFICERS 

President:  Edward  J.  Guilfoyle,  Newcastle. 

President-Elect:  James  Sampson,  Sheridan. 

Vice  President:  B.  J.  Sullivan,  Laramie. 

Secretary:  G.  VV.  Koford,  Cheyenne. 

Treasurer:  P.  M.  Schunk,  Sheridan. 

Delegate  to  A.M.A. : VV.  Andrew  Bunten,  1953-54,  Cheyenne. 

Alternate  Delegate  to  A.M.A.:  George  H.  Phelps,  1953-54.  Cheyenne. 
Executive  Secretary:  Arthur  R.  Abbey,  Cheyenne. 

COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  VVhedon,  Chairman,  1955, 
Sheridan:  George  H.  Phelps,  1955,  Cheyenne;  H.  L.  Harvey,  1954,  Casper; 
L.  W.  Storey,  1953.  Laramie. 

Syphilis  Committee:  L.  II.  Wilmoth,  Chairman,  Lander;  F.  H.  Haigler, 
Casper;  Benjamin  Gitlitz,  Thermopolis. 

Cancer  Committee:  John  Gramlich,  Chairman,  1955,  Cheyenne;  Benjamin 
Gitlitz,  1953,  Thermopolis:  Dan  B.  Greer,  1954,  Cheyenne  (Vets.  Adm.): 
Karl  E.  Krueger.  1955,  Rock  Springs;  Franklin  Yoder.  1954,  Cheyenne. 

Medical  Economics  Committee:  Ernest  A.  Kahn,  Chairman,  Cheyenne; 
J.  E.  Clark,  Casper;  Carleton  D.  Anton,  Sheridan. 

Fracture  Committee  and  industrial  Health:  Gordon  C.  Wbiston,  Chair- 
man, Casper;  Philip  Teal,  Cheyenne;  Albert  Sudman,  Green  River. 

Advisory  Committee  to  Selective  Service  on  Procurement  and  Assignment 
of  Physicians:  Sam  S.  Zuckerman,  Chairman,  1955,  Cheyenne;  Roscoe  H. 
Reeve,  1954,  Casper;  E.  W.  DeKay,  1953,  Laramie. 

Elected:  Medical  Defense  Committee:  DeWitt  Dominick.  Chairman.  1953, 
Cody;  Paul  R.  Holtz,  1955,  Lander;  Karl  E.  Krueger,  1954,  Rock  Springs. 

Councilors:  Earl  VVhedon,  Chairman,  1955,  Sheridan;  Karl  E.  Krueger, 
1954,  Rock  Springs:  Paul  R.  Holtz.  1955,  Lander;  DeWitt  Dominick.  1953, 
Cody:  George  H.  Phelps,  1954,  Cheyenne;  Edward  J.  Guilfoyle,  President. 
Newcastle;  Glemi  VV.  Koford,  Secretary,  Cheyenne. 

Advisory  to  Women’s  Auxiliary:  Joe  Clark,  Chairman,  Casper;  Joseph 
Gautsch,  Cody;  James  Sampson,  Sheridan. 

Veterans  Affairs  and  Military  Service  Committee:  Dale  Ashbaugh,  Chair- 
man. Riverton:  Willard  H.  Pennoyer,  Cheyenne;  Eugene  C.  Pelton,  Laramie; 
Virgil  L.  Thorpe.  Newcastle;  Joseph  F.  HelleweU,  Evanston. 


Blue  Cross  Hospital  Committee:  Russell  Williams,  Chairman,  1954. 
Cheyenne;  E.  VV.  DeKay,  1955,  Laramie;  DeWitt  Dominick,  1956,  Cody; 

J.  W.  Sampson,  1953,  Sheridan. 

Public  Policy  and  Legislation:  G.  W.  Koford,  Chairman,  1955,  Cheyenne; 
George  H.  Phelps,  1954,  Cheyenne;  VV.  A.  Bunten,  1953,  Cheyenne;  E.  VV. 
DeKay,  1955,  Laramie;  L.  11.  Wilmoth,  1954,  Lander;  R.  It.  Reeve,  1953, 
Casper. 

Poliomyelitis  Committee:  L.  Cohen,  Chairman,  Cheyenne;  Oliver  Scott, 
Casper;  Franklin  Yoder,  Cheyenne;  Harlan  B.  Anderson,  Casper. 

State  Institutions  Advisory:  R.  II.  Kanable,  Chairman,  Basin;  Franklin 
Yoder,  Cheyenne;  Joseph  F.  Whalen.  Evanston;  L.  II.  Wilmoth,  Lander. 

Necrology  Committee:  Earl  VVhedon.  Chairman,  Sheridan;  Franklin  Yoder. 
Cheyenne. 

Public  Health  Department — Liaison  Committee:  E.  C.  Ridgway,  Chairman. 
Cody;  R.  P.  Fitzgerald,  Casper;  Herrick  J.  Aldrich,  Sheridan;  R.  C. 
Stratton,  Green  River. 

Rural  Health  Committee:  Andrew  Bunten,  Chairman.  Cheyenne;  William 

K.  Rosene,  Wheatland;  Samuel  H.  Worthen,  Afton;  John  B.  Krahl, 
Torrington. 

Child  Health  Committee:  Paul  Emerson.  Chairman,  Cheyenne;  Chester 
Ridgway,  Cody;  Nels  Vicklund,  Thermopolis. 

Council  on  National  Emergency  Medical  Service— Civil  Defense:  George  H. 
Phelps.  Chairman,  1955,  Cheyenne;  R.  H.  Reeve,  1955,  Casper;  E.  W. 
DeKay,  1954,  Laramie;  P.  M.  Schunk,  1954,  Sheridan;  Paid  R.  Holtz. 
1953,  Lander;  Albert  T.  Sudman,  1953,  Green  River;  DeWitt  Dominick. 

1953,  Cody. 

Committee  for  Professional  Review:  David  Flett,  Chairman.  1954, 
Cheyenne;  Roscoe  H.  Reeve.  1955,  Casper;  J.  Cedric  Jones,  1955,  Cody: 
John  A.  Knebel,  1953,  Buffalo. 

Judicial  and  Advisory  (Workmen’s  Compensation):  District  No.  1. 
George  H.  Phelps,  Chairman,  1955,  Cheyenne;  Paul  J.  Preston,  1953, 
Cheyenne;  J.  D.  Shingle,  1953,  Cheyenne.  District  No.  2.  Karl  Krueger. 

1954,  Rock  Springs.  District  No.  3,  John  II.  Waters,  1954,  Evanston. 
District  No.  4,  Curtis  Rogers,  1955,  Sheridan.  District  No.  5.  G.  M. 
Groshart,  1954,  Worland.  District  No.  6,  0.  E.  Torkelsou,  1953,  Lusk 
District  No.  7,  F.  H.  Haigler,  1955,  Casper. 

American  Medical  Education  Foundation:  J.  Cedric  Jones,  Chairman, 

1955,  Cody;  B.  J.  Sullivan,  1954,  Laramie;  F.  H.  Haigler,  1953,  Casper. 
Gottsche  Estate:  Franklin  Yoder,  Chairman.  Cheyenne;  E.  VV.  Gardner. 

Douglas;  Oliver  K.  Scott,  Casper;  Nels  A.  Vicklund,  Thermopolis;  L.  H. 
Wilmoth,  Lander. 


COLORADO  HOSPITAL  ASSOCIATION 


OFFICERS 

President:  H.  E.  Rice,  Porter  Sanitarium  and  Hospital,  Denver. 
President-Elect:  Sr.  Marie  Charles,  Glockner-Penrose  Hospital,  Colorado 
Springs. 

Vice  President:  Elton  A.  Reese,  Alamosa  Community  Hospital,  Alamosa. 
Treasurer:  M.  A.  Moritz,  Denver  General  Hospital,  Denver. 

Executive  Secretary:  R.  A.  Pontow,  Colorado  General  Hospital,  Denver. 
Field  Secretary:  R.  P.  MacLeish,  Colorado  State  Department  of  Public 

Health. 

Trustees:  Msgr.  John  R.  Mulroy  (1953),  Catholic  Charities,  Denver; 

Charles  K.  LeVine  (1953),  Beth  Israel  Hospital,  Denver;  Demoss  Talia- 
ferro (1954).  Children's  Hospital,  Denver;  G.  A.  VV.  Currie,  M.  D. 
(1954).  Colorado  General  Hospital.  Denver;  H.  H.  HiU  (1955),  Weld 

County  Hospital.  Greeley;  J.  H.  Walker  (1955),  Good  Samaritan  Hospital, 
Sterling. 

Delegate  to  American  Hospital  Association:  Hubert  Hughes,  General 
Rose  Memorial  Hospital,  Denver. 

Alternate:  Louis  Liswood,  National  Jewish  Hospital,  Denver. 

COMMITTEES  FOR  1952 

Auditing:  Ed  Smith,  Chairman.  Boulder  Colorado  Sanitarium  and  Hospital, 
Boulder  (1952);  John  Peterson,  Larimer  County  Hospital,  Fort  Collins 
(1953);  Paul  Tadlock.  Colorado  General  Hospital,  Denver  (1954). 

Legislative:  Hubert  Hughes.  Chairman,  General  Rose  Memorial  Hospital, 
Denver;  Msgr.  John  R.  Mulroy.  Catholic  Hospitals,  Denver;  DeMoss  Talia- 
ferro, Children's  Hospital,  Denver;  Roy  Anderson.  Presbyterian  Hospital. 
Den’mr;  F.  H.  Zimmerman,  M.D..  Colorado  State  Hospital,  Pueblo. 

Membership:  Louis  Liswood,  Chairman.  National  Jewish  Hospital,  Denver; 
A Tergerson,  Longmont  Hospital  and  Clinic,  Inc.,  Longmont;  Sister  M. 
Ascella,  St,  Joseph's  Hospital.  Denver. 


Nominating:  Msgr.  John  R.  Mulroy,  Chairman.  Catholic  Hospitals,  Den- 
ver (1953);  A.  Tergerson,  Longmont  Hospital  and  Clinic,  Inc.,  Longmont 

(1954). 

Nursing  Education:  Roy  R.  Prangley,  Chairman,  St  Luke’s  Hospital, 
Denver;  Sister  M.  Hugolina,  St.  Anthony’B  Hospital,  Denver;  Marguerite 
E.  Paetznick,  Denver  General  Hospital,  Denver;  Rev.  Allen  Erb,  Mennonite 
Hospital  and  Sanitarium,  La  Junta;  Mrs.  Henrietta  Loughran,  University 
of  Colorado  School  of  Nursing,  Denver. 

Program:  H.  E.  Rice,  Chairman,  Porter  Sanitarium  and  Hospital.  Denver; 
Charles  K.  Levine,  Beth  Israel  Hospital,  Denver;  John  Peterson,  Larimer 
County  Hospital.  Fort  Collins. 

Public  Relations:  Charles  K.  Levine,  Chairman.  Beth  Israel  Hospital. 
Denver;  Ward  Darley,  M.D.,  University  of  Colorado  Department  of  Medicine. 
Denver;  A.  Tergerson.  Longmont  Hospital  and  Clinic,  Inc..  Longmont. 

SPECIAL,  COMMITTEES 

Constitution  and  Rules:  Owen  Stubben,  Chairman,  Denver  General  Hos- 
pital, Denver;  Harry  Clark.  Southwest  Memorial  Hospital.  Cortez;  Sister 
Mary  Lina,  St.  Francis  Hospital,  Colorado  Springs. 

Hospital  and  Professional  Relations:  Roy  Anderson,  Chairman.  Presbyterian 
Hospital,  Denver;  G.  A.  W.  Currie,  M.D.,  Colorado  General  Hospital,  Den- 
ver; Louis  Liswood,  National  Jewish  Hospital,  Denver;  C.  S.  Bluemel, 
Ji  n.,  Mount  Airy  Sanitarium,  Denver. 

Rates  and  Charges:  DeMoss  Taliaferro.  Chairman,  Children’s  Hospital, 
Denver;  Msgr.  John  R.  Mulroy.  Catholic  Hospitals.  Denver:  Roy  Prangley. 
St.  Luke’s  Hospital,  Denver:  Elton  A.  Reese.  Alamosa  Community  Hospital 
Alamosa;  Roy  Anderson.  Presbyterian  Hospital,  Denver;  Richard  Connor 
Mercy  Hospital.  Denver. 

Resolutions:  Sister  Mary  Raymond.  Mercy  Hospital,  Denver;  James  A 
Harrison.  Community  Hospital,  Boulder. 


ARTIFICAL  EYES 

Serving  the  doctor  and  his  patient  with  the  finest  in  natural  appearing 
artificial  eyes  since  1906.  Plastic  eyes  made  to  order.  Largest  selection 
of  glass  and  plastic  eyes  in  America.  Specialists  in  building  eyes  for 
all  types  of  implants.  Write  or  phone  for  full  details. 

DENVER  OPTIC  CO.,  330  University  Bldg.,  910  16th  St.,  Denver  2.  Ph.  MA.  5638 
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...all  the  patients  who  represent  the 
44  uses  for  short-acting  NEMBUTAL 


Case  after  case  from  the  593  published  reports  shows  that  adjusted 
doses  of  short-acting  Nembutal  can  produce  anv  desired  degree  of 
cerebral  depression — from  mild  sedation  to  deep  hypnosis. 

Arid  with  only  about  half  the  dosage  of  many  other  barbiturates. 

Your  margin  of  safety  is  wide  and  the  duration  of  effect  short.  And, 
since  the  drug  is  quickly  and  completely  destroyed  in  the  body,  there 
is  little  tendency  toward  cumulative  effect  or  barbiturate  hangover. 
If  you’d  like  to  expand  your  experience  with  short-acting 
Nembutal,  write  for  your  copy  of  the  booklet,  ”44  Clinical  Uses 
for  Nembutal.”  Just  address  a card  to  n n . . 

Abbott  Laboratories,  North  Chicago,  Illinois.  LUjlJDlt 


In  equal  oral  doses,  no  other  barbiturate  combines 
QUICKER,  BRIEFER,  MORE  PROFOUND  EFFECT  than 


NembutaT 


(PENTOBARBITAL,  ABBOTT) 
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MERCK  & CO.,  I nc„  Rahway,  N.  J. — as  a pioneer  manufacturer  of  Vitamins — serves 

the  Medical  Profession  through  the  Pharmaceutical  Industry. 

©Merck  & Co.,  Inc; 
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When  the  management  of  heart  disease 
requires  caloric  or  salt  restriction,  vitamin  intake  may 
be  decreased  because  of  unpalatability  or  inadequate 
volume  of  food.  A balanced  vitamin  preparation 
offers  a dependable  method  for  guarding 
against  such  an  eventuality. 


. . and  be  sure  to  take  your  VITAMINS!” 


teaspoon  dosage 
good  taste 
effective  therapy 


CRYSTALLINE 


erramycin 


suspension 


Pfizer) 


Supplies  250  mg. 
of  pure  crystal- 
line Terramycin 
in  each  palatable 
and  convenient 
teaspoonful  - 
unexcelled  for 
patients  young 
and  old. 


DON’T  MISS 


BRAND  OF  OXYTETRACYCL1NE  AMPHOTERIC 


APPEARING  REGULARLY  IN  THE  J.  A.  M.  A. 
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a brood 
spectrum 

dietary  supplement 


When  anorexia  interferes  with  the  in- 
take of  needed  foods  in  adequate 
amounts,  the  resultant  effect  on  the 
nutritional  status  of  the  patient  is  con- 
siderably more  apt  to  involve  deficiency 
in  several  nutrients  than  in  one  particu- 
lar nutrient.  In  consequence,  unpre- 
dictable subclinical  deficiency  states 
may  arise,  which  can  seriously  impede 
convalescence.  Hence  when  anorexia 
is  present,  it  is  good  prophylactic 
therapy  to  prescribe  a dietary  supple- 
ment of  broad  nutrient  spectrum,  capa- 
ble of  improving  the  intake  of  virtu- 
ally all  indispensable  nutrients. 


The  dietary  supplement  Ovaltine  in 
milk  enjoys  long-established  usage  in 
clinical  practice.  As  is  evident  from  the 
appended  table,  it  supplies  notable 
amounts  ofvirtually  all  nutrients  known 
to  take  part  in  metabolism.  Its  bio- 
logically complete  protein  provides  an 
abundance  of  all  the  essential  amino 
acids.  It  is  delightfully  palatable,  eas- 
ily digested,  bland,  and  well  tolerated. 

Ovaltine  is  available  in  two  varieties, 
plain  and  chocolate  flavored,  giving 
choice  according  to  preference.  Serv- 
ing for  serving,  both  varieties  are  virtu- 
ally alike  in  their  wealth  of  nutrients. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Ovaltine 


Three  Servings  of  Ovaltine  in  Milk  Recommended  for  Daily  Use  Provide  the  Following 
Amounts  of  Nutrients 


(Each  serving  made  of  Zz  oz.  of  Ovaltine  and  8 fl.  oz.  of  whole  milk) 


MINERALS 


•CALCIUM 1.12  Gm. 

CHLORINE 900  mg. 

COBALT 0.006  mg. 


•COPPER. 


0.7  mg. 


FLUORINE 3.0  mg. 

•IODINE 0.15  mg. 

•IRON 12  mg. 

MAGNESIUM 120  mg. 

MANGANESE 0.4  mg. 

•PHOSPHORUS 940  mg. 

POTASSIUM 1300  mg. 

SODIUM 560  mg. 

ZINC 2.6  mg. 


VITAMINS 


•ASCORBIC  ACID.  . . 

BIOTIN 

CHOLINE 

FOLIC  ACID 

•NIACIN  

PANTOTHENIC  ACID 


37  mg. 
0.03  mg. 
200  mg. 
0.05  mg. 
6.7  mg. 
3.0  mg. 


PYRIDOXINE 0.6  mg. 

•RIBOFLAVIN 2.0  mg. 

•THIAMINE 1.2  mg. 

•VITAMIN  A 3200  I U. 

VITAMIN  B12 . 0.005  mg. 

•VITAMIN  D 420  I.U. 


•PROTEIN  (biologically  complete) 32  Gm. 

•CARBOHYDRATE 65  Gm. 

•LIPIDS 30  Gm. 

•Nutrieots  for  which  daily  dietary  allowances  are  recommended  by  the  National  Research  Council. 
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Meat 


• • • 


and  the  Therapeutic  Value 

of  Adequate  Protein 

Much  evidence  can  be  cited  in  favor  of  a high  protein  intake  after  surgery, 
trauma,  infection,  or  burns.  In  supporting  the  many  anabolic  and  defense  mech- 
anisms of  the  organism  in  physiologic  stress,1  high-quality  protein— such  as  that 
of  meat— assumes  the  status  of  an  important  therapeutic  agent.2 

Phagocytic  activity,3  formation  of  antibodies,4  and  rapid  healing  of  wounds5 
are  favorably  affected  by  ample  protein  nutrition.  Remission  of  peptic  ulcer,6 
improved  resistance  to  infectious  disease,4  and  maintenance  of  plasma  proteins 
after  surgery7  are  other  therapeutic  effects  attributed  to  an  ample  protein  intake. 
In  the  management  of  ulcerative  colitis,  protein  represents  a primary  need.8 
Recent  advances  in  the  treatment  of  extensive  burns  and  of  hepatic  disease 
emphasize  the  value  of  high  protein  feedings.9 

These  experimental  and  clinical  findings  establish  the  therapeutic  value  of 
high  protein  intake.10  To  assure  therapeutic  protein  adequacy,  the  dietary  should 
provide  a liberal  margin  of  protein  over  normal  requirements. 

Meat  is  an  important  source  of  high-quality  protein,  containing  essential  as 
well  as  nonessential  amino  acids.  In  addition,  it  supplies  significant  amounts  of 
B group  vitamins  and  of  iron,  phosphorus,  and  other  needed  minerals. 
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The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
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Nutrition  of  the  American  Medical  Association. 

American  Meat  Institute 

Main  Office,  Chicago. ..Members  Throughout  the  United  States 


for  February,  1953 


Simplify  diabetic  management 
through  improved  time  action, 
fewer  injections  with 


NPH  Detin  (Insulin,  Lilly) 
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Medicine’s  Major  Objectives  for  1953 

THE  PRESIDENT  of  the  American  Medi- 
cal Association,  Dr.  Louis  H.  Bauer  of 
Hempstead,  New  York,  has  outlined  a nine- 
point  program  for  the  “preservation  of  our 
American  system  of  medicine.”  The  nine 
points  are  directed  to  all  physicians  and 
component  societies: 

1.  Work  with  rural  communities  to  estab- 
lish facilities  for  physicians,  so  that  we  shall 
have  a better  distribution  of  physicians. 

2.  See  that  good  medical  care  for  the  in- 
digent is  available  everywhere,  just  as  it  is 
in  some  states. 

3.  Extend  public  health  coverage  to  areas 
lacking  it. 

4.  Develop  plans  for  the  care  of  the  chronic 
invalid. 

5.  Expand  our  voluntary  insurance  pro- 
gram, not  only  to  cover  more  persons,  but 
to  cover  those  over  age  65  and  those  suffer- 
ing from  illness  of  long  duration. 

6.  Clean  our  own  house,  by  disciplining 
those  physicians  who  are  tarnishing  the 
reputation  of  the  whole  profession  by  their 
unethical  acts  of  over-charging,  accepting 
kick-backs,  and  making  commercial  arrange- 
ments with  pharmacists. 

7.  See  that  the  public  is  protected  so  that 
they  can  always  obtain  the  services  of 
physicians. 

8.  Revitalize  our  County  Societies  and 
make  them  leaders  in  their  communities  in 
all  health  matters. 

S' 

Dr.  Bauer  said  that  there  also  are  “certain 
legislative  matters  that  will  require  our  at- 
tention and  earnest  study.”  He  listed  them 
as  follows: 

1.  The  establishment  of  a department  or 
independent  agency  of  health  in  the  federal 
government.  It  must  not  be  tied  in  with 
education  or  Social  Security.  Health  is  im- 
portant enough  to  warrant  an  agency  by 
itself. 

2.  The  making  of  constructive  suggestions 
for  the  solution  of  the  problem  of  the  totally 
disabled  under  the  Social  Security  Law. 


3.  Obtaining  sufficient  physicians  for  the 
armed  forces,  without  injustices  or  upsetting 
civilian  medical  care  programs. 

4.  Enactment  of  a law  allowing  pensions 
or  retirement  privileges  for  the  self-em- 
ployed, along  the  lines  of  the  Reed-Keogh 
bill  introduced  in  the  last  Congress. 

Dr.  Bauer  has  also  mentioned  the  solution 
of  problems  related  to  the  Veterans’  Ad- 
ministration. The  main  problem  of  concern 
to  medicine  has  to  do  with  the  staggering 
percentage  of  non-service-connected  disabil- 
ities being  treated  in  V.A.  hospitals.  This 
is  a gross  injustice  to  the  taxpayer.  This 
constitutes  direct  government  competition 
with  the  private  practice  of  medicine  and 
with  private  hospitals  and  other  public  hos- 
pitals. It  tends  to  pauperize  hundreds  of 
thousands,  probably  millions,  of  citizens. 
It  is  a part  of  that  socialism  which  every 
real  thinking  American  opposes  once  he 
thoroughly  realizes  its  implications.  It 
should  be,  must  be,  halted  in  its  tracks. 
Still  another  problem  facing  these  V.A.  hos- 
pitals (and  they  themselves  are  not  causing 
the  problems — Congress  caused  them  with 
careless  legislation)  is  the  significant  and 
apparently  increasing  amount  of  malinger- 
ing by  veterans. 

It  is  our  money  that  is  being  spent,  our 
tax  money.  And  it  is  we  whose  livelihood  as 
private  practitioners  is  being  undermined 
at  the  same  time.  We  cannot  rest  concerning 
these  matters. 

<* 

Medical  Veterans 
Answer  Admiral  Pugh 

jCWERY  physician  who  served  in  any  of 
the  Armed  Forces  in  World  War  II 
should  read,  and  think  about,  the  following 
excerpts  from  the  San  Diego  Medical  Bul- 
letin and  a letter  from  Dr.  Clifford  L. 
Graves,  its  Associate  Editor: 
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From  the  Bulletin: 

It  is  now  becoming  obvious  that  the  Armed 
Forces  have  not  lost  their  voracious  appetite 
for  doctors.  Dr.  John  B.  Price  of  the  Orange 
County  Medical  Veterans  cited  a typical 
example,  the  authenticity  of  which  he 
vouches  for.  Not  very  long  ago,  the  com- 
manding medical  officer  at  an  Air  Force 
base  opened  an  obstetrical  and  pediatric 
ward,  so  that  he  could  maintain  his  patient- 
census  above  100.  With  a census  above  100, 
his  base  would  be  entitled  to  a five-million- 
dollar  hospital. 

The  Armed  Forces  shrug  off  the  number 
of  medical  officers  they  need  for  the  care 
of  dependents  as  “a  mere  250.”  Actually,  the 
number  runs  into  the  thousands.  Pentagon 
officials  are  so  tight-lipped  about  it  that  an 
investigating  committee  gave  up  after  trying 
to  find  out  for  two  years.  Those  who  are  in 
a position  to  know  place  the  figure  at  a 
minimum  of  35  per  cent.  Medical  care  of 
dependents  may  be  justifiable  under  certain 
circumstances  but  doctors  should  never  be 
drafted  for  this  purpose.  There  is  a more 
American  way. 

I well  remember  my  first  experience  as  a 
young  medical  officer  at  Fitzsimons  Hos- 
pital in  1941.  Once  a month,  I had  to  take 
a week  off  from  my  duties  on  the  drill  field 
to  take  inventory  in  the  Post  Exchange.  I 
asked  my  commanding  officer  if  he  thought 
he  needed  a medical  officer  to  count  boxes 
with  pencils.  “Of  course,”  he  said  in  utter 
astonishment.  “We  have  always  had  medical 
officers  for  that.” 

To  feed  medical  manpower  to  this  hungry 
monster,  Public  Lav/  779  was  hastily  drawn 
up  and  passed  shortly  after  Korea.  By  ad- 
mission of  one  of  its  authors,  it  was  the  result 
of  a “mad  week-end”  and  it  has  been  making 
doctors  mad  ever  since.  Certainly,  World 
War  II  veterans  had  no  voice  in  it. 

Public  Law  779  runs  out  on  June  1. 
Groundwork  for  a new  law  has  already  been 
laid,  and  Admiral  Pugh  [Rear  Admiral  La- 
ment Pugh  (M.C.),  U.S.N.,  Surgeon  General 
of  the  Navy]  sounded  the  keynote.  Doctors 
are  just  money  grabbers,  he  says.  The  A.M.A. 
protested  and  its  House  of  Delegates  passed 
a resolution  and  that’s  that.  Civilian  watch- 
dog committees  are  powerless.  Meanwhile, 
Congress  will  start  hearings  within  a few 
weeks  and  vote  a new  law  into  existence 
by  the  middle  of  February.  Time  is  short. 
Very  short. 

These  are  the  grim  facts  San  Diego  vet- 
erans learned  last  month  from  Dr.  Roy 
Averill  and  his  newly  formed  society.  And 
San  Diego  is  not  alone.  Similar  organizations 
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are  springing  up  all  over  the  country.  Per- 
haps something  can  be  done.  But  it  will  take 
concerted  and  swift  action.  This  is  not  the 
time  to  pass  another  resolution.  It  is  time 
for  a nation-wide  delegation  of  medical  vet- 
erans to  go  to  Washington  and  place  the 
facts  before  the  Congressional  committee. 
Briefly,  the  platform  is  this: 

(1)  Misuse  of  medical  officers  should  stop; 
(2)  Physical  requirements  should  be  revised 
sharply  downward;  (3)  Non- veterans  should 
be  called  before  veterans;  (4)  Interns  should 
not  be  deferred  to  start  residencies. 

From  Dr.  Graves’  letter: 

The  point  is  that  the  Armed  Forces  are 
recalling  medical  personnel  without  any  at- 
tempt at  correcting  the  mistakes  of  the  late 
war.  We,  who  saw  the  medical  department 
at  work,  vividly  remember  the  waste,  the 
inefficiency,  and  the  abuses.  “Always  send 
ten  medical  officers  when  you  need  one.” 

The  Medical  Veterans’  Society  is  the  first 
organization  to  give  a voice  to  the  physicians 
who  served  in  World  War  II.  So  far,  these 
physicians  have  been  represented  only 
through  the  A.M.A.  House  of  Delegates  (av- 
erage age  66  years)  and  through  the  House 
Medical  Military  Affairs  Committee  (which 
does  not  have  one  World  War  veteran). 

If  you  want  to  take  a part  in  this  effort 
to  stop  the  indiscriminate  recall  of  medical 
veterans  and  to  correct  the  iniquities  of  Pub- 
lic Law  779,  organize  a local  chapter  of  the 
Medical  Veterans’  Society.  Get  in  touch  with 
the  national  secretary,  David  Curtis,  M.D., 
3101  Collingwood  Boulevard,  Toledo  10, 
Ohio.  He  will  give  you  all  the  information 
you  need. 

There  is  no  time  to  be  lost. 

These  important  messages  may  reach 
some  of  our  readers  too  late  to  do  much 
good.  However,  our  Rocky  Mountain  region 
contains  more  than  a thousand  medical  vet- 
erans of  World  War  II.  Every  one  of  them 
should  join  the  crusade  to  force  the  Penta- 
gon and  the  Navy’s  Bureau  of  Medicine  to 
wake  up  to  the  facts  of  life  including  mod- 
ern medicine  and  plain  ordinary  truth. 

In  Colorado  there  has  been  organized  the 
Physician  Veterans’  Association  of  Colorado, 
with  offices  at  214  Medical  Center  Building, 
Denver  6,  Colorado.  A letter  stating  its  ob- 
jectives has  already  gone  out  to  veteran 
physicians  of  that  state  and  a loyal  response 
is  anticipated.  All  of  our  states  should  act 
similarly,  and  rapidly. 

Rocky  Mountain  Medical  Journal 


Original  ^Articles 

SYPHILIS — COURSE  AND  MANAGEMENT* 

EVAN  W.  THOMAS,  M.D. 

NEW  YORK  CITY 


The  unprecedented  decline  in  reported 
cases  of  syphilis  during  the  past  five  years 
is  one  of  the  important  achievements  of 
modern  public  health.  Not  only  has  there 
been  a striking  decrease  in  the  incidence  of 
early  infections  but  mortality  rates  and  ad- 
missions to  mental  hospitals  attributed  to 
syphilis  have  shown  a marked  decline. 
Much  of  this  improvement  in  the  control 
of  a complex  disease  can  be  attributed  to 
penicillin  which  surpasses  all  previous  anti- 
syphilitic agents  in  safety  and  rapid  effec- 
tiveness. However,  good  treatment  alone 
cannot  be  expected  to  control  a chronic  in- 
fection like  syphilis  without  equally  effec- 
tive case  finding.  The  latter  is  peculiarly 
difficult  because  syphilis,  as  a rule,  causes 
minimal  illness  or  discomfort  until  serious 
damage  has  occurred,  usually  many  years 
after  infection. 

The  fact  that  only  5 to  11  per  cent  of  the 
total  number  of  previously  unreported  cases 
of  syphilis  reported  by  the  various  states 
of  this  country  in  1951  were  in  the  primary 
or  secondary  stage  is  abundant  proof  of  the 
difficulty  of  bringing  early  cases  to  medical 
attention.  Even  though  some  of  the  previ- 
ously unreported  cases  in  each  state  have 
actually  had  previous  treatment,  it  is  ob- 
vious that  many  early  infections  fail  to  be 
diagnosed.  I doubt  if  this  failure  can  be 
overcome  in  the  near  future  because  it  is 
probable  that  from  20  to  30  per  cent  of 
individuals  with  early  infections  have  no 
demonstrable  lesions  or  such  insignificant 
signs  as  to  cause  little  concern  to  those  who 
are  careless  about  personal  hygiene.  Be- 
cause of  this  probability  case  finding  is  a 
peculiarly  difficult  problem  which  taxes 
the  ingenuity  of  those  responsible  for  the 
control  of  the  disease.  That  so  much  prog- 
ress has  been  made  in  recent  years  is  cause 
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for  congratulation  but  not  reason  for  slack- 
ening efforts  in  case  finding. 

Theoretically,  because  of  the  rapidity  and 
effectiveness  of  modern  treatment,  if  all 
new  infections  could  be  found,  syphilis 
would  rapidly  vanish.  In  some  quarters  it 
has  already  been  called  a vanishing  disease, 
no  longer  deserving  the  serious  attention 
of  skilled  medicine.  Such  complacency  is 
premature.  In  continental  U.  S.  A.  in  1951 
almost  200,000  previously  unreported  cases 
of  syphilis  were  reported,  of  which  over 
18,0C0  were  diagnosed  in  the  primary  and 
secondary  stages.  Thus,  syphilis  still  ranks 
high  in  prevalence  among  communicable 
diseases.  Furthermore,  aids,  such  as  immu- 
nization and  sanitary  measures  used  for 
the  control  of  many  infectious  diseases,  are 
not  applicable  to  the  control  of  syphilis. 
Under  these  circumstances,  the  time  has 
not  yet  arrived  when  medicine  can  afford 
to  neglect  the  diagnosis  and  treatment  of 
an  old  and  still  puzzling  disease.  Actually, 
from  the  point  of  view  of  scientific  medi- 
.cine,  no  common  infection  is  so  baffling 
in  its  immunologic  and  pathologic  aspects 
as  syphilis.  The  disease  provides  a veri- 
table museum  of  manifestations  that  cry 
aloud  for  explanations  which  have  not  been 
forthcoming. 

In  syphilis  we  have  two  major  diseases — 
the  acute  and  chronic  stages  — that 
differ  immunologically  and  pathologi- 
cally. The  initial  reaction  of  the  body  tis- 
sues to  the  Treponema  pallidum  produces 
acute  lesions  that  are  not  only  self-limited 
but  also  non-destructive;  they  heal  without 
scar  tissue  and  cause  no  permanent  damage. 
Following  the  healing  of  acute  lesions,  prob- 
ably within  an  outside  limit  of  two  years 
after  infection,  the  tissues  develop  a very 
different  reaction  to  the  invading  organism; 
either  no  demonstrable  lesions  can  be  found 
or  we  find  chronic,  destructive  reactions 
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that  always  heal  with  scar  tissue.  If  the 
acute  stage  is  completed  without  treatment, 
the  body  usually  develops  a permanent  re- 
fractory state  toward  early  lesions  and,  even 
though  the  late  syphilis  is  cured  and  rein- 
fection occurs,  the  tissues  will  react  with 
chronic  lesions  or  not  at  all.  In  other  words, 
once  the  body  has  passed  through  the  acute 
stage,  with  rare  exceptions,  it  will  never 
again  react  to  the  T.  pallidum  with  early 
dark  field  positive  lesions.  If,  however,  the 
infected  individual  is  treated  at  any  time 
during  the  acute  stage,  relapse  or  reinfec- 
tion may  cause  the  redevelopment  of  early, 
acute  lesions.  During  the  acute  stage,  the 
spirochetes  multiply  and  increase  to  tre- 
mendous numbers  while  in  the  chronic 
stage  they  are  found  with  difficulty 
and  apparently  are  actually  present  in  small 
numbers,  except  in  general  paresis  where 
they  may  occur  in  great  abundance.  The 
mechanism  by  which  the  body  keeps  the 
spirochetes  few  in  number,  yet  fails  to  elim- 
inate the  infection,  is  unknown. 

Some  60  per  cent  of  individuals  infected 
with  syphilis  escape  serious  injury  through- 
out their  lives.  Possibly  spontaneous  cure 
occurs  in  some  but  in  most  asymptomatic 
late  infections  the  T.  pallidum  probably 
survives  as  a relatively  innocuous  parasite 
during  the  life  of  the  infected  person.  This 
probability  is  at  least  suggested  by  the  fact 
that  gummas  may  suddenly  appear  thirty 
or  forty  years  after  infection  in  patients 
who  were  previously  asymptomatic  during 
the  chronic  stage.  In  such  cases  postmortem 
examinations  may  show  no  pathologic  signs 
of  the  long  infection  except  for  the  scar 
of  the  gumma.  In  those  who  develop  lesions 
of  late  syphilis,  the  pathologic  processes 
may  begin  soon  after  the  acute  stage  is 
completed  or  many  years  later. 

In  neurosyphilis  and  cardiovascular  syph- 
ilis the  pathologic  reactions  apparently  oc- 
cur early  in  the  course  of  the  chronic  stage 
or  not  at  all.  This  statement  is  certainly 
true  of  neurosyphilis  because  central  nerv- 
ous system  reactions  in  syphilis  are  re- 
flected in  spinal  fluid  tests  and,  if  these 
tests  are  normal  four  years  after  infection, 
they  remain  normal.  We  have  no  such  tests 
for  cardiovascular  syphilis  but  from  the 
abundant  autopsy  material  of  the  past  cen- 


tury, especially  in  Germany  and  Austria, 
we  know  that  syphilitic  changes  have  been 
observed  in  the  aorta  very  early  in  the 
chronic  stage  of  the  disease,  long  before  a 
diagnosis  of  aortitis  could  have  been  made 
in  life.  As  a matter  of  fact  the  chronic  syph- 
ilitic reactions  that  start  early  in  the  late 
stage  progress  so  slowly  that  clinical  signs 
and  symptoms  are  rarely  apparent  for  years. 
However,  as  previously  stated,  not  all  late 
lesions  of  syphilis  start  early  in  the  chronic 
stage;  the  so-called  gummatous  reactions 
may  occur  at  any  time  after  the  acute 
stage.  They  have  been  observed  to  develop 
from  two  to  more  than  forty  years  after 
infection.  Gummas  have  a relatively  explo- 
sive onset  and  they  usually  make  their  pres- 
ence felt  quite  rapidly.  It  is  generally  ac- 
cepted that  gummas  are  allergic  reactions 
due  to  tissues  that  have  become  hypersensi- 
tive to  the  T.  pallidum.  Possibly  all  of  the 
pathologic  reactions  in  late  syphilis  are 
allergic  in  the  sense  that  tissues  will  not 
react  unless  they  have  become  sensitized 
to  the  T.  pallidum  and  we  may  merely  be 
seeing  different  types  of  such  reactions. 
If  so,  no  other  single  disease  is  associated 
with  such  a variety  of  inflammatory  and 
degenerative  changes  as  late  syphilis. 

As  is  well  known,  neurosyphilis  is  not 
only  capable  of  producing  a great  variety 
of  signs  and  symptoms  but  it  also  causes 
a variety  of  histologic  reactions  as  observed 
at  autopsies.  The  characteristic  inflamma- 
tory reaction  of  syphilis  is  granulomatous, 
i.e.,  the  cellular  infiltration  consists  of 
lymphocytes,  plasma  cells  and  various  other 
types  of  mononuclear  cells  rather  than  poly- 
morphonuclear cells.  Associated  with  the 
diffuse  cellular  infiltration  there  is  a vas- 
culitis and  perivascular  cuffing.  This  type 
of  granulomatous  reaction  may  occur  in 
foci  in  various  parts  of  the  central  nervous 
system  or  it  may  spread  diffusely  through- 
out the  cerebral  cortex  as  in  general  pa- 
resis. The  cellular  necrosis  and  atrophy 
associated  with  the  reaction  are  secondary 
to  the  inflammatory  changes  and  they  are 
largely  accounted  for  by  anoxemia  due  to 
poor  blood  supply. 

For  reasons  which  remain  entirely  ob- 
scure degenerative  processes  occur  in  cer- 
tain types  of  neurosyphilis  in  the  absence 
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of  any  demonstrable  inflammatory  reac- 
tion. In  tabes  dorsalis,  syphilitic  spastic 
paraplegia  and  primary  optic  atrophy  such 
degenerative  changes  are  found  in  the  pos- 
terior columns  of  the  cord,  lateral  pyram- 
idal tracts  and  optic  nerves,  respectively. 
Cellular  infiltration  is  not  observed  and 
even  a vasculitis  is  difficult  to  find.  The 
process  apparently  begins  with  destruction 
of  the  myelin  sheaths  and  its  pathogenesis 
has  puzzled  pathologists  for  a century  or 
more. 

The  foregoing  phenomena  are  only  some 
of  the  unsolved  problems  in  acquired  syph- 
ilis. For  those  interested  in  the  relation- 
ship between  immunology  and  develop- 
mental changes  in  the  growing  child  we 
have  the  unexplained  phenomenon  of  inter- 
stitial keratitis  and  the  absence  of  cardio- 
vascular involvement  in  congenital  syphilis. 

By  now,  however,  I have  surely  reminded 
you  enough  of  the  complexities  of  syphilis 
to  show  that  our  understanding  of  this  in- 
fection would  in  turn  mean  a far  greater 
understanding  of  the  biochemical  and 
physiological  reactions  involved  in  immu- 
nology than  we  now  possess.  Osier’s  famous 
epigram  that  to  know  syphilis  is  to  know 
medicine  might  be  phrased,  to  understand 
syphilis  is  to  understand  immunology  which 
includes  the  enormously  complex  mecha- 
nisms of  body  defenses  that  have  been  built 
up  gradually  by  organisms  since  life  began. 
Perhaps  syphilis  will  have  become  a rare 
disease  before  that  goal  is  reached.  In  the 
meantime  is  it  not  well  to  recognize  that, 
even  though  syphilis  is  a venereal  disease, 
now  confined  largely  to  the  so-called  lowest 
social  and  economic  groups,  it  is  still  a 
fascinating  scientific  problem,  worthy  of 
the  best  brains  in  medicine? 

Now  that  the  foregoing  lengthy  introduc- 
tion on  what  we  don’t  know  about  syphilis 
has  been  completed,  I will  devote  my  re- 
maining remarks  to  the  more  practical  as- 
pects of  diagnosis  and  treatment.  Here  again 
we  will  encounter  difficulties.  With  the  ex- 
ception of  the  seronegative  primary  stage, 
a past  or  present  infection  of  syphilis  can 
usually  be  diagnosed  by  serologic  tests  for 
syphilis  (STS).  These  tests,  however,  do 
not  solve  the  most  important  problem  in 
the  practical  management  of  the  disease 
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which  is  to  differentiate  between  active 
and  inactive  infections.  No  physician  would 
consider  treating  inactive  pulmonary  tuber- 
culosis with  much  scar  tissue  in  the  lungs 
in  the  same  manner  as  an  active  case  and 
the  cardiologist  always  tries  to  differenti- 
ate between  active  and  inactive  rheumatic 
heart  disease.  A similar  problem  confronts 
us  in  syphilis.  To  deal  with  it  as  adequately 
as  is  possible  we  must  separate  the  early, 
acute  stage  from  the  late  stage.  Let  us  first 
consider  early  syphilis  before  and  after 
treatment. 

Management  of  Untreated  and  Treated 
Early  Syphilis 

Untreated  early  syphilis  is  obviously  ac- 
tive. Successful  treatment  is  followed  by 
rapid  healing  of  lesions  and  marked  drops 
in  the  titers  of  positive  STS.  Provided  the 
patient  remains  asymptomatic  following 
treatment  and  the  STS  titers  have  fallen 
to  relatively  low  levels  and,  provided  the 
spinal  fluid  examination  is  normal,  we  can 
assume  the  infection  is  inactive  and  proba- 
bly cured.  As  a rule,  we  expect  complete 
seronegativity  within  at  least  one  year  after 
treatment  of  primary  and  secondary  syph- 
ilis and  many  physicians  are  disturbed 
when  this  does  not  occur.  Experience  has 
proved,  however,  that  complete  seronega- 
tivity cannot  be  expected  in  anything  like 
100  per  cent  of  presumably  cured  secondary 
syphilis  within  one  year  after  treatment. 
At  Bellevue  Hospital  a recent  review  of 
over  2,000  patients  treated  for  secondary 
syphilis  with  one  of  nine  different  schedules 
of  penicillin  and  followed  up  with  re-treat- 
ment for  more  than  one  year  showed  that 
21  per  cent  were  still  seropositive  one  or 
more  years  after  treatment.  Most  of  the 
latter  group  become  seronegative  within  the 
following  year  but  some  required  from 
three  to  five  years  before  becoming  nega- 
tive. They  were  not  re-treated  because  we 
had  previously  learned  that  re-treatment 
had  no  effect  on  the  STS  after  the  titers 
had  fallen  to  relatively  low  levels  follow- 
ing treatment  of  secondary  syphilis.  Even 
when  the  STS  titers  fall  but  remain  at  rela- 
tively high  levels  re-treatment  has  little 
effect  on  the  titers.  In  our  recent  review 
we  found  fifty-one  patients  who  were  re- 
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treated  one  or  more  times  with  large  doses 
of  penicillin  or  with  intensive  metal  ther- 
apy because  of  seroresistance  with  rela- 
tively high  STS  titers  (positive  tests  in 
dilutions  of  1 to  4 or  more)  following  treat- 
ment of  secondary  syphilis.  When  last  ex- 
amined from  six  months  to  five  years  after 
the  first  re-treatment,  fifty  of  the  fifty-one 
were  still  seropositive.  In  some  cases  doses 
as  high  as  sixty  million  units  of  penicillin 
or  six  months  of  metal  therapy  had  no 
apparent  effect  on  the  STS  which  behaved 
in  very  much  the  same  way  as  the  STS 
of  patients  who  were  not  re-treated.  None 
of  these  patients  had  any  signs  of  syphilis; 
their  spinal  fluid  examinations  were  nor- 
mal, and,  although  one  hesitates  to  speak 
of  “cure”  in  such  cases,  we  can  certainly 
assume  inactivity.  From  my  experience,  the 
categorical  statement  can  be  made  that 
nothing  is  gained  by  continuing  antisyphi- 
litic treatment  in  such  cases. 

If,  on  the  other  hand,  STS  titers  fail  to 
drop  following  treatment  of  seropositive 
early  syphilis,  activity  must  be  assumed. 
Such  failures  are  rare  but  relapse,  as  dem- 
onstrated by  a marked,  sustained  rise  in 
STS  titers  following  a previous  fall,  may 
occur  as  may  reinfection.  Most  relapses  of 
early  syphilis  have  occurred  within  the 
first  year  after  treatment  and  probably 
never  more  than  two  years  after  treatment. 
Reinfection,  on  the  other  hand,  may  occur 
at  any  time. 

From  our  experience  at  Bellevue  Hos- 
pital, the  minimal  treatment  of  primary 
syphilis  that  provides  reasonably  good  re- 
sults is  a single  injection  of  1,200,000  units 
of  procaine  penicillin  in  oil  and  aluminum 
monostearate.  A better  dosage  is  two  injec- 
tions of  1,200,000  units  on  the  same  day 
or  separated  by  one  or  two  days.  For  sec- 
ondary syphilis  we  advise  no  less  than  three 
injections  of  1,200,000  units,  with  individual 
injections  at  two-  or  three-day  intervals 
or  even  once  a week  if  they  cannot  be  given 
more  frequently.  In  cases  where  lesions 
have  been  present  for  several  weeks  four  or 
five  injections  of  1,200,000  units  are  to  be 
preferred.  The  foregoing  schedules  of  ther- 
apy are  suggested  as  minimum  dosages.  The 
schedules,  as  given,  are  by  no  means  man- 
datory and  treatment  can  be  arranged  very 


much  at  the  convenience  of  physician  and 
patient,  provided  the  total  dosage  for  sec- 
ondary syphilis  is  3,600,000  units  or  more. 
It  should  be  noted  that  the  suggested  sched- 
ules require  the  use  of  procaine  penicillin 
in  oil  and  aluminum  monostearate.  If  pro- 
caine penicillin  alone  is  used  injections 
should  be  spaced  at  daily  or  two-day  inter- 
vals because  the  penicillin  is  absorbed  and 
excreted  much  more  rapidly  when  alumi- 
num monostearate  is  not  added. 

Management  of  Untreated  and  Treated 
Late  Syphilis 

Turning  now  to  late  syphilis,  the  differ- 
entiation between  activity  and  inactivity 
in  this  stage  is  much  more  difficult  than 
in  early  cases.  In  fact  it  is  frequently  im- 
possible to  make  the  differentiation  accu- 
rately. In  asymptomatic,  latent  syphilis 
where  the  diagnosis  is  made  almost  entirely 
on  the  basis  of  positive  STS  it  is  occasion- 
ally impossible  to  rule  out  biologic  false- 
positive tests.  The  transitory  false-positive 
tests  that  revert  to  negativity  following 
some  other  illness  than  syphilis  can  usually 
be  determined  but  false-positive  tests  that 
are  persistent  constitute  a very  difficult 
problem.  The  newly  developed  Treponemal 
immobilizing  antibody  test  has  proved  help- 
ful in  distinguishing  between  true  and  false- 
positive STS  but  this  test  is  still  in  the 
experimental  stage  and  at  present  it  is  so 
complicated  that  it  cannot  be  performed 
as  a routine  procedure.  In  general,  the  safest 
rule  to  follow  is  to  treat  previously  un- 
treated patients  with  persistently  positive 
STS,  although  a definite  diagnosis  of  syph- 
ilis should  not  be  made  when  the  patient’s 
history  suggests  a possible  false-positive 
test.  Entirely  apart  from  the  possibility  of 
biological  false-positive  tests,  in  asympto- 
matic late  syphilis  we  have  no  means  of 
knowing  the  degree  of  hidden  pathology 
and,  therefore,  cannot  distinguish  between 
active  and  inactive  injections.  The  STS  tit- 
ers prior  to  treatment  are  of  little  help  in 
determining  activity  because  patients  may 
have  low  titers  with  very  active  syphilis. 

Following  treatment  of  late  syphilis  there 
is  usually  a gradual  fall  in  STS  titers  that 
were  relatively  high  before  treatment  but 
low  titers  at  the  time  of  treatment  usually 


108 


Rocky  Mountain  Medical  Journal 


change  very  little  over  a period  of  many 
years  after  treatment.  Since  individuals 
vary  greatly  in  their  ability  to  form  reagin, 
the  height  of  the  blood  STS  titers  is  not  a 
reliable  guide  to  activity.  In  occasional 
cases  it  has  been  my  experience  that  even 
high  titers  could  not  be  changed  appreciably 
by  treatment.  The  persistence  of  activity 
after  treatment  in  such  cases  is  highly 
doubtful  unless  signs  and  symptoms  prove 
that  the  disease  is  progressing.  It  must 
never  be  forgotten  that  STS  are  tests  for 
a presumed  antibody  to  syphilis  and  that 
antibodies  of  this  kind  in  all  probability 
continue  to  be  formed  long  after  their  orig- 
inal cause  has  been  removed. 

In  cases  where  gummas  are  visible  or 
palpable  the  immediate  effect  of  treatment 
is  readily  ascertained.  Also  the  STS  titers 
are  usually  high  in  patients  with  gummas 
and  treatment  usually  causes  a gradual  but 
marked  drop  in  titers  over  a period  of  one 
or  more  years.  In  cardiovascular  syphilis, 
however,  the  STS  titers  may  be  low  or  high 
and  we  have  no  adequate  means  of  differ- 
entiating between  activity  and  inactivity. 
No  treatment  directed  at  killing  spirochetes 
can  be  expected  to  restore  a dilated  aorta 
to  normal  size  or  correct  aortic  insuffi- 
ciency. The  infection  may  be  cured  or  in- 
activated but  the  patient  continues  to  have 
heart  disease.  How,  then,  are  we  to  deter- 
mine the  amount  of  treatment  believed  to 
be  needed  for  the  inactivation  of  late  syph- 
ilis? I can  only  answer  this  question  by 
analogy  with  neurosyphilis  where  spinal 
fluid  tests  provide  us  with  reasonable  guides 
to  the  activity  of  the  infection.  Arguments 
by  analogy  are  frequently  dangerous  but 
in  this  case  it  seems  reasonable  to  believe 
that  treatment  capable  of  inactivating  a 
very  high  percentage  of  active  neurosyph- 
ilis should  be  adequate  for  most  other  types 
of  late  syphilis. 

That  spinal  fluid  examinations  are  a 
much  more  reliable  guide  to  the  activity 
of  neurosyphilis  than  are  the  clinical  signs 
and  symptoms  was  first  shown  by  Dattner 
who  was  associated  with  Wagner-Jauregg 
when  the  latter  started  treatment  of  gen- 
eral paresis  with  malaria.  Dattner’s  conclu- 
sions have  now  been  widely  accepted.  In 
general  it  can  be  stated  that  increased  cell 


counts  and/or  increased  total  protein  in  the 
spinal  fluid  associated  with  positive  spe- 
cific tests  for  syphilis  of  the  spinal  fluid 
indicate  activity.  Inactivity  is  represented 
by  normal  cell  counts  and  gradual  improve- 
ment in  quantitative  specific  tests  for  syph- 
ilis of  the  spinal  fluid.  Following  treatment 
of  active  neurosyphilis,  failure  to  inactivate 
the  syphilitic  process  is  shown  by  persistent 
pleocytosis  and  lack  of  improvement  in 
other  quantitative  tests  within  six  months 
after  treatment  or  by  a relapse  to  higher 
levels  of  spinal  fluid  tests  that  originally 
improved  following  treatment.  As  demon- 
strated by  spinal  fluid  examinations,  re- 
lapses of  neurosyphilis  rarely,  if  ever,  occur 
more  than  two  years  after  treatment.  Nei- 
ther Dattner  nor  I have  observed  a single 
relapse  more  than  two  years  after  treatment 
has  produced  inactivity.  As  in  the  case  of 
early  syphilis,  most  relapses  of  neurosyph- 
ilis occur  within  the  first  year  after  treat- 
ment. 

It  is  always  a temptation  to  blame  syph- 
ilis for  any  or  all  of  a patient’s  complaints 
if  neurosyphilis  was  once  diagnosed.  Even 
good  neurologists  have  overlooked  brain 
tumors  because  of  a positive  spinal  fluid 
Wassermann  test.  From  my  experience,  lit- 
tle clinical  improvement  can  be  expected 
from  treating  a patient  whose  spinal  fluid 
examination  indicates  an  inactive  syphilitic 
process.  If,  following  treatment  of  neuro- 
syphilis, the  spinal  fluid  examinations  show 
persistent  inactivity  of  the  syphilitic  infec- 
tion but  the  patient  has  developed  new  signs 
and  symptoms,  in  all  probability  some  other 
disease  than  syphilis  accounts  for  the  new 
clinical  manifestations. 

Abundant  data  have  now  appeared  in  the 
literature  indicating  that  from  six  to  ten 
million  units  of  penicillin  given  over  a pe- 
riod of  fourteen  to  twenty  days  have  ar- 
rested all  types  of  active  neurosyphilis,  as 
determined  by  spinal  fluid  examinations,  in 
at  least  90  per  cent  of  cases.  Our  present 
treatment  of  neurosyphilis  at  Bellevue  Hos- 
pital is  daily  injections  of  600,000  units  of 
procaine  penicillin  in  oil  and  aluminum 
monostearate  for  fifteen  days  in  hospital- 
ized patients  and  injections  of  1,200,000  units 
three  times  a week  for  eight  injections  in 
the  case  of  ambulatory  patients. 
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By  analogy  with  this  treatment  for  neuro- 
syphilis it  would  appear  that  6,000,000  units 
of  penicillin  should  be  adequate  for  most 
cases  of  late  latent  syphilis  and  9,000,000 
units  should  be  sufficient  for  cardiovascular 
syphilis  although  some  authorities  advise 
larger  doses  for  the  latter  complication  since 
we  have  no  means  of  determining  relapses 
of  cardiovascular  syphilis  with  any  degree 
of  accuracy.  For  relapse  of  neurosyphilis 
it  is  usually  advisable  to  give  from  twelve 
to  fifteen  million  units.  In  three  cases  at 
Bellevue  Hospital  we  had  to  re-treat  a third 
time  with  as  much  as  thirty  million  units 
before  persistent  inactivation  was  obtained. 

The  foregoing  brief  review  of  the  diag- 
nosis of  active  syphilis  necessarily  omits 
discussion  of  unusual  cases  and  exceptions 
to  the  rule  which  are  bound  to  occur  in 
almost  any  disease.  My  remarks  have  been 
directed  to  more  or  less  routine  diagnosis 
and  treatment.  In  closing  I might  summarize 
the  routine  medical  management  of  syphilis 
as  follows: 


1.  Previously  untreated  cases  of  syphilis 
should  be  treated  with  penicillin. 

2.  Patients  who  have  had  previous  treat- 
ment with  irregular  injections  or  unde- 
termined amounts  of  metal  therapy  might 
well  be  re-treated  with  penicillin  as  a pre- 
cautionary measure. 

3.  Relapses,  as  determined  by  STS,  spinal 
fluid  examinations  or  unquestioned  clinical 
evidence,  should  be  re-treated  with  higher 
doses  of  penicillin  than  those  previously 
received.  Only  in  rare  cases  will  it  be 
found  necessary  to  resort  to  other  anti- 
syphilitic agents  than  penicillin  unless  the 
patient  has  become  permanently  sensitized 
to  penicillin,  in  which  case  other  antibiotics 
are  to  be  preferred  to  arsenicals  and 
bismuth. 

4.  Do  not  re-treat  patients  merely  because 
of  persistently  positive  STS.  The  continued 
presence  of  reagin  in  the  serum  of  patients 
with  well-treated  syphilis  is  no  more  proof 
of  an  active  infection  than  is  a positive  tu- 
berculin test  proof  of  active  tuberuclosis. 


CHALLENGE  OF  CHRONIC  DISEASE  IN  1952* 

JOHN  H.  AMESSE,  M.D. 

DENVER 


As  Chairman  of  your  Committee  on 
Chronic  Disease,  I wish  to  present  a brief 
report  to  you  concerning  the  challenge  of 
chronic  illness  as  it  confronts  us  today.  We 
feel  that  every  doctor  should  be  aware  of 
the  impending  crisis  that  may  face  us  be- 
cause of  the  tremendously  increasing  inci- 
dence of  debilitating  maladies.  For  the  sake 
of  clarity,  let  me  define  what  is  meant  by 
Chronic  Disease.  This  definition  is  the  one 
most  acceptable  to  the  authorities  on  this 
question. 

Chronic  disease  comprises  all  impair- 
ments  which  have  one  or  more  of  the  fol- 
lowing characteristics: 

Are  permanent. 

Leave  residual  disability. 

Are  pathologically  non-reversible. 

Require  special  training  of  the  patient  for 
rehabilitation. 

May  be  expected  to  require  a long  period 
of  supervision,  observation,  or  care. 

*Presented  before  82nd  annual  session  of  Colorado 
State  Medical  Society,  Estes  Park,  September  9-12, 
1952. 


Included  among  chronic  disease  are  over 
100  important  disease  entities.  (Please  note 
that  from  this  definition  we  are  dealing  not 
necessarily  with  old  age  as  such.)  Statis- 
tics concerning  chronic  disease  command 
our  amazed  respect.  In  the  first  place,  al- 
though increasing  age  is  a problem,  one- 
half  of  chronically  ill  patients  are  below 
45;  one-sixth  are  under  25;  and  three- 
fourths  are  between  15  and  65,  which  years 
are,  of  course,  the  productive  years. 

In  1900,  one-fifteenth  of  all  deaths  oc- 
curred from  chronic  illness.  In  1950,  over 
three-fourths  of  all  deaths  in  the  United 
States  were  similarly  caused.  Chronic  dis- 
ease affects  every  family.  It  is  estimated 
that  25,000,000  people  have  a permanent 
malady  in  the  United  States  today.  Of  these 
25,000,000,  7,000,000  have  disability  exclusive 
of  T.B.;  1,500,000  are  invalids;  chronic  dis- 
ease causes  1,000,000  deaths  per  year.  One 
billion  days  of  work  are  lost  annually  be- 
cause of  chronic  illnesses.  The  cost  is  tre- 
mendous. A recent  estimate  prepared  for 
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the  President’s  Commission  on  Health  Needs 
of  the  Nation  includes  the  following  state- 
ment s:  (1)  Approximately  $1,500,000,000 
spent  annually  by  public  agencies  on  hos- 
pital, medical,  and  rehabilitation  service  for 
the  chronically  ill.  (2)  Approximately 
$1,500,000,000  in  cash  payments  are  made  by 
public  agencies  to  disabled  persons.  (3)  Up- 
wards of  $150,000,000  is  spent  by  private 
agencies  other  than  hospitals  and  medical 
centers  for  a variety  of  services.  These  fig- 
ures are  startling,  and  alone  should  cause 
us  to  consider  all  democratic  and  reasonable 
ways  to  attack  chronic  disease. 

Men  of  science  have  been  largely  respon- 
sible for  adding  years  to  life.  It  is  surely  a 
responsibility  of  science  to  add  life  to  the 
years.  Much  has  been  accomplished  al- 


STEPS. 


Questionnaires  Delivered  interviewing  to  Identify 
to  every  Household  in  Chronically  III  Persons 


ready  by  the  Commission  on  Chronic  Ill- 
ness to  simplify  the  problem.  This  Commis- 
sion,  founded  by  the  American  Hospital 
Association,  the  American  Medical  Asso- 
ciation, the  American  Public  Health  Asso- 
ciation, and  the  American  Public  Welfare 
Association,  and  contributed  to  by  many 
other  state  and  private  health  organizations, 
has  vigorously  attacked  the  problem  of  the 
chronically  ill  since  1949.  The  Commission 
is  composed  of  outstanding  physicians,  pub- 
lic health  authorities,  sociologists,  and  other 
prominent  lay  people.  Its  purpose  is  simply 
to  find  out  how  to  prevent  chronic  disease. 

In  1950,  the  Commission  on  Chronic  Dis- 
ease sponsored  a conference  on  this  sub- 
ject attended  by  medical  leaders  throughout 
the  country.  At  this  conference,  the  myr- 
iads of  problems  presented  were  discussed 
in  organized  groups,  and  many  aspects  of 
prevention,  detection,  rehabilitation,  and 
custodial  care  of  the  chronically  ill  were 


discussed.  For  detailed  information,  let  me 
refer  you  to  the  report  of  the  Conference 
on  Chronic  Disease  which  will  be  published 
this  month. 
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Let  us  briefly  discuss  some  important 
findings  of  the  Conference.  First  of  all,  pre- 
vention is  the  most  important  aspect  of  the 
control  of  chronic  disease.  This  goes  with- 
out saying,  and,  of  course,  is  easily  under- 
stood by  physicians. 

Second,  detection  of  chronic  disease,  al- 
though nebulous  in  its  aspects,  is  certainly 
the  responsibility  of  the  practicing  physi- 
cian. The  Commission  feels  that  the  physi- 
cian must  have  the  help  of  the  detection 
facilities  of  screening  for  single  and  multi- 
ple diseases.  An  example  of  screening  is  the 
Tri-County  Chest  Survey  in  Colorado.  The 
word  “screening”  is  indeed  a poor  one,  but 
there  is  not  yet  a better  term.  National  Dia- 
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betic  Week  has  provided  another  example 
of  screening  for  glucosuria,  and  many  other 
examples  of  screening  immediately  come 
to  your  mind  and  have  been  used  in  our 
detection  of  chronic  disease. 

Third,  rehabilitation  of  the  chronically  ill 
has  been  vigorously  promoted  by  many 
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federal  agencies.  In  Colorado,  the  State 
Vocational  Rehabilitation  Program  has,  as 
you  know,  been  excellent.  Private  organi- 
zations and  voluntary  agencies  now  serve 
the  disabled  perhaps  more  effectively  than 
any.  Examples  of  these  include  the  National 
Association  for  Crippled  Children  and 
Adults,  the  National  Foundation  for  Infan- 
tile Paralysis,  and  the  National  Tuberculosis 
Association,  as  well  as  at  least  ten  other 
large  organizations. 

Last,  a study  of  custodial  care  of  the 
chronically  ill,  a final  resort  but  a neces- 
sary one,  has  been  undertaken  by  many 
who  would  render  aid  to  the  sick.  The  Com- 
mission finds  in  general  that  the  care  of 
the  chronically  ill  in  most  cities  is  possibly 
progressing  adequately,  but  most  rural  com- 
munities lack  anywhere  near  adequate  fa- 
cilities. In  carefully  studying  the  needs  of 
the  chronically  ill,  the  Commission  has  pre- 
s e n t e d a plan  whereby  any  community, 
rural  or  urban,  may  obtain  the  information 
it  needs  in  caring  for  its  own.* 

CHRCNIC  LIPASE—  couiprisfs  ell 
lmpc lrments  *hich  hove  one  or  more 
of  the  following  chnracterlst Icsj 
(l)  are  permanent 
(*)  leave  residual  disability 

(3)  are  pathologically  non-rever9ible 

(4)  require  special  training  of  the 
patient  for  rehabilitation 

(5)  may  be  expected  to  require 

a long  period  of  supervision, 
observation,  or  care. 

•Chronic  Illness  News  Letter,  Vol.  3,  No.  5,  1952. 

Step  No.  1:  Medical  center  volunteers  will 
deliver  a questionnaire  to  each  household 
in  a section  or  county.  These  questionnaires 
will  gather  facts  about  individual  as  well 
as  over-all  health  needs. 

Step  No.  2:  House-to-house  interviewing 
follows  up  the  questionnaire,  where  disa- 
bilities and  defects  resulting  from  accidents 
as  well  as  illnesses,  will  be  recorded.  Facts 
gathered  will  include  traces  of  all  symp- 
toms and  disability,  and  enough  information 
will  be  obtained  to  provide  for  classifying 
it  under  various  headings  in  terms  of  disa- 
bilities, illness,  hospitalized  illness,  illness 
for  which  medical  care  was  received,  diag- 
nosis, etc.  This  interview  will  accomplish 
two  things:  The  chronically  ill  will  be  iden- 
tified, and  the  nature  of  illness  and  extent 
of  disability  will  be  estimated  for  each 
patient  discovered. 

Step  No.  3 includes  the  checking  of  hos- 
pital or  clinic  records  of  interviewed  pa- 
tients for  further  information  which  will 


be  acquired  from  the  medical  reports  ob- 
tained from  these  hospitals. 

Step  No.  4:  Evaluation  by  a medical  team. 
A physician-nurse-social  worker  team  will 
examine  a good  section — say  1,000 — of  the 
patients  previously  discovered.  In  this  ex- 
tensive, careful  evaluation,  all  tests  neces- 
sary to  complete  examination  and  defini- 
tive diagnosis  will  be  available.  The  team 
will  estimate  the  amount  of  care  needed 
by  each  patient  during  a given  period, 
including  professional  fees,  and  the  cost  of 
hospital  or  custodial  care.  A selected  group 
must  be  representative  of  the  general  pop- 
ulation, and  will  therefore  form  a basic 
index  for  the  amount  and  type  of  services 
required  by  a key  population. 

Step  No.  5:  Multiple  screening  tests  for 
several  chronic  diseases  will  be  given  to 
accurate  cross-sections  of  the  general  pop- 
ulation. Furthermore,  a sample  of  patients 
whose  tests  indicate  suspicion  of  disease 
will  be  given  diagnostic  examination  to 
confirm  or  rule  out  suspicion  of  disease. 
This  will  help  estimate  the  actual  number 
of  cases  of  disease  to  be  found  in  a repre- 
sentative sample  of  population.  All  screen- 
ing results  will  be  sent  to  the  physician 
named  by  the  screened  person. 

You  should  know  that  this  study  outlined 
above  is  actually  being  undertaken  in  Hunt- 
erdon County  in  New  Jersey.  The  Common- 
wealth Fund  is  financing  the  entire  cost 
of  the  project,  with  personnel  help  from  the 
Commission  and  the  New  Jersey  State 
Health  Department.  Most  important,  school 
teachers,  nurses,  doctors,  clergymen,  and 
many  other  responsible  volunteers  are  vital 
cogs  in  this  all-community  project. 

This  is  a brief  outline  of  what  one  com- 
munity is  doing  to  face  the  challenge  of 
chronic  disease.  The  results  of  this  sur- 
vey will  be  invaluable  to  other  communities 
and  within  two  years  the  world  will  know 
of  Hunterdon  County.  Relatively  few  such 
surveys  should  be  necessary  to  inform  our- 
selves completely  of  the  entire  nation’s 
needs.  Let  me  again,  however,  stress  the 
importance  of  all-community  effort  with 
a de-emphasis  on  Federal  aid. 

It  is  noteworthy  for  us  to  point  out  that 
in  Colorado,  groundwork  surveys  have  al- 
ready been  made  as  late  as  August  of  this 
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year.  A valuable  report  entitled  “Colorado’s 
Aging  Population  and  Chronic  Illness  Prob- 
lems” has  been  published  by  the  State  of 
Colorado  Department  of  Public  Health. 
With  the  knowledge  contained  in  this  care- 
fully prepared  report,  Colorado  can  expect 
a considerable  advance  toward  the  meet- 
ing of  our  own  needs. 

Now  what  can  we  as  individual  doctors 
do  about  all  this?  First,  a physician  must 
interest  himself  and  educate  himself  in  the 
basic  nature  of  the  chronic  disease  problem. 
He  must  educate  patients  and  interest  them 
in  preventing  and  controlling  chronic  dis- 
ease. He  must  act  as  the  primary  detector 


of  chronic  disease  whenever  possible.  He 
should,  we  are  convinced,  keep  in  close 
touch  with  the  proceedings  of  the  Commit- 
tee on  Chronic  Disease  in  his  component 
medical  society  and  especially  with  the  ac- 
tivities of  our  all-important  National  Com- 
mission on  Chronic  Illness.  If  the  individual 
physician  fails  to  do  this,  he  will  contribute 
signally  to  a failure  on  the  part  of 
American  medicine  to  assume  leadership 
in  the  solution  of  this  vital  problem.  Bu- 
reaucracy has  given  us  but  a very  few  years 
in  which  we  may  formulate  sound  plans.  If 
we  fail  to  carry  the  ball,  who  knows  what 
team  will  pick  it  up  and  run  with  it? 


CARCINOMA  OF  THE  PROSTATE* 

SURGICAL  TREATMENT 

DANIEL  R.  HIGBEE,  M.D. 

DENVER 


When  most  of  us  think  of  carcinoma  of 
the  prostate  we  visualize  an  old  man  with 
a fatal  disease.  He  cannot  be  cured  any- 
way, so  why  not  give  him  comfort  and  mod- 
erate life  extension;  and  allow  him  to  live 
out  his  limited  life  expectancy  without  too 
much  disturbance  or  interference?  None  of 
the  above  assumptions  is  necessarily  true. 
Cancer  of  the  prostate  is  not  necessarily 
an  old  man’s  disease.  It  appears  occasionally 
in  the  late  forties,  is  more  common  in  the 
fifties,  and  the  age  of  greatest  incidence 
is  between  sixty  and  seventy.  It  is  not  nec- 
essarily incurable.  Our  low  rate  of  cure  is 
directly  the  result  of  late  diagnosis  and  the 
failure  to  employ  total  removal  of  the  pros- 
tate in  early  cases. 

Palliative  treatment  does  not  always 
bring  comfort  or  longer  life.  About  25  per 
cent  of  the  cases  are  unresponsive  to  estro- 
gens, others  for  various  reasons  will  not 
tolerate  them,  and  in  the  end  estrogens 
tend  to  lose  their  effectiveness  more  or  less 
completely  anyway.  Consequently,  under 
these  circumstances,  we  should  concentrate 
our  effort  more  upon  early  diagnosis  and 
surgical  removal. 

Incidence 

Cancer  of  the  prostate  is  the  commonest 
form  of  malignancy  in  men.  It  is  commonly 
estimated  that  carcinoma  of  the  prostate 


is  present  in  14  per  cent  of  all  men  over 
forty-five,  18  per  cent  of  all  men  in  their 
fifties,  and  so  on.  Hinman1  estimated  that 
there  are  in  the  United  States  three  to  five 
and  possibly  eight  million  men  with  car- 
cinoma of  the  prostate  at  the  present  time. 
If  we  agree  that  over  half  of  the  cases 
with  prostatic  obstructive  symptoms  even- 
tually require  operative  relief,  between  20 
and  30  per  cent  of  these  prove  to  be  of  a 
malignant  nature. 

General  Course 

It  may  be  desirable  to  review  the  course 
of  this  disease  under  various  conditions  and 
with  various  types  of  treatment.  Huggins2, 
of  the  University  of  Chicago,  in  reviewing 
418  cases  running  a natural  untreated 
course  from  first  symptom  to  death,  found 
them  to  average  thirty-one  months.  Sixty-six 
per  cent  of  those  with  metastases  were  dead 
in  nine  months,  and  of  273  cases  without 
metastases  only  10  per  cent  were  alive  after 
five  years.  Under  estrogen  treatment,  in- 
cluding bilateral  orchiectomy,  90  per  cent 
received  immediate  benefit,  but  75  per  cent 
were  dead  in  five  years;  20  per  cent  lived 
eight  years  or  more. 

In  a comparable  series  of  seventy  cases 
of  my  own  treated  between  1941  and  1946,. 

‘Presented  before  the  Forty-ninth  Annual  Session 
of  the  Wyoming  State  Medical  Society,  Lander,  June 
5,  1952. 
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with  five-year  follow-up  data,  83  per  cent 
were  dead  in  five  years.  Of  the  remaining 
13  per  cent  some  were  alive  and  still  in 
remission  at  the  end  of  seven  to  ten  years. 

In  a group  of  cases  with  early  malignancy 
treated  by  surgical  removal,  Huggins  found 
50  per  cent  to  be  alive  and  free  of  metasta- 
ses  after  five  years.  In  a similar  group  of 
thirty-two  of  my  own,  70  per  cent  were 
alive  two  to  eight  years;  ten,  or  31  per  cent, 
were  dead,  six  of  them  from  causes  other 
than  carcinoma. 

Embryology  and  Pathology 

Let  us  now  turn  for  a moment  to  the 
embryologic  development  of  the  prostate  as 
it  is  related  to  carcinoma.  The  prostate  de- 
v e 1 o p s from  two  separate  and  distinct 
groups  of  glands.  An  inner  rudimentary 
group  arising  from  the  floor  of  the  uretha 
is  responsible  for  the  adenomatous  hyper- 
plasia in  later  life  and  this  enlargement  in 
turn  compresses  the  remaining  prostatic 
tissue  peripherally  against  the  fibrous  cap- 
sule. This  group  of  rudimentary  glands  is 
separated  from  the  more  complex  glands 
of  the  true  prostate  by  a thin  fibrous  layer 
of  tissue.  It  is  in  the  latter  area  that  car- 
cinoma arises. 

Hypertrophy  and  malignant  changes  are 
independent  processes.  They  may  arise 
simultaneously  or  even  multiple  areas  of 
malignancy  may  arise,  about  75  per  cent 
of  which  are  located  in  the  posterior  lobe. 
Obstructive  symptoms  develop  late  in  the 
disease.  This  has  both  favorable  and  un- 
favorable features  from  a diagnostic  stand- 
point. 

Malignancy  arising  as  it  does  toward  the 
periphery  of  the  gland,  the  cortical  portion 
or  true  prostate  which  has  been  compressed 
against  the  fibrous  capsule  is  very  accessible 
to  rectal  palpation.  It  is  generally  estimated 
that  85  per  cent  of  all  cancer  of  the  pros- 
tate may  be  diagnosed  by  rectal  palpation 
alone.  The  criteria  for  such  a diagnosis  are 
hardness  or  irregularity  of  the  gland,  assy- 
metry,  fixation  to  the  pelvic  fascia,  vesi- 
cles, base  of  the  bladder,  uretha  or  rectum. 

Symptoms  and  Diagnosis 

Unfortunately  the  common  symptoms  of 
malignancy  are  usually  associated  with  ad- 
vanced pathology;  hematuria,  obstruction 
to  urination,  sacral  or  sciatic  pain  are  all 


associated  with  advanced  pathology.  The 
earlier  cases  are  almost  always  detected  by 
rectal  examination  alone. 

Besides  rectal  examination  there  are 
other  diagnostic  tests.  The  Papanicolau 
stain  of  expressed  prostatic  secretion  is 
about  50  per  cent  accurate  in  early  cases. 
It  has  the  disadvantage  of  being  negative 
as  often  as  positive.  The  stain  must  be 
made  by  an  expert  and  the  results  are  sub- 
ject to  individual  interpretation. 

Another  test,  the  blood  acid  phosphatase, 
is  the  only  blood  test  for  carcinoma.  A nor- 
mal level  is  under  1.5  King  Armstrong  units. 
Elevations  of  the  determination  occur  only 
in  carcinoma  of  prostate  but  usually  with 
metastases  or  extension  beyond  the  limits 
of  the  prostatic  capsule.  There  are  no  false 
positives  but  approximately  54  per  cent 
false  negatives. 

It  is  evident  then  that  both  of  these  tests 
are  late  diagnostic  aids. 

Biopsy  of  a suspected  area  of  hardness 
in  the  gland  if  employed  early,  under  the 
proper  circumstances,  is  relatively  accurate 
and,  next  to  the  actual  pathologic  exam- 
ination of  the  prostate  itself,  is  our  most 
reliable  diagnostic  test.  Perineal  punch 
specimens,  however,  are  of  little  value. 

Frozen  section  after  perineal  exposure  of 
the  posterior  aspect  of  the  gland  is  prac- 
tical and  relatively  reliable  provided  the 
proper  area  of  the  prostate  is  sectioned.  Bi- 
opsy has  the  advantage  of  removing  doubt 
as  to  the  extent  of  the  operation  to  be  per- 
formed should  it  prove  to  be  positive.  How- 
ever, a gland  properly  prepared  for  surgery 
by  drainage  and  estrogens  usually  quickly 
loses  its  characteristic  hardness  and  one 
must  then  rely  upon  his  memory  as  to  the 
location  and  extent  of  the  malignant  proc- 
ess in  securing  a specimen  for  examination. 
Results  in  my  own  hands  have  been  approx- 
imately 75  per  cent  accurate,  the  same  de- 
gree of  accuracy  as  has  been  reported  by 
Dean3  at  The  Memorial  Hospital  in  New 
York.  As  a result  one  cannot  rely  entirely 
on  such  findings. 

I have  had  no  personal  experience  with 
stained  smears,  obtained  by  suction  through 
an  18-gauge  needle  and  syringe.  Dean  is 
of  the  opinion  such  smears  yield  very  accu- 
rate diagnostic  results,  although  one  must 
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be  experienced  in  interpreting  malignant 
cells  in  a stained  smear. 

It  is  thus  seen  that  the  diagnosis  of  early 
malignancy  of  the  prostate  is  not  an  easy 
task.  My  own  feeling  is  that  in  the  proper 
age  group  any  area  of  hardness  persisting 
over  several  months’  time,  not  associated 
with  calcium  deposits,  or  frank  infection, 
should  be  assumed  to  be  malignant  and  the 
gland  totally  removed,  regardless  of  the 
frozen  section  biopsy  report  if  such  a test 
is  employed.  Few  mistakes  have  resulted 
from  this  practice.  If  the  gland  later  proves 
to  be  negative  after  removal  (as  occasion- 
ally happens)  little  if  any  harm  has  been 
done  and  the  patient  is  satisfied.  If  the  re- 
port is  negative  and  the  gland  later  proves 
to  be  malignant  a fatal  error  has  been  made 
and  no  one  is  satisfied. 

The  proper  preparation  for  surgery  va- 
ries with  the  individual  and  with  the  extent 
of  the  suspected  lesion.  Customarily  estro- 
gens should  be  employed  for  from  ten  to 
thirty  days  prior  to  surgery.  Seventy-five 
per  cent  of  such  glands  will  lose  a portion 
or  all  of  their  characteristic  hardness  and 
with  a short  period  of  catheter  drainage 
will  diminish  considerably  in  size,  thus  fa- 
cilitating the  operation  to  be  employed. 
However,  no  estrogen  treatment  should  be 
given  until  one  has  definitely  decided  on 
the  presumptive  diagnosis  and  upon  the 
treatment  to  be  instituted.  One  cannot  with 
any  accuracy  reappraise  the  suspected  pros- 
tate once  such  therapy  is  under  way. 

Whether  one  employs  the  retropubic  or 
perineal  route  for  removal  of  the  gland  de- 
pends on  the  operator’s  convictions  and 
capabilities.  The  retropubic  procedure  is  a 
longer,  more  extensive  operation.  Biopsy 
is  not  practicable  and  the  mortality  rate  and 
morbidity  are  likely  to  be  high.  This  pro- 
cedure has  been  given  up  in  some  institu- 
tions, including  that  of  Huggins.  The  peri- 
neal route  is  much  easier  on  the  patient, 
mortality  is  lower,  the  hospital  stay  shorter, 
there  are  fewer  complications,  and  biopsy 
may  be  used  if  desired.  Those  opposed  to 
it  cite  the  technical  hazards  peculiar  to  it 
and  the  occasional  failure  to  remove  the 
vesicles  completely.  It  is,  however,  the  op- 
eration of  choice  by  those  familiar  with 
perineal  surgery. 


Glands  suitable  for  surgical  removal  are 
those  in  which  there  is  an  area  of  localized 
hardness,  or  the  gland,  although  hard,  is 
mobile.  There  should  be  no  involvement  of 
surrounding  structures,  no  metastases  by 
x-ray  of  lumbar  and  pelvic  bones,  a normal 
blood  acid  phosphate  and  the  patient  should 
be  a good  operative  risk  with  a life  expect- 
ancy of  five  years. 

Cases  falling  into  this  category  are  grad- 
ually increasing.  Collston4,  of  Johns  Hop- 
kins, recently  reports  22.7  per  cent  of  all 
cases  of  carcinoma  of  prostate  in  that  insti- 
tution were  being  treated  by  total  perineal 
prostatectomy.  Kimbrough5,  at  Walter 
Reed,  reported  50  per  cent  of  seventy-eight 
cases,  and  Gutierrez6  80  per  cent.  Some 
institutions,  however,  report  from  0 to  5 
per  cent.  Of  the  last  155  cases  of  my  own, 
19  per  cent  have  been  considered  suitable 
for  radical  surgery  and  treated  by  total 
perineal  prostatectomy. 

The  operative  procedure  is  well  tolerated 
by  the  patient;  the  average  postoperative 
hospital  stay  has  been  fourteen  to  sixteen 
days.  There  has  been  but  one  mortality  in 
forty-eight  cases,  approximately  2 per  cent. 
Immediate  postoperative  complications  have 
been  few,  with  no  persistent  fistulae,  no 
vesical  neck  strictures;  and  while  there  has 
been  some  degree  of  temporary  inconti- 
nence in  50  per  cent  of  the  cases,  the  longest 
that  incontinence  has  persisted  has  been 
four  months. 

A comparative  appraisal  of  ultimate  end 
results  will  require  time.  The  immediate 
effect  on  the  morale  of  the  patient  is  excel- 
lent. Length  of  life  in  thirty-two  cases  op- 
erated upon  before  1951  have  been  as 
follows:  twenty-two  cases  alive  two  to  eight 
years;  ten  dead,  six  from  causes  other  than 
carcinoma.  Recurrences  when  they  have  oc- 
curred have  been  non-obstructive  in  nature 
and  the  final  terminal  illness  has  been  short. 

Conclusion 

The  cure  of  carcinoma  of  the  prostate,  the 
commonest  malignancy  in  men,  still  de- 
pends upon  early  detection  and  adequate 
surgery. 

We  have  educational  campaigns  on  a na- 
tional scale  to  aid  in  the  early  recognition 
and  treatment  of  many  diseases,  including 
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diabetes,  heart  disease  in  its  various  forms, 
various  forms  of  malignancy,  etc. 

Carcinoma  of  the  prostate,  however,  is 
unique  in  that  no  such  comparable  pro- 
gram is  under  way.  Emphasis  is  still  being 
placed  upon  various  forms  of  palliative 
treatment,  whereas  our  great  need  is  for 
early  detection  and  removal. 

A careful  rectal  examination  should  be 
included  in  every  general  examination — this 
is  particularly  true  of  all  men  past  forty- 
five. 

Improvement  in  our  rate  of  cure  is  largely 


in  the  hands  of  those  of  us  who  practice  gen- 
eral medicine  and  in  the  education  of  the 
public  to  demand  yearly  routine  examina- 
tions. 


REFERENCES 

'Hinman,  Frank:  The  Early  Diagnosis  and  Radical 
Treatment  of  Prostatic  Carcinoma,  Calif.  Med.,  68- 
338,  1948. 

:Huggins,  Charles:  Monographs  on  Surgery,  1951 — 
309. 

’Dean,  Archie:  Surgical  Treatment  of  Genito-Uri- 
nary  Malignancy,  Am.  Assn.  G.U.  Surgeons,  1952. 

“Collston,  J.  A.  C.,  and  Brendler,  H.:  Endocrine 
Therapy  in  Carcinoma  of  the  Prostate,  J.A.M.A.,  134- 
848,  1947. 

'Kimbrough,  Col.  J.  C.,  and  Rowe,  Maj.  Robert  B. : 
Carcinoma  of  Prostate,  Jrn.  Urol.,  Vol.  66,  1951. 

“Gutierrez,  R. : New  Horizons  in  the  Management 
of  Carcinoma  of  the  Prostate  Gland,  Am.  Journ. 
Surg.,  78-147,  1949. 


NEW  RISKS  BRING  NEW  INSURANCE  FORMS* 

PART  2 

L.  ALLEN  BECK,  C.P.C.U. 

DENVER 


In  the  last  issue  of  the  Rocky  Mountain 
Medical  Journal  appeared  the  first  of  two 
articles  dealing  with  recent  changes  in  in- 
surance coverage  that  might  be  of  interest 
to  readers  of  this  publication.  The  first  dealt 
primarily  with  personal  insurance  — Fire, 
Theft,  Liability,  and  the  “All-Risks”  forms, 
describing  also  the  new  “Homeowners  Pol- 
icy” which  has  been  approved  in  Colorado 
and  is  submitted  to  the  Insurance  Commis- 
sioners of  some  of  the  other  Rocky  Moun- 
tain states  for  approval.  It  is  proposed  in 
this  second  article  to  touch,  even  more 
superficially,  upon  the  forms  of  insurance 
needed  to  protect  the  professional  activities 
of  the  physician  and  surgeon,  and  even 
more  generally  upon  insurance  coverages 
needed  for  businesses  in  which  they  may 
have  invested  some  of  their  hard-earned 
fees. 

Previous  comments  regarding  the  effect 
of  inflation  upon  costs  of  replacement  of 
property,  and  upon  the  need  for  greatly 
increased  liability  limits  as  a result  of  the 
trend  by  juries  toward  the  awarding  of 
higher  judgments — these  are  probably  even 
more  important  when  considering  protec- 
tion for  those  operations  and  investments 
which  enable  one  to  build  a personal  estate. 
It  is  important  that  the  insurance  protec- 
tion be  in  sound  companies,  and,  of  course, 

♦This  is  part  two  of  a two-article  series,  the  first 
of  which  appeared  in  the  January,  1953,  issue  of  the 
Rocky  Mountain  Medical  Journal. 


there  is  need  to  rely  at  all  times  upon  the 
counsel  of  a competent  insurance  adviser. 

Professional  and  Business  Insurance 

The  business  man  can  incorporate  in  order 
to  separate  business  exposures  from  those 
that  are  strictly  personal.  But  the  doctor 
does  not  usually  incorporate  his  profes- 
sional operations,  and  it  is  therefore  more 
difficult  in  his  case  to  separate  the  personal 
from  the  professional  or  business,  both  as 
to  analyzing  the  exposures  and  as  to  sug- 
gesting appropriate  insurance  coverages. 
We  can  distinguish,  however,  between  Prop- 
erty Insurance  and  Liability  Insurance,  and 
we  shall  endeavor,  therefore,  to  deal  with 
these  two  general  classifications  in  that  or- 
der. One  of  these,  Property  Insurance,  pays 
the  policyholder  for  loss  or  damage  to  prop- 
erty — buildings,  equipment,  automobiles, 
money,  etc.  Liability  Insurance  protects 
against  “third-party  claims,”  claims  made 
by  others,  alleging  injuries  to  persons  or 
damage  to  property  arising  out  of  the  negli- 
gence of  the  insured  or  of  an  employee  or 
agent  acting  on  his  behalf.  In  the  case  of 
a professional  man  it  may  go  farther  and 
protect  against  claims  for  alleged  malprac- 
tice, error  or  mistake. 

In  discussing  these  business  and  profes- 
sional risks  and  coverages,  it  is  our  inten- 
tion to  consider  first  the  forms  of  coverage 
important  to  a business  operation;  and,  fol- 
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lowing  this,  those  forms  needed  to  protect 
the  professional  exposures. 


Property  Insurance 

Protecting  the  Investment:  The  doctor 
who  has  invested  in  a mercantile  building, 
clinic,  hospital,  ranch,  a local  drug  store,  or 
other  business  enterprise,  will  need  to  know 
that  the  attendant  exposures  have  been 
carefully  studied  by  an  insuror  thoroughly 
conversant  with  these  risks  and  with  the 
insurance  coverages  needed  to  protect  his 
investment.  It  is  not  practical  to  attempt 
to  discuss  here  all  those  forms  of  insurance 
which  may  be  of  greatest  importance  in  any 
particular  situation.  This  is  the  task  for 
your  insurance  adviser.  But  we  shall  men- 
tion a few. 

It  may  be  expected  that  in  insuring  busi- 
ness property  it  may  be  advantageous  to 
attach  the  80,  90,  or  100  per  cent  Coinsur- 
ance Clause,  after  first  establishing  depend- 
able valuations;  that  provision  will  be  made 
for  insurance  on  Improvements  and  Better- 
ments; that  Leasehold,  Rental  or  Business 
Interruption  Insurance  may  be  necessary 
in  order  to  make  certain  that  there  is  a con- 
tinuing income  to  meet  necessary  expenses 
and  to  continue  the  normal  rate  of  earn- 
ings following  a fire  or  other  insured  catas- 
trophe. 

Power  Plant  Insurance  may  be  needed 
when  there  is  a steam  boiler  or  refrigerat- 
ing or  other  electrical  machinery  involved. 
Glass  insurance  may  be  required  of  a tenant 
under  the  provisions  of  his  lease.  If  the 
operation  is  a substantial  one,  some  form 
of  Crime  Insurance  may  be  in  order — the 
“3-D”  policy,  which  pays  for  Dishonesty, 
Destruction  and  Disappearance,  or  a Blan- 
ket Bond  and  Broad  Form  Money  and  Se- 
curities policy.  The  small  business  may  get 
by  with  one  or  more  Fidelity  Bonds  and  a 
limited  form  of  burglary  and  robbery 
coverage. 

Some  form  of  Transportation  Floater  may 
be  of  value  to  concerns  shipping  merchan- 
dise in  or  out.  A special  form  of  policy  to 
cover  on  Destruction  of  Records,  and  an 
Accounts  Receivable  policy  may  be  needed 
to  complete  the  program. 

Office  Coverages:  It  will  be  obvious  to 
the  professional  man  who  has  read  thus 

jte; 

w jor  February,  1953 


far  that  many  of  the  same  insurance  forms 
are  needed  to  protect  his  professional  opera- 
tions. His  furniture,  fixtures,  equipment, 
instruments,  and  supplies  often  represent 
a much  greater  investment  than  the  con- 
tents of  a business  office  of  like  size.  And 
in  many  cases  the  rate  of  depreciation  is 
much  lower.  It  must  be  remembered  that 
one  should  not  confuse  “book  value”  with 
“insurable  value.”  The  former  usually  rep- 
resents the  maximum  annual  depreciation 
allowable  for  tax  purposes,  while  “insurable 
value”  means  cost  of  replacement  at  the 
time  of  loss,  after  deducting  a rate  of  de- 
preciation based  upon  the  anticipated  life 
of  the  particular  item  that  has  been  lost 
or  damaged. 

For  the  physician  or  surgeon,  a special 
broad  form  “Marine”  policy  is  available  to 
cover  professional  equipment  customarily 
carried  away  from  the  office.  This  is  known 
as  “Physicians  and  Surgeons’  Equipment 
Floater.”  The  form  includes  loss  by  theft 
and  may  cover  while  in  the  hospital,  in  the 
automobile,  in  a patient’s  home,  and  else- 
where. 

Whether  or  not  the  doctor  owns  the  build- 
ing in  which  his  office  is  located,  it  may 
be  desirable  to  carry  Rent  or  Rental  Value 
Insurance.  If  he  has  expensive  laboratory 
equipment,  a serious  loss  might  cause  him 
to  go  elsewhere  for  his  laboratory  work 
at  greater  cost  for  such  services.  In  such 
cases  it  may  be  well  to  supplement  this 
Rental  with  Extra  Expense  Insurance. 

Even  though  the  doctor  may  have  the  ut- 
most confidence  in  his  receptionist  or  tech- 
nician, some  form  of  Fidelity  coverage  is 
an  inexpensive  safeguard.  Once  such  a re- 
quirement has  been  made,  there  can  be  no 
reasonable  objection  by  new  employees. 
Other  Crime  Coverages  may  seem  neces- 
sary or  not,  depending  upon  the  amounts 
of  cash  or  checks  involved  and  the  distance 
to  the  bank. 

Because  of  the  present  cost  of  automobiles 
and  their  repairs,  the  professional  man  will 
probably  carry  the  customary  forms  of  au- 
tomobile physical  damage  insurance  — 
comprehensive  and  deductible  collision 
coverage. 

The  need  for  special  protection  against 
Destruction  of  Valuable  Records  should  be 
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obvious  to  any  doctor  who  has  built  up  his 
practice  over  a period  of  years.  And  since 
it  may  be  assumed  that  in  the  event  of 
destruction  of  his  bookkeeping  records,  not 
every  patient  will  rush  in  to  pay  the  account 
for  which  he  has  been  previously  billed,  an 
Accounts  Receivable  policy  may  prove  to 
be  a life-saver  in  such  a contingency. 

If  we  are  willing  to  concede  that  few  men 
in  the  insurance  business  are  qualified  to 
diagnose  their  own  physical  ailments  and 
prescribe  for  themselves,  perhaps  we  may 
not  seem  too  repetitious  in  suggesting  from 
time  to  time  in  these  articles  that  the  wise 
professional  man  will  select  with  care  a 
competent  insurance  adviser  and  consult 
with  him  frequently  as  to  the  adequacy 
of  his  insurance  program. 

Liability  Insurance 

Protecting  Business  Risks:  While  the  fi- 
nancial shock  that  can  result  through  loss 
or  damage  to  real  and  personal  property  is 
limited  to  the  value  of  that  property,  or  to 
the  income  which  it  may  earn  over  a given 
period,  it  is  not  so  easy  to  determine  in 
advance  the  amount  of  loss  that  may  be 
faced  as  a result  of  injuries  caused  to  the 
person  or  property  of  others  as  a result  of 
one’s  negligence. 

The  basis  for  all  liability  insurance  is  the 
old  Common-Law  Doctrine  of  Negligence, 
whereby  one  may  be  held  responsible  for  a 
negligent  act  committed  by  himself  or  by 
his  servant  (employee  or  agent),  causing 
injury  to  another.  Such  liability  may  be 
“Direct”  or  “Indirect,”  “Imposed  by  Law” 
(Legal  Liability),  or  liability  of  others  “As- 
usmed”  under  a lease  or  other  agreement. 
For  the  business  building  or  an  office  or 
store  space  rented,  there  is  “O.  L.  & T.” 
(Owners,  Landlords  and  Tenants)  Liability. 
Other  situations  may  call  for  “M.  & C.” 
(Manufacturers  and  Contractors),  “Prod- 
ucts,” “Completed  Operations,”  “Contrac- 
tual,” “Independent  Contractors”  or  “Pro- 
tective Liability.”  These  may  now  be 
combined  in  a “Comprehensive  General 
Liability”  policy,  which,  for  a slight  addi- 
tional premium,  affords  automatic  protec- 
tion for  other  liability  exposures  that  may 
arise  during  the  policy  term.  Likewise, 
“Hired  Car”  and  “Employees  Non-Owner- 


ship Liability”  may  be  included  in  the  same 
policy  with  owned  automobiles  in  a “Com- 
prehensive Automobile  Liability”  form,  and 
this  may  also  be  combined  with  the  “Com- 
prehensive General”  in  one  contract. 

There  is  needed,  in  addition,  Workmen’s 
Compensation  Insurance  in  those  states  that 
have  such  statutory  requirements. 

If  the  mention  of  all  of  these  forms  of 
liability  exposure  seem  somewhat  confus- 
ing, it  may  serve  to  emphasize  the  impor- 
tance of  advising  periodically  with  a compe- 
t e n t insurance  man  who  recognizes  the 
area  in  which  each  of  these  forms  is  needed. 

Professional  Coverages:  If  a doctor  has 
no  liability  exposures  other  than  personal 
and  professional,  he  may  be  adequately  pro- 
tected with  an  endorsement  on  his  Compre- 
hensive Personal  Liability  policy,  extending 
it  to  include  his  office,  in  the  same  com- 
pany. His  personal  and  automobile  liability 
coverage  should  be  in  the  same  company. 
If,  however,  he  has  any  other  interests,  it 
is  advisable  that  he  have  all  of  his  liability 
coverage  wrapped  up  in  one  package,  a 
Comprehensive  Liability  form  with  the  per- 
sonal coverage  added  by  endorsement.  It 
is  most  important  that  all  of  his  liability 
coverage  wrapped  up  in  one  package — a 
disputes  on  claims  as  to  which  company 
pays. 

In  at  least  part  of  the  Rocky  Mountain 
states  it  is  possible  for  an  employer  or  one 
or  two  employees  voluntarily  to  become 
subject  to  the  Workmen’s  Compensation  Act 
of  his  state,  carrying  insurance  under  the 
statutory  form.  By  so  doing  he  closes  the 
door  against  common  - law  suits  by  dis- 
gruntled employees  who  have  sustained 
some  injury.  Both  the  statutory  Occupa- 
tional Disease  coverage,  if  available,  and 
the  Occupational  Disease  endorsement  pro- 
viding Employers  Liability  coverage  for 
Occupational  Disease  disability  not  covered 
under  the  statute,  add  very  little  to  the 
Workmen’s  Compensation  cost. 

In  the  preceding  paragraphs  we  have  dis- 
cussed the  liability  exposures  that  may 
arise  through  the  operation  of  a business  or 
through  ownership  of  property.  The  office 
of  a physician  or  surgeon  may  have  floors 
to  which  the  janitor  has  applied  wax  a little 
too  freely,  a rug  that  could  be  poised  for 
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tripping,  a stairway  that  on  this  particular 
day  is  dangerously  dark,  or  a sidewalk  from 
which  a busy  doctor  has  not  found  time  to 
remove  the  ice  or  snow.  But  a reasonable 
degree  of  care  is  required  of  occupants  of 
such  premises,  and  so  you  have  an  exposure 
to  risk  that  may  drag  you  into  court. 

Does  the  office  girl  ever  drive  a car  be- 
longing to  another,  when  going  to  the  bank 
or  to  a hospital?  And  does  she  first  stop 
to  inquire  if  it  is  insured?  There  are  situ- 
ations similar  to  these  in  which  a doctor 
could  wake  up  to  find  himself  involved  in 
a liability  suit  without  even  knowing  that 
he  had  been  exposed.  And  the  Comprehen- 
sive form  of  Automobile  Liability  Insur- 
ance safeguards  one  against  such  unforeseen 
contingencies. 

But,  as  all  doctors  realize,  there  is  yet 
another  form  of  liability  which  is  of  even 
more  importance — a form  now  referred  to 
as  “Physicians’,  Surgeons’,  and  Dentists’ 
Professional  Liability  Insurance.”  It  is,  of 
course,  most  important  that  the  doctor’s  lia- 
bility exposures  be  protected  by  the  appro- 
priate forms  of  insurance  coverage  previ- 
ously referred  to;  and,  particularly  if  he 
has  outside  interests,  that  he  call  upon 
some  competent  insurance  consultant  to 
tailor  one  of  the  broad  liability  forms  to  fit 
his  particular  requirements.  For  with  com- 
plications, he  certainly  would  not  attempt 
to  prescribe  for  himself! 

However,  a physician  or  surgeon,  because 
of  the  professional  nature  of  his  operations, 
is  subject  to  claims  by  disgruntled  patients 
because  of  injuries  allegedly  arising  out  of 
malpractice,  error  or  mistake  in  rendering 
or  failing  to  render  professional  services  in 
the  practice  of  his  profession.  And  his  en- 
tire future  in  his  profession  may  be  in- 
volved in  the  successful  resistance  of  such 
claims,  if  not  legitimate,  or  in  their  quiet 
settlement,  if  they  prove  to  have  merit.  It 
is  therefore  of  supreme  importance  that 
this  coverage  be  carried  in  sound  companies 
with  experienced  legal  talent  at  their  dis- 
posal; and  that  the  insurance  contracts  be 
drawn  to  fit  his  exact  professional  situa- 
tion. Such  insurance  should  be  carried  in  the 
same  company  that  provides  the  personal 
or  business  liability  for  reasons  given  above. 


Partnerships  and  Clinics 

When  a doctor  is  in  partnership  with  an- 
other, it  is  necessary  that  each  partner  be 
protected  for  his  own  professional  activi- 
ties, but  that  the  partnership  be  also  pro- 
tected, since  any  one  partner  might  be  sued 
for  the  acts  of  another.  If  there  are  em- 
ployed physicians  or  surgeons  or  techni- 
cians, the  doctor  or  doctors  need  protection 
as  well.  If  a proprietor,  or  a partner  in  the 
ownership  of  a clinic,  or  if  owner  of  stock 
in  a clinic,  hospital  or  other  institutions 
with  which  he  works,  there  are  potential 
complications  in  the  liability  situation  that 
call  for  serious  study,  and  perhaps  an  opin- 
ion from  the  insurance  company  home  of- 
fice after  submission  of  all  the  facts  con- 
cerning the  relationships. 

If  several  interests  are  included  in  one 
policy,  i.e.,  interests  which  are  not  exactly 
identical,  it  may  be  desirable  to  have  at- 
tached to  the  liability  contracts  a “Cross 
Liability”  endorsement.  Without  this,  one 
of  the  insureds  named  in  a policy  might  not 
be  protected  if  injuries  were  sustained  as 
a result  of  the  acts  of  another  party  to  the 
same  contract.  This  is  something  that  com- 
panies may  be  expected  to  provide  if  there 
seems  to  be  justification  for  it.  And  such 
a situation  could  arise  where  there  are 
subsidiary  interests  in  connection  with  hos- 
pital or  clinical  operations. 

High  Limits  a Necessity  in  Professional 
Liability 

Twenty-five  years  ago  or  more,  insurance 
companies  found  what  seemed  to  be  a solu- 
tion to  the  then  unfavorable  trend  in  so- 
called  “malpractice  insurance”  experience 
by  limiting  their  acceptances  to  members 
in  good  standing  of  their  County  and  State 
Medical  Societies.  Others  were  forced  to  pay 
much  higher  premiums  to  non-admitted 
companies  for  what  sometimes  proved  to 
be  protection  that  was  of  doubtful  value. 
But  through  the  years,  inflation,  liberality 
of  juries,  legal  loopholes  discovered  by 
claimants’  attorneys,  an  increased  claim- 
mindedness  on  the  part  of  the  public,  higher 
attorneys’  fees  and  court  costs — all  these 
have  contributed  to  the  higher  cost  to  the 
insurance  carrier  and  the  need  for  higher 
limits  on  the  part  of  the  physician  and  sur- 
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geon.  Crowded  waiting  rooms  also  attest  to 
the  fact  that  most  doctors  are  now  working 
under  greater  pressure  than  heretofore;  and 
that  they  are  finding  themselves  called  upon 
to  render  professional  service  to  more  and 
more  people  with  whom  they  have  no  per- 
sonal ties  that  might  influence  their  reac- 
tion in  case  of  some  dissatisfaction  with  the 
doctor’s  services — or  his  bill! 

Basic  limits  for  Professional  Liability  are 
$5,000  per  claim  with  an  aggregate  of  $15,- 
000  per  policy  per  annum.  But  limits  of  $50,- 
000/150,000  or  even  $100,000/300,000  are  not 
at  all  out  of  line  under  present  conditions. 

The  Routine  Checkup 

And  in  closing,  there  is  one  final  recom- 
mendation— one  that  has  been  made  repeat- 
edly throughout  this  series  of  articles.  It  is 
a practice  which,  if  followed  by  the  public 
generally,  might  crowd  the  offices  of  our 
general  practitioners  and  diagnosticians 
even  more  than  at  present,  but  which  might 
avoid  for  that  public  many  serious  illnesses 
that  could  have  been  prevented  or  con- 
trolled. It  is  the  idea  of  a routine  checkup, 
and  it  is  particularly  appropriate  in  advance 
of  any  new  venture.  This  final  admonition, 
therefore,  is  to  select  with  care  your  insur- 
ance adviser — consultant,  agent,  insuror.  Let 
him  understand  that  your  insurance  pro- 
gram is  his  responsibility.  And  then,  as  a 
professional  man,  call  upon  your  profes- 
sional insurance  adviser  regularly  for  a 
thorough  checkup. 


Book  Review 

Living-  With  Cancer:  By  Edna  Kaehele,  1952.  Double- 
day & Company,  Inc.,  Garden  City,  New  York. 

Price,  $2.00. 

Here  is  an  excellent  little  book  of  160  small 
pages,  written  by  a 30-year-old  woman  who  has 
cancer  and  is  living  with  it.  Even  though  it  may 
some  day  be  the  cause  of  her  death,  she  has 
learned  the  secret  of  living  with  this  dread  dis- 
ease. She  has  gone  through  the  stages  of  diag- 
nosis, and  its  attending  shock  of  reality;  treat- 
ment, and  its  surprising  lack  of  pain;  the  despair 
of  learning  that  treatment  has  apparently  failed; 
and  then  the  realization  that  one  can  live  with 
cancer. 

She  has  learned  the  loss  of  fear  from  any  other 
form  of  death;  that  fear  of  the  unknown  is  worse 
than  the  suffering  from  pain;  and  that  you  should 
not  look  beyond  the  next  twenty-four  hours. 
Above  all,  it  is  important  that  you  do  something 
— not  what  you  do. 

I strongly  recommend  this  book  to  those  un- 
fortunate people  who  know  they  have  cancer. 

A.  LEE  ALBERS. 


Case  Reports 


CARCINOMA  OR  STONE  IN  THE 
COMMON  BILE  DUCT 

A DIAGNOSTIC  PROBLEM 

CLAUDE  F.  DIXON,  M.D.,  and  SAMUEL 
P.  McCARRAN,  M.D.* 

ROCHESTER,  MINNESOTA 

A physician,  65  years  of  age,  retired  from 
practice  in  1948  because  “it  made  him  nerv- 
ous and  hypertensive.”  His  father  had  died 
from  heart  disease,  his  mother  from  kidney 
trouble  and  one  sister  from  tuberculosis. 
This  patient  was  first  examined  at  the  Mayo 
Clinic  on  May  7,  1951,  when  his  complaint 
was  of  trouble  with  his  chest  and  vague 
pain  in  the  epigastrium,  especially  in  the 
right  upper  quadrant. 

The  first  episode  had  occurred  in  the 
early  part  of  1950,  had  lasted  about  two 
hours,  and  had  been  followed  by  soreness 
across  the  upper  right  portion  of  the  ab- 
domen for  two  or  three  days.  The  second 
attack  had  come  in  October,  1950,  preceding 
hospitalization  for  a tibial  fracture,  but  the 
abdominal  disturbance  had  continued  to 
recur  thereafter.  It  had  consisted  of  steady, 
diffuse  aching;  there  had  been  no  colic, 
chills,  nausea,  vomiting  or  jaundice.  The 
time  of  eating  or  the  quality  of  the  food 
had  not  influenced  the  pain  but  its  severity 
had  lessened  when  the  quantity  of  ingested 
food  had  been  small.  Antacids  had  afforded 
relief  but  their  use  had  been  followed  by 
“rumbling”  of  gas  through  the  intestinal 
tract.  Meanwhile,  the  patient’s  appetite  had 
been  good,  his  bowel  had  functioned  regu- 
larly, and  his  stools  and  urine  had  been 
normal. 

The  patient  was  obese  and  weighed  200 
pounds  (90.7  kg.).  Some  edema  of  the  left 
ankle  was  of  traumatic  origin.  Roentgeno- 
graphic  study  gave  evidence  that  the  gall- 
bladder was  not  functioning.  A diagnosis 
was  made  of  cholecystitis  with  stone.  The 
patient  would  not  consent  to  surgical  inter- 
vention. A diet  compatible  with  reduction 
of  weight  and  cholecystic  disease  was  rec- 
ommended. 

•From  the  Division  of  Surgery,  Mayo  Clinic  and 
Mayo  Foundation,  Rochester,  Minn. 
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On  May  16,  1951,  the  man  had  a “shak- 
ing” chill  accompanied  by  severe,  dull 
aching  in  the  right  upper  abdominal  quad- 
rant and  he  was  hospitalized.  The  right  epi- 
gastrium was  tender  to  pressure  and  the 
body  temperature  was  102°  F.  Leukocytes 
numbered  11,700  per  cubic  millimeter  of 
blood.  The  value  for  serum  amylase  was 
50  units  (normal,  less  than  320  units)  and 
that  for  serum  lipase  was  0.2  c.c.  of  tenth 
normal  base  per  cubic  centimeter.  The  sedi- 
mentation rate  (Westergren)  was  33  mm. 
in  one  hour.  Antibiotics  and  a dietary  regi- 
men were  prescribed. 

Cholecystectomy  was  performed  May  23. 
The  gallbladder  was  small  (contracted)  but 
it  did  not  contain  calculi.  The  common  duct 
was  dilated  to  about  two  and  a half  times 
normal;  no  suggestion  that  calculi  had 
formed  within  it  was  found  and  choledo- 
chotomy  was  not  performed.  The  cystic 
duct  and  pancreas  were  of  normal  size 
although  the  latter  was  firmer  than  usual. 
The  postoperative  course  was  uneventful 
and  the  man  was  dismissed  June  3. 

The  patient  remained  well  until  October, 
when  he  noticed  occasional  “grabbing” 
midepigastric  pain  of  several  minutes’  dura- 
tion which  he  attributed  to  dietary  indis- 
cretion. Occasionally  he  had  episodes  last- 
ing as  long  as  six  hours,  consisting  of  a 
tight,  constricting  sensation  in  the  epigas- 
trium accompanied  by  a feeling  of  “gas 
breaking  loose.”  He  was  advised  to  employ 
phenobarbital,  belladonna,  or  a proprietary 
spasmolytic  agent,*  but  morphine  was  re- 
quired for  relief.  The  attacks  occurred  after 
meals  and  nocturnally  and  increased  in 
frequency.  Moreover,  a bout  of  orchitis  re- 
quired hospitalization.  Excretory  urograms 
and  roentgenographic  studies  of  the  colon 
and  stomach,  made  during  that  period  of 
hospitalization,  gave  negative  results. 

April  2,  1952,  while  the  patient  was  work- 
ing in  his  garden,  he  had  severe  pain  in  the 
right  upper  abdominal  quadrant.  The  pain 
continued  for  six  hours  and  the  patient  be- 
came nauseated  and  vomited  several  times. 
Following  this  episode  his  wife  and  brother 
observed  that  he  was  jaundiced.  At  this 
juncture,  and  while  the  patient  still  was 

•Trasentine  hydrochloride. 
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jaundiced,  he  again  reported  for  examina- 
tion. The  concentration  of  bilirubin  per  100 
c.c.  of  serum  was  5.6  mg.  direct  and  1.8  mg. 
indirect.  Values  for  amylase  and  lipase,  re- 
ported on  the  bases  explained  before,  were 
respectively  64  and  0.1.  The  prothrombin 
time  (Quick)  was  20  seconds.  Thymol  tur- 
bidity was  recorded  as  2 units  (normal, 

4).  Leukocytes  numbered  11,400  per  cu. 
mm.  of  blood.  The  concentration  of  hemo- 
globin was  87  per  cent.  The  duodenal  drain- 
age contained  50  c.c.  of  bile.  An  ordinary 
roentgenogram  of  the  abdomen  revealed 
only  a ring-like  shadow  of  calcification  in 
the  right  upper  abdominal  quadrant;  this 
was  thought  to  be  the  shadow  of  a costo- 
chondral junction.  Two  possibilities  posted 
pre-operatively  were  stone  in  the  common 
duct  or  carcinoma  of  the  ampulla  of  Vater. 

At  operation  the  common  duct  was  found 
to  be  dilated  to  about  five  times  normal. 
When  the  duct  was  opened,  a large  scoop 
passed  easily  into  the  duodenum.  Palpation 
of  the  duodenum  revealed,  just  proximal  to 
the  ampulla,  a large  stone  which  apparently 
had  acted  as  a ball  valve.  The  duodenum 
was  opened  and  the  stone,  which  was  1.5 
cm.  in  diameter,  was  removed.  Then  choled- 
ochoduodenostomy  (side-to-side  anastomo- 
sis) was  established,  using  the  openings  that 
had  been  made  in  the  duodenum  and  the 
common  duct.  A specimen  taken  from  the 
liver  for  microscopic  study  gave  evidence 
of  pericholangitis  and  periportal  fibrosis, 
grade  2.  The  postoperative  course  was  un- 
eventful. 

Comment 

The  laboratory  findings  in  this  case  might 
easily  lead  to  the  strong  suspicion  of  malig- 
nancy in  the  head  of  the  pancreas.  There 
was,  however,  marked  inflammatory  reac- 
tion in  the  duodenum,  at  the  site  where  the 
stone  was  lodged,  as  well  as  around  the 
ampulla  of  Vater,  and  there  was  a possi- 
bility of  inflammatory  narrowing  in  the 
region  of  distal  portion  of  the  common  duct. 
Choledochoduodenostomy,  therefore,  was 
done  and  the  patient  was  relieved.  It  would 
have  been  a disservice,  in  this  case,  if  we 
had  given  an  unfavorable  prognosis  and 
thus  had  encouraged  the  patient  to  forego 
further  surgical  intervention. 
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TRANSPORTATION  PROBLEMS  IN 
PREMATURE  INFANTS 

THOMAS  S.  HARRIS,  M.D. 

Colorado  General  Hospital 

Since  the  greatest  mortality  in  premature  in- 
fants occurs  in  the  first  twenty-four  hours  of  life, 
it  may  sometimes  seem  imperative  to  transfer 
these  infants  immediately  to  a nursery  equipped 
for  their  care.  This  actually  is  not  always  the 
most  desirable  procedure.  The  following  case 
illustrates  how  some  of  these  decisions  and  dif- 
ficulties may  be  handled: 

Baby  F.,  Hospital  No.  49363,  birth  weight  1,162 
grams  (two  pounds,  nine  ounces),  was  admitted 
to  the  Premature  Infant  Nursery  at  Colorado 
General  Hospital  at  the  age  of  twenty-two  hours. 
He  was  born  at  twenty-nine  weeks’  gestation, 
following  premature  rupture  of  the  membranes. 
The  mother’s  four  previous  pregnancies  were 
uncomplicated  and  at  term. 

The  referring  physician  telephoned  the  Pedi- 
atric Department  at  Colorado  General  Hospital 
shortly  after  the  onset  of  labor  to  request  admis- 
sion of  the  infant  after  birth.  Immediate  trans- 
portation for  the  baby  was  available,  using  a 
standard  type  incubator  in  an  ambulance  sup- 
plied with  heat  and  oxygen.  A registered  nurse 
could  accompany  the  baby  and  it  was  estimated 
that  six  to  eight  hours’  driving  time  would  be 
required.  However,  the  advantage  to  the  baby 
of  having  a day  of  rest  following  birth  was  dis- 
cussed over  the  telephone,  particularly  since  no 
feedings  would  be  required  and  only  close  ob- 
servation, heat  and  oxygen  would  be  necessary. 
It  was  agreed  to  observe  the  baby  overnight 
and  plan  for  transportation  the  following  morn- 
ing. 

The  mother  received  vitamin  K,  prophylactic 
procaine  penicillin  and  analgesia  during  labor, 
but  was  delivered  without  general  anesthesia. 
Following  gentle  resuscitation  of  the  baby  with 
oxygen,  he  commenced  normal  breathing  and 
was  placed  in  a standard  type  incubator  with 
continuous  oxygen.  Nothing  was  given  by  mouth, 
but  vitamins  C and  K were  administered  intra- 
muscularly. 

Since  on  the  following  day  the  infant  was 
vigorous  and  had  maintained  a good  color,  trans- 
fer seemed  indicated  because  the  degree  of  im- 
maturity necessitated  special  medical  and  nursing 
care.  Had  this  condition  been  poor,  the  risk  of 
transportation  would  probably  have  been  greater 
than  that  of  continuing  his  care  in  the  commu- 
nity hospital  where  he  was  born.  The  incubator 
was  prepared  by  adding  hot  water  bottles  to 
keep  the  temperature  between  80  and  90°  F.  in  the 
heated  ambulance.  The  bottles  were  refilled  once 
during  the  trip  when  the  incubator  temperature 
began  to  fall.  Oxygen  was  supplied  continuously 
from  a portable  tank,  under  the  nurse’s  super- 
vision. 

On  admission  to  Colorado  General  Hospital, 
the  baby’s  temperature  was  350°  C.  (950°  F.) 
rectally  and  he  was  found  to  be  in  good  condi- 


tion for  his  size.  A special  air-conditioned  incu- 
bator was  provided  in  which  nursing  care  can 
be  given  without  removing  the  infant.  After 
eight  hours,  small  feedings  of  5 per  cent  glucose 
in  water  were  begun  by  gavage,  before  trying 
a dilute  half-skimmed  milk  feeding.  Penicillin 
and  streptomycin  were  administered  because  of 
the  history  of  premature  rupture  of  membranes. 
The  remainder  of  the  hospital  course  was  not 
unusual  for  a baby  of  this  size  and  he  was  dis- 
charged on  the  sixty-eighth  day  of  life,  weighing 
2,630  grams  (five  pounds,  12 V2  ounces). 

This  case  represents  ideal  circumstances  for 
transportation  of  a small  premature  infant.  How- 
ever, the  decision  to  transfer  must  always  be 
individualized.  The  size  of  the  infant,  his  general 
condition  and  the  qualifications  of  the  local  hos- 
pital, as  well  as  the  experience  of  the  personnel, 
must  all  contribute  to  this  decision.  Experience 
in  Colorado  is  in  agreement  with  that  of  Wallace, 
et  al,  in  New  York  City1  that  it  is  usually  best 
to  avoid  moving  the  baby  for  twenty-four  hours 
after  the  shock  of  delivery.  During  this  period 
it  is  unnecessary  and  inadvisable  to  feed  a pre- 
mature infant.  Administration  of  oxygen  in  a 
heated  incubator  and  careful  observation  are 
most  important.  Occasional  suction  is  used,  but 
handling  should  be  reduced  to  a minimum. 
Vitamins  C and  K are  given  parenterally  and 
antibiotics  can  be  started  if  there  has  been  evi- 
dence of  exposure  to  infection,  i.e.,  premature 
rupture  of  the  membranes. 

If  transfer  of  a premature  infant  seems  indi- 
cated, prior  arrangements  for  his  continued  care 
should  be  made.  The  Colorado  General  Hospital 
requires  that  the  referring  physician  approve 
the  transportation  plans  for  any  infant  accepted 
from  a distant  community.  The  most  satisfac- 
tory device  for  transporting  the  premature  baby 
is  an  incubator.  Hot  water  bottles  or  other  con- 
tainers of  warm  water  may  be  used  to  supply 
heat  during  the  period  that  electrical  connec- 
tions are  not  available.  Oxygen  may  be  admin- 
istered from  a small  tank.  Either  a physician 
or  nurse  should  accompany  the  baby  and  be 
prepared  to  suction  the  nasopharynx,  administer 
stimulants  or  carry  out  other  procedures  as 
necessary. 

If  an  incubator  is  not  available  in  the  com- 
munity, portable  incubators  supplied  by  the 
Colorado  State  Department  of  Public  Health  may 
be  obtained  on  a loan  basis.  A premature  infant 
ambulance  is  also  provided  and  staffed  by  the 
Colorado  General  Hospital  to  pick  up  small 
babies  within  a radius  of  thirty-five  miles  of 
Denver. 

Many  of  the  larger  premature  infants,  par- 
ticularly those  of  2,000  to  2,500  grams  (four  and 
one-half  to  five  and  one-half  pounds)  birth 
weight  can  be  adequately  cared  for  in  commu- 
nity hospitals.  In  fact,  most  of  these  cases  may 
go  home  with  the  mother  in  the  same  manner 
as  full-term  infants. 

The  limited  number  of  premature  infants  who 
receive  care  in  Colorado  General  Hospital  pro- 
vide clinical  material  for  special  training  of 
physicians  and  nurses  from  Colorado  and  the 
Rocky  Mountain  area.  The  ultimate  aim  of  Colo- 
rado’s Premature  Infant  Program  is  to  help  the 
local  hospital  provide  care  for  the  majority  of 
its  premature  infants. 

REFERENCE 

'Transportation  of  Premature  Infants:  Wallace, 
H.  M.;  Losty,  M.  A.;  Baumgartner,  L.  Pediatrics, 
9:439-448. 
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Dr  a Diamine 
in  Vertigo 

The  remarkable  relief  afforded  by  Dramamine 
in  motion  sickness  has  led  to  studies  of  its  pos- 
sible value  in  allied  conditions. 

Dramamine  apparently  depresses  hyperstim- 
ulation of  the  vestibular  apparatus.  Thus  it  is 
an  effective  means  of  relieving  the  nausea  and 
vertigo  which  characterize  dysfunctions  of  the 
middle  ear. 


Accepted  Uses  for 
Dramamine 

. (BRAND  OF  DIMENHYDRINATE) 

MOTION  SICKNESS 

NAUSEA  and  VOMITING  associated  with 
pregnancy 

drugs  (certain  antibiotics,  etc.) 
electroshock  therapy 
narcotization 

VESTIBULAR  DYSFUNCTION  associated  with 
streptomycin  therapy 

VERTIGO  in 

Meniere’s  syndrome 
hypertensive  disease 
fenestration  procedures 
labyrinthitis 
radiation  sickness 


S EARLE  Research  in  the  Service  of  Medicine 


Organization 

National  Affairs  - Proceedings  - Programs  - Society  Notices  - News  - Auxiliary 


NATIONAL  AFFAIRS 


REPORT  OF  DELEGATES  TO  THE  AMERICAN 
MEDICAL  ASSOCIATION 

The  Sixth  Annual  Clinical  Session  of  the 
American  Medical  Association  was  held  in  Den- 
ver, Colorado,  December  2 to  5,  1952.  The  total 
registration  was  7,635,  of  which  number  2,862 
were  physicians  and  about  1,000  were  nurses 
and  medical  students.  We  were  favored  with  the 
usual  Colorado  weather — beautiful  and  continu- 
ous sunshine. 

In  the  Journal  of  the  American  Medical  Asso- 
ciation of  December  27,  1952,  may  be  found  an 
abstract  of  the  proceedings  of  the  House  of 
Delegates,  an  editorial,  “The  Denver  Meeting,” 
and  the  monthly  message  of  President  Louis  H. 
Bauer.  Inasmuch  as  the  Journal  is  available  to 
all  of  our  members,  your  delegates  do  not  be- 
lieve that  a repetition  of  the  material  contained 
in  the  above  mentioned  reports  is  necessary. 

December  1,  1952,  was  devoted  to  symposia 
on  Public  Relations.  The  continued  interest  in 
this  important  subject  was  attested  to  by  the 
presence  of  large  and  attentive  audiences.  In 
a spirit  of  observation  rather  than  of  criticism, 
the  thought  emerges  that  there  exists  an  under- 
current belief  that  to  attain  desirable  public  re- 
lations, we  should  mortify  and  castigate  our- 
selves. We  should  tint  our  fingernails  and  dis- 
play the  deportment  of  a dancing  master.  It 
should  be  realized  that  public  relations,  as  an 
activity,  is  synonymous  with  human  relations: 
a two-way  street  requiring  the  practical  applica- 
tion of  the  Golden  Rule  by  all  parties  concerned. 

President  Bauer,  in  an  excellent  address,  re- 
viewed our  problems  and  accomplishments.  He 
emphasized  the  dangers  of  commercialism  and 
recommended  that  “state  associations  be  adamant 
in  disciplining  unethical  members.”  He  called 
attention  to  the  nefarious  program  of  the  Inter- 
national Labor  Organization.  (The  Bricker  Reso- 
lution should  receive  our  ardent  support).  He 
suggested  that  the  requirements  of  the  specialty 
boards  be  revised  and  that  a committee  of  the 
House  of  Delegates  meet  with  a Committee  of 
the  Advisory  Board  for  Medical  Specialties  to 
“explore  the  situation”  in  order  that  prospective 
specialists  might  learn  something  of  general 
practice  and  that  general  practitioners  be  given 
credit  for  general  knowledge  should  they  decide 
to  specialize.  It  may  be  commented  that  the 
plethora  of  specialists,  in  considerable  measure, 
is  the  result  of  public  demand.  People  who  be- 
moan the  passing  of  “the  good  old  family  doc- 
tor” are  among  the  first  to  demand  a “specialist” 
when  a wen  on  the  neck  or  a thrombotic  hemor- 
rhoid appears.  It  is  probable  that  many  hundreds 
of  capable  physicians  would  have  been  contented 
to  have  remained  general  surgeons  or  general 
practitioners  had  they  not  grown  weary  of  the 
unreasonable  demands  for  “specialists.”  Hence, 
many  of  them  became  specialists.  Some  of  them 


were  trained  and  some  were  merely  announced. 
This  resulted,  naturally  and  rightly,  in  the  ne- 
cessity for  adequate  preparation  to  practice  a 
specialty.  But  specialism  in  medicine  should  not, 
like  arteriosclerosis,  begin  in  the  cradle.  Dr. 
Bauer  is  correct. 

The  meeting  was  opened  by  an  eloquent  invo- 
cation by  Rabbi  C.  H.  Kauver.  It  is  humbly  sug- 
gested that  it  be  read  as  published  in  the  Jour- 
nal. Spiritual  uplift  is  a welcome  companion 
in  this  age  of  turmoil,  strife  and  unrest. 

Mrs.  Ralph  B.  Eusden,  national  president  of 
the  Woman’s  Auxiliary,  spoke  for  the  60,000 
members  of  that  organization.  Aside  from  the 
moral  support,  the  encouragement,  and  the  in- 
spiration which  the  Auxiliary  has  given  us,  it 
did  these  practical  things  in  the  past  two  years: 
donated  $23,600  to  the  American  Medical  Edu- 
cation Foundation;  plans  another  donation  at 
the  next  annual  meeting;  contributed  $600  to 
the  World  Medical  Association;  gave  $500  to  the 
Committee  on  Careers  in  Nursing;  granted  171 
scholarships  and  $26,187  in  loans  to  nurses  and 
medical  students.  Surely,  the  Woman’s  Aux- 
iliary merits,  and  has,  our  deepest  gratitude 
and  appreciation. 

Dr.  Norman  R.  Booher,  Vice  Chairman  of  the 
National  Rehabilitation  Commission  of  the 
American  Legion  and  a member  of  the  Ameri- 
can Medical  Association,  addressed  the  House 
as  the  representative  of  the  Legion.  It  is  note- 
worthy that  Legion  representatives  speak,  al- 
ways, with  friendship,  frankness  and  fairness. 

The  reports  of  the  Council  on  Medical  Service, 
of  the  Council  on  Medical  Education  and  Hos- 
pitals and  of  the  Committee  on  Blood  Banks 
should  receive  special  attention. 

The  House  of  Delegates  granted  $500,000  to  the 
American  Medical  Education  Foundation,  ap- 
proved changes  in  the  Constitution  and  By-Laws, 
deferred  action  on  the  “Doctor  Draft  Law”  but 
expressed  opposition  to  it,  learned  that  90,000,- 
000  persons  are  protected  by  some  form  of 
voluntary  health  insurance,  deferred  action  on 
Veterans’  Administration  affairs  until  the 
Bowes-Allen-Hamilton  Survey  can  be  studied, 
voted  that  membership  in  the  International  Or- 
ganization be  terminated,  approved  a resolution 
that  an  office  of  Secretary  of  Health  be  estab- 
lished with  Cabinet  status,  recommended  support 
of  the  Reed-Keogh  Bills,  elected  Dr.  John  Mastin 
Travis  of  Jacksonville,  Texas,  as  General  Prac- 
titioner of  the  Year. 

Much  favorable  comment  was  expressed  re- 
garding the  excellence  of  the  scientific  programs, 
of  the  scientific  exhibits,  and  of  the  adequacy 
of  the  Denver  Auditorium.  We  are  indebted,  as 
usual,  to  our  friendly  and  generous  commercial 
exhibitors. 

Your  delegates  are  pleased  to  report  that  the 
officers  of  the  American  Medical  Association 
and  our  colleagues  in  the  House  were  profuse 
in  their  praise  of  every  phase  of  the  Denver 
meeting.  And,  in  particular,  of  the  efficiency 
of  our  Woman’s  Auxiliary. 

GEORGE  A.  UNFUG, 

WILLIAM  H.  HALLEY. 
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WHEN  prescribing  an  infant  feeding  formula,  you  have  doubt- 
less often  been  asked  by  the  mother,  "Is  it  expensive?" 

For  most  families — especially  those  with  children — today’s  dollar 
doesn’t  stretch  far.  Hence  the  anxiety  of  mothers  concerning  cost. 

Sold  at  an  extremely  low  price.  Baker’s  provides  a 
relatively  high  protein  content  (an  ample  supply  of 
essential  amino  acids),  four  sugars,  added  iron  and 
adequate  amounts  of  vitamins  A,  D,  thiamine,  niacin 
and  riboflavin.  With  Baker’s,  there’s  no  need  to  pre- 
scribe additional  vitamins  (except  C). 

Yet  the  average  cost  of  feeding  most  infants  on  Baker’s 
is  only  about  $1.50  per  week.  An  economical  answer 
to  the  question,  "How  much  does  it  cost,  doctor?" 


POWDER  and  LIQUID 


Made  from  Grade  A milk  (U.  S.  Public  Health 
Service  Milk  Code)  which  has  been  modified 
by  replacement  of  the  milk  fat  with  animal  and 
vegetable  oils  and  by  the  addition  of  carbohy- 

itrnlac  uilnminc  nnr I irnn 
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COLORADO 

State  Medical  Society 

THE  MOUNT  AIRY  FOUNDATION 

The  Mount  Airy  Foundation  is  unique  in  the 
hospital  field.  The  corporation  was  recently 
formed  by  all  the  practicing  psychiatrists  of 
Denver  to  acquire  the  property  of  Mount  Airy 
Sanitarium  and  to  continue  the  operation  of  the 
institution  for  the  treatment  of  nervous  and 
emotional  illnesses.  Other  objectives  of  the 
Foundation  are  the  training  of  medical  and  asso- 
ciated personnel,,  the  furtherance  of  research, 
and  assistance  to'  effective  living  among  members 
of  the  community.  Eventually  there  will  be  a 
program  of  financial  assistance  to  medical  stu- 
dents. The  corporation  is  not  for  profit  and  no 
salaries  or  benefits  will  be  paid  to  any  of  the 
trustees  or  directors.  Profits  will  be  applied  to 
the  purchase  of  the  sanitarium  and  later  to  im- 
provements and /additions  to  the  buildings  and 
equipment.  The  transfer  of  the  sanitarium  to 
the  Foundation  is  itself  unique  in  that  no  imme- 
diate cash  transaction  was  involved  in  the  change 
of  ownership. 

Mount  Airy  Sanitarium  was  established  in 
1902  by  Dr.  Elvin  J.  Courtney,  who  named  the 
sanitarium  after  his  home  town  of  Mount  Airy, 
New  Jersey.  In  1911  the  sanitarium  was  taken 
over  by  Dr.  George  Neuhaus,  who  was  professor 
of  psychiatry  at  the  School  of  Medicine  of  the 
University  of  Colorado.  The  sanitarium  was  ac- 
quired by  Dr.  C.  S.  Bluemel  in  1927.  Three 
building  programs  in  the  past  twenty-five  years 
have  enlarged  the  capacity  of  the  sanitarium 
from  thirty  to  eighty  beds.  The  Foundation  has 
plans  for  further  additions  in  a few  years. 

The  Board  of  Directors  of  the  Mount  Airy 
Foundation  are  Dr.  John  M.  Lyon,  President;  Dr. 
Edward  G.  Billings,  Vice  President;  Dr.  Norbert 
L.  Shere,  Secretary-Treasurer;  Dr.  Robert  Cohen, 
Dr.  C.  S.  Bluemel. 

The  following  psychiatrists  are  the  Founda- 
tion’s Trustees:  Doctors  Glaister  H.  Ashley, 
Clarke  H.  Barnacle,  Edward  G.  Billings,  C.  S. 
Bluemel,  R.  Robert  Cohen,  Edward  Delehanty, 
Jr.,  Franklin  G.  Ebaugh,  Lawrence  M.  Fairchild, 
Charles  G.  Freed,  Wray  Gardner,  John  P.  Hil- 
ton, Ira  L.  Howell,  John  M.  Lyon,  Philip  May, 
Bradford  J.  Murphey,  Aaron  Paley,  Charles  A. 
Rymer,  Norbert  L.  Shere,  Clyde  E.  Stanfield, 
Leo  V.  Tepley,  Warren  H.  Walker. 


Obituaries 

WILLIAM  SIDNEY  BAGOT,  M.D. 

Dr.  Bagot  was  born  in  Rathmines  Road,  Dub- 
lin, Ireland,  June  14,  1862,  and  died  in  Denver 
November  26,  1952,  of  uremia  resulting  from 
generalized  arteriosclerosis.  He  acquired  his  gen- 
eral and  medical  education  in  Ireland,  having 
received  his  medical  degree  in  1887. 

Dr.  Bagot  practiced  medicine  in  Dublin  from 
1887  to  1892,  at  the  end  of  which  time  he  came 
to  Denver  and  began  his  specialty  practice  of 
general  surgery,  a field  in  which  he  achieved 
great  distinction.  He  was  elected  to  member- 
ship in  the  Denver  County  Medical  Society  in 
1892  and  was  a member  of  the  Colorado  State 


Medical  Society  and  the  American  Medical  Asso- 
ciation. Because  of  ill  health  he  retired  from 
active  practice  in  1925.  He  is  survived  by  only  an 
older  brother  in  New  York. 


RALPH  S.  JOHNSTON,  SR. 

Dr.  Ralph  S.  Johnston,  Sr.,  who  was  President 
of  the  Colorado  State  Medical  Society  for  the 
1942-1943  year,  died  at  his  home  in  La  Junta, 

Colorado,  on  December 
3,  1952.  Death  was  as- 
cribed to  a heart  attack 
induced  two  days  ear- 
lier when  Dr.  Johnston 
had  lifted  and  carried  a 
patient. 

Dr.  Johnston  was 
born  in  Cedarville  (now 
Cedar),  Kansas,  on  Jan- 
uary 4,  1887.  After  pre- 
liminary education  near 
his  home  he  attended 
Rush  Medical  School  in 
Chicago  and  received 
his  M.D.  degree  in  1912. 
He  interned  in  the  Kan- 
sas City  General  Hos- 
pital and  then  moved  to 
La  Junta,  where  he  had  practiced  continually 
until  his  death.  For  two  decades  he  was  the 
surgeon  in  charge  of  the  Santa  Fe  Hospital  in 
La  Junta. 

Dr.  Johnston  had  held  every  office  in  the 
Otero  County  Medical  Society  including  its  Presi- 
dency, and  was  a Fellow  and  active  in  the  Ameri- 
can College  of  Surgeons.  His  principal  hobby 
was  evidenced  in  his  interest  and  support  given 
to  the  Boy  Scout  movement  in  Southeastern 
Colorado.  For  many  years  before  his  election 
to  the  Presidency  of  the  Colorado  State  Medical 
Society  he  had  served  on  many  scientific  and 
civic  committees  of  the  Society  and  other  organi- 
zations in  the  health  field. 

He  is  survived  by  Mrs.  Johnston,  a daughter, 
and  two  sons. 

COLORADO 

Medical  School  Notes 

The  appointment  of  Dr.  Robert  H.  Alway  as 
Professor  and  Head  of  the  Department  of  Pedi- 
atrics at  the  University  of  Colorado  School  of 
Medicine  was  announced  recently  by  Dr.  Robert 
C.  Lewis,  Dean. 

Since  1949,  Dr.  Alway  has  been  Associate  Pro- 
fessor of  Pediatrics  at  Stanford  University  School 
of  Medicine. 

He  received  both  his  undergraduate  and  medi- 
cal training  at  the  University  of  Minnesota. 

After  receiving  his  M.D.  degree  in  1939,  he 
interned  at  Jersey  City  Medical  Center  and  took 
his  residency  at  the  University  of  Minnesota 
Medical  Center. 

He  was  on  the  faculty  at  the  University  of 
Utah  School  of  Medicine  from  1943-49. 

Dr.  Alway  joined  the  University  of  Colorado 
School  of  Medicine  faculty  January  1.  He  re- 
placed Dr.  Harry  H.  Gordon,  who  is  now  at  Sinai 
Hospital  in  Baltimore. 
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" Good  Morning  . . . 

^ TECHNICAL  EQUIPMENT  CORPORATION" 

• To  all  old  customers  this  courteous  greeting  is  expected. 

• To  our  new  customers,  the  ones,  who  for  the  first  time  are  calling  “The 
House  Service  Os  Building,”  the  same  friendly  vqice  saying  “Good  Morn- 
ing” comes  as  an  agreeable  surprise,  yet  somehow  expected. 

• How  quickly — how  efficiently  are  your  calls  handled!  Your  orders  for 
supplies,  this  country’s  finest,  are  immediately  written  up  and  processed 
for  delivery.  The  next  time  you  need  barium,  DU  PONT  or  EASTMAN 
films  or  chemicals,  TELEPAQUE  GALLBLADDER  dye  or  other  diagnostic 
opaques  or  service  on  your  present  x-ray  equipment,  call  “The  House 
Service  Is  Building.” 

• We  are  showing  the  newest  Keleket  Vertical  Fluoroscope  at  the  Mid- 
Winter  Clinic.  We  will  have  our  usual  booth — #23. 

TECHNICAL  EQUIPMENT  CORPORATION 

2548  West  29th  Avenue  — GLendale  4768 
or  after  hours 

GRand  5839  or  SPruce  0082 
Denver,  Colo. 
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THE  SOUTHWEST  ALLERGY  FORUM 

The  Southwest  Allergy  Forum  will  meet  at  the 
Hotel  Muehlebach,  Kansas  City,  Missouri,  June 
14-15-16,  1953.  The  sessions  are  devoted  pri- 
marily to  papers  on  practical  aspects  of  allergy. 
Those  interested  in  participating  in  the  program 
are  invited  to  write  the  President,  Dr.  Orval 
Withers,  Bryant  Building,  Kansas  City  6,  Missouri. 

Members  of  the  local  committee  are  (besides 
Dr.  Withers):  Drs.  Cecil  Kohn,  R.  Dale  Dickson, 
Frederic  Speer,  Stanley  Goldman,  Ralph  Hale, 
Herbert  Rinkel,  and  Vernon  C.  Wiksten. 

Reservations  should  be  made  early  at  the 
Muehlebach.  They  may  be  cancelled  if  unfore- 
seen circumstances  prevent  attendance. 

For  information  write:  Frederic  Speer,  M.D., 
Secretary-Treasurer,  2601  Parallel  Avenue,  Kan- 
sas City,  Kansas. 


Auxiliary 

BOULDER  COUNTY 

At  a dinner  dance  in  December,  held  at  the 
Boulder  Country  Club,  Dr.  Mason  Morphit  enter- 
tained with  a hat  full  of  magic  tricks.  Mrs. 
Bradford  Murphey  was  a guest  of  the  January 
meeting. 


DENVER  COUNTY 

Orchids  to  Chairman  Mrs.  Byron  Dumm,  As- 
sistant Mrs.  Kenneth  Sawyer,  and  their  many  effi- 
cient helpers  for  the  fine  job  of  organization  for 
the  March  of  Dimes  Fashion  Show,  held  in  the 
Denver  Theater  on  January  19.  The  Medical 
Auxiliary,  together  with  several  leading  women’s 
groups,  are  responsible  for  the  show,  for  which 
five  leading  stores  staged  the  finest  fashion  show 
that  Denver  has  seen  in  years.  A substantial 
sum  was  raised  for  the  fund. 

Mrs.  Edward  Delehanty,  Jr.,  and  Mrs.  McKinley 
Phelps  devote  one  morning  each  week  to  the 
Harry  H.  Field  Memorial  Clinic  as  representatives 
of  the  Denver  County  Auxiliary. 

On  January  26  the  Auxiliary  held  its  annual 
Laity  Day  meeting.  They  were  host  to  the  Health 
Chairmen  of  the  P.T.A.  Associations  of  every  pub- 
lic, parochial,  and  private  school  in  the  city. 
The  purpose:  To  acquaint  the  guests  with  the 
various  projects  such  as  Nurse  Recruiting, 
Health,  etc. 

At  the  Stock  Show  the  “You  Can  Reduce” 
exhibit,  sponsored  by  the  State  Medical  Society, 
is  drawing  interested  crowds.  There  is  a lighted 
calory  chart,  weighing  machines,  etc.  This  is  part 
of  the  public  relations  and  health  education  pro- 
gram. The  booth  is  being  staffed  by  Mesdames 
Grow,  Wood,  Woolgast,  Akers,  Delehanty,  Jr., 
Kafka,  Rettberg,  Lawrence  Brown,  Buchanan, 
Ambler,  Milligan,  and  Liggett. 


EL  PASO  COUNTY 

On  December  10  Mrs.  E.  F.  Geever  was 
hostess  to  a covered  dish  supper  for  the  Auxiliary 
members.  There  was  a discussion  of  cerebral 
palsy  and  a book  review  by  Mrs.  Draper. 

Mrs.  Richard  Vanderhoof  entertained  the  Aux- 
iliary on  January  8 with  a dessert  party.  Civil 
defense  movies  and  a talk  were  given  by  Capt. 
Hugo  Fischer. 

A dessert  meeting  was  held  on  February  12, 
with  Mrs.  Newton  Faucett  as  hostess,  assisted  by 
Mesdames  Bolton,  Williams,  and  Draper. 


MORGAN  COUNTY 

Mrs.  Paul  R.  Hildebrand  of  Brush  gave  the 
Society  an  interesting  and  detailed  report  of  the 
organization  and  activities  of  Handi-camp.  She 
was  empowered  by  the  Society  to  make  recom- 
mendations of  deserving  children  to  the  commit- 
tee in  charge  of  selection  of  individuals  to  attend 
Handi-camp. 

Mrs.  Paul  E.  Woodward  of  Fort  Morgan  is  a 
nurse  in  the  Fort  Morgan  Public  Schools  and  is 
the  Auxiliary’s  chairman  in  charge  of  nurse  re- 
cruitment activities.  Mrs.  Woodward  arranged  a 
display  of  posters  on  the  advantages  of  a nursing 
career  and  personally  conducted  a group  of  nine 
senior  girls  on  a tour  of  Denver  hospitals  asso- 
ciated with  the  University  of  Denver  School  of 
Nursing.  Mrs.  Woodward  is  vitally  interested 
in  this  field  and  is  a year-round  enthusiastic 
worker.  She  is  also  active  in  the  Morgan  County 
work  with  crippled  children  and  is  the  Society’s 
representative. 

A nursing  career  scholarship  in  the  amount  of 
$100  was  established  by  the  Auxiliary  to 
be  made  up  by  individual  contributions  from  the 
Society  members.  Mrs.  C.  F.  Eakins  of  Brush 
and  Mrs.  Paul  E.  Woodward  of  Fort  Morgan  were 
appointed  to  administer  the  fund. 

In  the  field  of  accident  prevention,  Mrs.  L.  C. 
Lusby  of  Brush  and  Mrs.  W.  J.  Mellinger  of  Fort 
Morgan  distributed  posters  for  display  by  mer- 
chants in  their  respective  towns,  secured  the  co- 
operation of  newspapers  in  printing  articles  on 
safety  in  the  local  papers  and  offered  the  use  of 
movies  on  the  subject  to  local  organizations. 

Mrs.  Frank  E.  Roark  of  Fort  Morgan  was  ap- 
pointed to  present  to  W.  H.  Lambreth,  Assistant 
State  Highway  Engineer,  the  opinion  of  the  So- 
ciety that  something  should  be  done  to  eradicate 
a dangerous  curve  on  the  highway  west  of  Fort 
Morgan,  Mr.  Lambreth  replied  that  nothing  could 
be  done  until  it  was  determined  whether  or  not 
the  highway  would  be  rerouted. 

The  Auxiliary  proposed  that  the  Morgan  Coun- 
ty Medical  Society  sponsor  a plan  to  make  pre- 
school immunization  compulsory  by  law. 

Mrs.  James  Price  of  Brush  as  Civil  Defense 
Chairman  offered  the  services  of  the  Society  to 
Neil  MacNeil,  County  Civil  Defense  Chairman. 
Each  member  registered  individually  with  Mr. 
MacNeil  to  serve  in  the  capacity  where  her  train- 
ing would  be  of  most  service. 

The  essay  contest  sponsored  by  the  A.M.A. 
is  to  be  brought  to  the  altention  of  school  chil- 
dren of  Morgan  County  through  the  efforts  of 
the  Auxiliary’s  chairman,  Mrs  R.  B.  Richards, 
in  cooperation  with  the  County  Superintendent 
of  Schools. 


PUEBLO  COUNTY 

The  following  four-point  program  has  been 
adopted: 

1.  Support  of  curative  work  shop.  Rides  for 
crippled  children  from  their  homes  to  work  shop 
for  post-polio  treatments. 

2.  Support  for  nurse  recruitment.  Establish- 
ment of  Nurse  Clubs  in  high  schools,  annual 
tea,  etc. 

3.  $2,50.00  is  the  goal  for  the  Nurses  Scholar- 
ship Fund  this  year. 

4.  Consistent  sewing  program  for  the  three 
hospitals. 

On  January  21  the  chapter  is  sponsoring  the 
Style  Show  for  the  Polio  Fund. 
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new  uniform  oral  dosage 


The  new,  uniform  oral  dose  for  adults  is  1-3  grams.  This 
may  be  repeated  3-5  times  per  day. 

The  first  dose  prescribed  should  be  at  the  lower  end  of 
the  recommended  dosage  range  (an  occasional  patient  may 
complain  of  side  effects  when  large  doses  are  given  at  the 
start  of  Tolserol  therapy).  Subsequent  doses  maybe  adjusted 
to  the  needs  of  the  individual  patient.  Whenever  possible, 
Tolserol  should  be  given  after  meals.  When  Tolserol  is 
given  between  meals,  it  is  desirable  that  the  patient  first 
drink  i/3  glass  of  milk  or  fruit  juice. 


Tolser 

Squibb  Mephenesin 


Tablets,  0.5  Gm.  and  0.25  Grn.,  bottles  of  100;  Capsules , 0.25  Gm., 
bottles  of  100;  Elixir,  0.1  Gm.  per  cc.,  pint  bottles;  Intravenous 
Solution , 20  mg.  per  cc.,  50  cc.  and  100  cc.  ampuls. 


* TOLSEROL'  TREG.  U.  S.  PAT.  OFF.)  IS  A TRADEMARK  OF  E.  R.  SQUIBB  & SONS 


Sqjjibb 
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For  the  Pueblo  Medical  Society’s  Spring  Clinic, 
held  January  8 and  9,  the  Auxiliary  handled  the 
registration  for  both  days.  In  addition  they  pro- 
vided social  functions  for  the  out-of-town  wives. 


SAN  JUAN  COUNTY 

At  a summer  meeting,  the  Durango  chapter 
decided  to  pay  the  tuition  of  a young  Spanish 
girl  attending  the  Nurses  School  in  Boulder. 


MID-WINTER  MEETING 

The  Mid-Winter  Meeting  of  the  Woman’s  Auxil- 
iary to  the  Colorado  State  Medical  Society  will 
be  held  in  the  Denver  Country  Club,  East  First 
Avenue  and  Franklin  Street,  Denver,  on  Thurs- 
day, February  19,  1953.  All  Auxiliary  members 
are  eligible  to  attend  this  meeting,  and  it  is  hoped 
that  many  of  you  will  do  so.  The  meeting  will 
begin  at  9:30  promptly  with  Mrs.  Bradford  Mur- 
phey,  President,  presiding,  and  will  adjourn  at 
12:00  o’clock  noon.  Luncheon  will  follow  at  12:30. 
Dr.  William  Liggett,  President  of  the  Colorado 
State  Medical  Society,  and  Dr.  Ervin  Hinds,  Dr. 
Bernard  Daniels  and  Dr.  Joseph  Freeman,  mem- 
bers of  our  Advisory  Council,  will  be  our  guests. 

Members  may  register  at  the  Shirley-Savoy 
Hotel  on  Wednesday,  February  18,  from  10  a m. 
until  3 p.m.  and  at  the  Denver  Country  Club  on 
Thursday  morning.  Luncheon  tickets  may  be 
purchased  at  either  place  and  members -at-large 
may  pay  their  dues  at  this  time. 

The  dinner  dance,  sponsored  by  the  Woman’s 
Auxiliary,  will  be  held  in  the  Shirley-Savoy 
Hotel  on  Thursday,  February  19,  at  7:30  p.m. 
Tickets  will  be  $6.00  per  person  and  formal  dress 
will  be  optional.  The  cocktail  bar  will  be  open 
from  6:30  until  7:30  p.m.  Music  for  dancing  will 
be  furnished  by  Milton  Shrednick  and  his  orches- 
tra and  both  Viennese  waltz  music  and  modern 
dance  music  will  be  included  in  his  program. 

A suite  of  rooms — numbers  154  and  155 — in  the 
Shirley-Savoy  Hotel  will  be  available  all  day 
Thursday  for  the  use  of  the  out-of-town  Auxiliary 
members.  Transportation  to  the  Board  Meeting 
at  the  Denver  Country  Club  will  be  provided  for 
out-of-town  members  if  they  will  call  Mrs.  Harry 
Whitaker  EA.  0125,  before  9 a.m.  on  Thursday 
morning. 


FIRST  WORLD  CONGRESS  ON  FERTILITY 
AND  STERILITY 

The  First  World  Congress  on  Fertility  and 
Sterility  will  be  held  on  May  25-31,  1953,  at 
the  Henry  Hudson  Hotel  in  New  York  City. 
This  Congress  is  sponsored  by  the  International 
Fertility  Association  with  the  cooperation  of  the 
American  Society  for  the  Study  of  Sterility. 

Twenty-three  scientific  sessions  are  to  be  held, 
which  will  embrace  the  entire  field  of  fertility 
and  sterility,  including  sessions  dealing  with 
socio-economic  factors,  psychosomatic  aspects, 
and  artificial  insemination.  The  sessions  will  be 
conducted  in  English,  French  and  Spanish,  with 
the  use  of  earphones  and  simultaneous  transla- 
tions, as  in  the  United  Nations  meetings. 

In  addition  to  the  scientific  sessions  there  will 
be  medical  round  table  discussions,  questions 
and  answer  periods,  scientific  exhibits  and  mo- 
tion pictures. 

It  is  anticipated  that  1,800  scientists  from 
fifty-one  countries  will  attend  the  Congress,  mak- 
ing it  the  world’s  largest  medical  meeting  de- 
voted to  problems  of  reproduction.  This  Congress 
will  facilitate  the  exchange  of  ideas  and  infor- 


mation among  doctors  from  the  various  countries, 
dealing  with  the  very  latest  findings  in  fertility- 
studies. 

Since  seats  at  the  Congress  will  be  at  a pre- 
mium, it  is  suggested  that  those  who  plan  to 
attend  write  as  soon  as  possible  to  the  Chairman 
of  the  Local  Arrangements  Committee,  1160  Fifth 
Avenue,  New  York  29,  New  York,  for  advance 
registration. 


WYOMING 

State  Medical  Society 


MALPRACTICE  INSURANCE 

The  U.  S.  Fidelity  and  Guaranty  master  mal- 
ractice  group  insurance  policy  of  the  Wyoming 
tate  Medical  Society  will  be  cancelled  July  1, 
1954.  In  the  future  all  insurance  companies  will 
issue  only  individual  policies.  This  notice  was 
received  by  the  Executive  Secretary’s  office.  All 
individual  physicians’  policies  expiring  on  or  after 
January  1,  1953,  will  be  renewed  on  the  indi- 
vidual policy  form  only. 

The  U.  S.  Fidelity  & Guaranty  Company 
pointed  out  that  by  cancelling  master  policies  all 
companies  could  effect  a standardization  of  con- 
tract rates  and  benefits,  though  the  new  rates 
will  be  somewhat  higher. 

Each  individual  physician  in  Wyoming  is  urged 
to  contact  his  own  insurance  agent  and  obtain 
malpractice  insurance  in  the  amounts  and  with 
provisions  fitted  to  his  own  needs. 


ANNUAL  MEETING  SET 

The  fiftieth  annual  session  of  the  Wyoming 
State  Medical  Society  will  be  held  in  Casper  June 
11,  12  and  13.  Local  arrangements  are  not  com- 
plete but  this  and  the  scientific  program  will  be 
announced  at  a later  date.  Put  this  on  your  calen- 
dar and  plan  to  be  present  for  this  golden  anni- 
versary session.  Your  participation  in  the  affairs 
of  the  Society  are  important. 


COUNCILORS  MEET 

The  Councilors  of  the  Wyoming  State  Medical 
Society  met  at  the  Plains  Hotel  in  Cheyenne  Jan- 
uary 18,  1953.  Presiding  at  the  meeting  was 
Dr.  Earl  Whedon,  Sheridan,  Wyoming.  Other 
councilors  present  included  Dr.  Paul  Holtz,  Lan- 
der, Wyoming;  Dr.  DeWitt  Dominick,  Cody,  Wyo- 
ming (also  a member  of  the  state  Senate,  now  in 
session);  Dr.  George  Phelps,  Cheyenne.  Ex- 
officio  members  present  were  Dr.  E.  J.  Guilfoyle, 
President  of  the  Society,  Newcastle,  and  Dr. 
Glenn  W.  Koford,  Secretary,  Cheyenne.  Others 
present  included  Dr.  James  Sampson,  President- 
elect of  the  Society,  Sheridan;  Dr.  B.  J.  Sullivan, 
Vice  President,  Laramie;  Mr.  Arthur  Abbey, 
Executive  Secretary,  Cheyenne,  and  Dr.  Franklin 
D.  Yoder,  Scientific  Editor,  Cheyenne. 

The  Council  considered  and  acted  on  matters 
concerning  the  Wyoming  State  Medical  Society 
for  which  it  acts  between  annual  sessions.  A 
portion  of  the  discussion  was  concerned  with  mat- 
ters of  legislation. 

The  “Dr.  Tim”  radio  series  has  now  started 
its  thirteen-week  program  in  Cheyenne.  It  will 
soon  begin  its  round  of  appearances  in  other  por- 
tions of  the  state. 
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Estrogenic  Substances  (water-soluble) 


also  known  as  Conjugated  Estrogens  (equine) 


AYERST,  McKENNA  & HARRISON  Limited  • New  York,  N.  Y.  • Montreal,  Canada 


Highly  effective  • Well  tolerated  • Imparts  a feeling  of  well-being 
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UTAH 

State  Medical  Association 


REPORT  OF  THE  UTAH  STATE  MEDICAL 
AUXILIARY  FOR  JANUARY,  1953 

Although  no  general  meeting  of  the  Utah  State 
Medical  Auxiliary  has  been  held  since  Septem- 
ber, the  component  parts,  the  County  Auxilia- 
ries, have  carried  on  intensive  programs.  A 
report  from  the  oldest  and  largest  of  these  would 
be  that  of  Salt  Lake  County. 

Salt  Lake  County  Auxiliary  gave  countless 
hours  in  various  ways  before  the  political  cam- 
paign. The  October  meeting  was  taken  over  by 
the  Public  Relations  Committee  to  acquaint  the 
members  with  the  various  political  candidates. 
A Christmas  luncheon  and  program  was  held 
on  December  1 at  the  Ladies  Literary  Club- 
house at  which  Dr.  David  Shand  and  a univer- 
sity chorus  furnished  the  music  for  the  day. 
Beginning  with  January  the  Auxiliary  will  de- 
vote several  meetings  to  the  Nurse  Recruitment 
Program.  They  are  also  collecting  old  muslin 
sheets  and  pillow  cases  for  the  Cancer  Society 
and  will  assist  this  society  in  making  dressings. 

Utah  County  Auxiliary  was  host  to  the  Utah 
County  Dental  Auxiliary  in  November.  Mr.  Faye 
Evans  of  the  Second  District  Juvenile  Court  of 
the  State  of  Utah  gave  an  interesting  talk  on 
“The  Cause  for  Delinquency  in  Our  Youth  To- 
day.” 

Weber  County  Auxiliary  began  their  year’s 
work  with  a Fashion  Show — Fashions  Then  and 
Now.  Money  raised  was  to  be  used  for  nurse 
scholarships  in  several  hospitals.  This  is  an 
annual  affair  with  the  Weber  County  ladies. 
Auxiliary  members  worked  hard  to  help  get  out 
a record  vote  in  Weber  County,  Davis  County 
and  Boxelder.  They  were  responsible  for  address- 
ing and  mailing  over  14,000  letters,  pamphlets 
and  cards  concerning  election  data,  beside  tele- 
phoning most  persons  listed  in  the  telephone  di- 
rectory, asking  them  to  get  out  and  vote.  Sev- 
eral members  spent  all  election  day  picking  up 
ballots  for  hospitalized  patients,  having  them 
notarized  and  returning  them  to  the  polls.  Many 
members  acted  as  chauffeurs  and  baby  sitters 
for  those  needing  such  services,  as  well  as  serv- 
ing as  judges,  checkers,  and  watchers  at  the 
polls.  In  November,  at  a luncheon  on  the  roof 
of  the  Hotel  Ben  Lomond,  Dr.  William  Stratford 
gave  a very  informative  talk  on  Communism. 
In  December,  the  Weber  County  Auxiliary  held 
its  Christmas  party  in  the  nurses’  home  of  St. 
Benedict’s  Hospital,  where  a delightful  program 
was  given,  and  followed  by  the  presentation  of 
nursing  scholarships.  These  were  accepted  by 
the  supervisors  from  the  Thomas  Dee  Memorial 
Hospital  and  St.  Benedict’s  Hospital.  State  offi- 
cers were  special  guests. 

Carbon  County  began  its  money-raising  pro- 
gram with  a Golf  Tournament,  which  proved 
not  only  to  be  a good  money-maker,  but  pro- 
vided plenty  of  fun  to  the  participants.  Over 
$100  was  cleared.  This  money  is  earmarked  for 
the  Nurse  Recruitment  Program. 

Mention  should  be  made  of  two  of  the  officers 
of  the  Utah  State  Medical  Auxiliary  who  have 
carried  on  the  affairs  of  the  state  in  every  way, 
yet  took  a few  days  off  to  have  additions  to  the 
family.  The  State  President,  Mrs.  Vernal  John- 
son, had  a baby  girl  on  November  18,  and  the 


Recording  Secretary,  Mrs.  Thomas  Feeney,  had 
a baby  girl  on  September  5.  Mrs.  Vernal  John- 
son entertained  her  Executive  Board  at  a lunch- 
eon at  her  home  on  December  4,  baby  and  all. 
In  the  future  it  would  seem  that  motherhood 
is  no  excuse  for  not  being  able  to  serve  the 
State  Auxiliary. 

MRS.  CLAUDE  L.  SHIELDS, 
Publicity  Chairman. 

......  ... 

*7Ue>  BooA  Gosuie/i 

New  Books  Received 


Disorders  of  the  Circulatory  System:  New  York 
Academy  of  Medicine;  Edited  by  Robert  L.  Craig', 
M.D. ; A Symposium  presented  at  the  Twenty- 
fourth  Graduate  Fortnight  of  the  New  York  Acad- 
emy of  Medicine,  October  S to  19,  1951.  The  Mac- 
Millan Company,  New  York,  1952.  Price,  $5.50. 


Advances  in  Internal  Medicine:  Editors,  William 
Dock,  M.D.,  Long  Island  College  of  Medicine, 
Brooklyn,  and  I.  Snapper,  M.D.,  The  Mount  Sinai 
Hospital,  New  York;  Volume  V.  The  Year  Book 
Publishers,  Inc.,  1952. 


The  History  of  American  Epidemiology:  By  C.  E.  A. 
Winslow,  Dr.  P.H.,  Professor  Emeritus,  Yale  Uni- 
versity School  of  Medicine;  Editor,  American  Jour- 
nal of  Public  Health;  Wilson  G.  Smillie,  M.D.,  Pro- 
fessor and  Chairman,  Department  of  Public  Health 
and  Preventive  Medicine,  Cornell  University  Medi- 
cal College;  James  A.  Doull,  M.D.,  Medical  Direc- 
tor, Leonard  W'ood  Memorial  (American  Leprosy 
Foundation),  and  John  E.  Gordon,  M.D.,  Professor 
and  Chairman,  Department  of  Epidemiology, 
School  of  Public  Health,  Harvard  University. 
Edited  by  Franklin  H.  Top,  M.D.,  Professor  of 
Epidemiology  and  Pediatrics,  College  of  Medical 
Science,  University  of  Minnestota.  Sponsored  by 
The  Epidemiology  Section,  American  Public  Health 
Association.  St.  Louis:  The  C.  V.  Mosby  Company, 
1952.  Price,  $4.75. 

Textbook  of  Physiology:  By  William  D.  Zoethout, 
Ph.D.,  Professor  Emeritus  of  Physiology  in  the 
Chicago  College  of  Dental  Surgery  (Loyola  Uni- 
versity); and  W.  W.  Tuttle,  Ph.D.,  Professor  of 
Physiology,  College  of  Medicine,  State  University  of 
Iowa.  Eleventh  Edition,  with  302  Text  Illustra- 
tions and  five  Color  Plates.  St.  Louis:  The  C.  V. 
Mosby  Company,  1952.  Price,  $4.75. 


tlrain  Surgeon:  The  Autobiography  of  William 

Sharpe.  The  Viking  Press,  New  York,  1952. 
Price,  $3.75. 


Correlative  Neuroanatomy  and  Functional  Neurology: 

By  Joseph  ,1.  McDonald,  M.S.,  M.Sc.D.,  M.D.,  Pro- 
fessor of  Surgery,  Columbia  University;  Attending 
Surgeon,  Presbyterian  Hospital,  New  York;  Di- 
rector of  the  Surgical  Service,  Francis  Delafield 
Hospital,  New  York.  Joseph  G.  Chusid,  A.B.,  M.D., 
Attending  Neurologist,  St.  Vincent’s  Hospital,  New 
York.  Sixth  edition.  Lange  Medical  Publications, 
University  Medical  Publishers,  P.O.  Box  1215,  Los 
Altos,  California.  Price,  $4.00. 


symposium  on  Treatment  of  Trauma  in  the  Armed 

Forces:  Sponsored  jointly  by  The  Division  of  Medi- 
cal Sciences  of  the  National  Research  Council  and 
the  Army  Medical  Service  Graduate  School,  Walter 
Reed  Army  Medical  Center.  10-12  March,  1952. 
Army  Medical  Service  Graduate  School,  Washing- 
ton 12,  D.  C. 


The  Literature  on  Streptomycin  1944-1JK52:  By  Selma 
A.  Waksman.  Rutgers  University  Press,  New 
Brunswick,  New  Jersey,  1952.  Price,  $5.00. 


Rheumatic  Diseases — Diagnosis  and  Treatment:  By 

Eugene  F.  Traut,  M.D.,  F.A.C.P.,  Associate  (Rush) 
Clinical  Professor  of  Medicine,  University  of  Il- 
linois; Attending  Physician  to  the  Cook  County 
Hospital  and  to  the  West  Suburban  Hospital,  Oak 
Park,  Illinois;  Associate  Attending  Physician  to 
the  Presbyterian  Hospital  of  Chicago;  Director 
of  the  Arthritis  Clinic  of  Cook  County  Hospital; 
Lecturer  on  Arthritis  in  the  Cook  County  Gradu- 
ate School  of  Medicine;  Member  of  the  American 
Rheumatism  Association.  With  192  illustrations. 
St.  Louis:  The  C.  V.  Mosby  Co.,  1952.  Price,  $20.00. 
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HOW  TO  INCREASE 


THE  PROTEIN  INTAKE 


Patient  resistance  is  rarely  encountered  when  HP.S.  is  pre- 
scribed to  increase  protein  alimentation.  This  high  protein  supple- 
ment was  carefully  formulated  to  insure  taste  acceptance  even  when 
regular  feedings  are  refused.  Prepared  with  water  or  milk,  it  makes 
a universally  acceptable  beverage  of  bland  taste,  not  unlike  that 
of  a milk  shake. 


60%  PROTEIN  in  readily  digested  form 


Consisting  of  intact  proteins 
derived  from  milk,  soybeans,  and 
egg,  HP.S. provides  60  per 
cent  protein  and  27  per  cent 
carbohydrate.  Three  servings 
prepared  with  milk  provide  95 
Gm.  of  readily  digested,  biologi- 
cally complete  protein.  Prepared 
with  water,  3 servings  provide 


77  Gm.  of  protein.  H.P.S.^r^'  is 
indicated  whenever  the  protein 
intake  must  be  sharply  increas- 
ed: pre-  and  postoperatively, 
to  correct  nitrogen  loss  following 
burns  and  hemorrhage,  and  in 
hepatitis,  hepatic  cirrhosis,  mal- 
nutrition, pregnancy  and  lacta- 
tion, and  nephrosis. 


SMITH-DORSEY  • Lincoln,  Nebraska  • A Division  of  THE  WANDER  COMPANY 
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The  Low  Fat  Diet  Cook  Book:  By  Dorothy  Myers 
Hildreth,  Dietitian,  and  Eugene  A.  Hildreth,  M.D.; 
Introduction  by  Francis  C.  Wood,  M.D.  Medical 
Research  Press,  New  York;  distributed  by  Grosset 
& Dunlap,  1952.  Price,  $2.95. 


Cornell  Conferences  on  Therapy,  Volume  V:  Edited 
by  Harold  Gold,  M.D.,  Managing  Editor;  David 
P.  Barr,  M.D.;  Frank  C.  Ferguson,  Jr.,  M.D.; 
McKeen  Cattell,  M.D.;  Frank  Glenn,  M.D.;  George 
Reader,  M.D.  New  York:  The  MacMillan  Company, 
1952.  Price,  $4.00. 


Book  Reviews 


Clinieal  and  Roentgenologic  Evaluation  of  the  Pel- 
vis in  Obstetrics:  By  Howard  C.  Moloy,  M.D.,  M.Sc.; 
Assistant  Clinical  Professor  of  Obstetrics  and 
Gynecology,  College  of  Physicians  and  Surgeons, 
Columbia  University,  and  the  Sloane  Hospital  for 
Women.  W.  B.  Saunders  Company,  Philadelphia 
and  London. 

In  this  monograph  Doctor  Moloy  has  presented 
in  a summary  form  a large  amount  of  data  con- 
cerning cephalo-pelvic  disproportion.  Some  clar- 
ification of  pelvic  morphology  is  accomplished  by 
his  concise  presentation  accompanied  by  good 
diagrams  and  drawings.  His  comprehensive  clin- 
ical examination  of  the  pelvis  is  a stimulus  to 
more  complete  evaluation  by  easily  attainable 
means.  Forceps  mechanisms  as  related  to  pelvic 
type  add  an  interesting  feature.  He  presents  a 
technic  and  method  of  evaluation  useful  and 
adequate  in  roentgenologic  examination  of  the 
pelvis.  The  importance  of  the  pelvic  diameters 
and  pelvic  shape  with  a knowledge  of  their  re- 
lationship to  the  outcome  of  labor  is  stressed. 
Doctor  Moloy  has  taken  the  many  measurable 
factors,  filtered  them  by  prolonged  experience 
and  presented  them  in  his  monograph  as  an  aid 
to  the  student  in  understanding  this  complex 
subject. 

W.  F.  MANLY,  M.D. 


Clinical  Allergy:  A Practical  Guide  to  Diagnosis  and 
Treatment:  By  Samuel  J.  Taub,  M.D.,  F.A.C.P., 

Professor  of  Medicine  and  Chairman  of  the  De- 
partment of  Allergic  Diseases,  the  Chicago  Medi- 
cal School;  Professor  of  Medicine,  Cook  County, 
Columbus,  and  Mt.  Sinai  Hospitals.  Second  Edi- 
tion, Revised  and  Reset.  Paul  B.  Hoeber,  Inc., 
Medical  Book  Department  of  Harper  & Brothers. 

As  the  author  states  in  his  subtitle  Clinical 
Allergy  is  an  intensely  practical  guide  to  the 
diagnosis  and  treatment  of  allergic  disorders.  The 
author  has  recognized  the  need  for  a book  such 
as  this,  not  for  the  specialist,  but  for  the  general 
practitioner  who  still  sees  and  treats  the  bulk  of 
allergic  complaints.  After  a rather  brief  sum- 
mary of  theoretical  considerations,  the  author 
launches  into  a consideration  of  the  various  al- 
lergic disorders,  and  maintains  a practical  ap- 
proach throughout.  In  every  chapter,  many  case 
records  are  quoted  from  Dr.  Taub’s  own  exten- 
sive experience.  Controversial  issues  are  avoided, 
the  author  preferring  to  cite  his  own  method  of 
handling  the  various  problems.  One  of  the  most 
useful  portions  of  the  book  is  the  appendix,  some 
40  pages.  In  this  section  Dr.  Taub  has  listed  the 
various  plants  and  their  locations,  pollenation 
schedules,  common  inhalant,  ingestant,  and  con- 
tact allergens,  ingredients  of  common  foods,  spe- 
cial diets  and  recipes,  and  common  cosmetic  irri- 
tants and  allergens.  This  section  alone  is  worth 
the  price  of  the  entire  book,  because  of  its  in- 
tensely practical  value. 

On  the  negative  side,  one  may  state  that  while 
research  work  as  well  as  opinions  of  authorities 
are  constantly  discussed,  few  authors  are  men- 
tioned by  name,  and  the  book  lacks  a bibliogra- 
phy. However,  it  has  become  fashionable  re- 
cently in  monographs  which  are  practical  to  elim- 
inate all  unnecessary  verbiage,  and  Dr.  Taub 


has  done  this  exactly.  Another  criticism,  this 
more  serious,  is  the  total  absence  of  illustrations 
in  a book  which  is  otherwise  filled  with  practical 
points.  This  is  most  obvious  in  the  section  on 
skin  testing  where  the  GP  needs  help  in  per- 
forming and  interpreting  tests  and  results. 

Other  than  these  criticisms,  Clinical  Allergy  is 
highly  recommended  as  a well-rounded,  easily 
readable,  and  intensely  practical  guide  for  the 
non-specialist  in  allergy  who  wants  and  needs 
more  knowledge  in  this  field. 

ALLAN  HURST,  M.D. 


Sex  and  the  Law:  By  Morris  Ploscowe.  Prentice-Hall, 

Inc.,  New  York. 

“Sex  and  the  Law,”  written  by  Judge  Morris 
Ploscowe,  is  a fascinating  survey  of  the  legal 
aspects  of  some  of  our  most  pressing  social 
problems.  With  the  objectivity  of  the  trained 
jurist,  the  judge  highlights  many  basic  human 
relationships  against  the  background  of  history 
and  precedent  and  in  the  light  of  modern  socio- 
logical analysis  such  as  the  Kinsey  report. 

The  antiquated  state  of  many  of  our  laws 
concerning  marriage,  inheritance,  illegitimacy, 
divorce,  adultery,  rape,  homosexuality  and  pros- 
titution is  evident  even  to  the  casual  reader. 
The  obvious  need  for  modernizing  legislation 
with  regard  to  sexual  criminals  is  clearly  shown. 
The  marked  discrepancies  between  laws  of  the 
various  states  is  shown  clearly  in  that  an  act 
in  one  state  is  legal  and  in  another  state  is  a 
criminal  offense. 

One  cannot  read  this  book  thoughtfully  with- 
out wondering  if  true  justice  to  society  and  to 
the  individual  is  often  attained. 

SAM  W.  DOWNING,  M.D. 


Principles  and  Methods  of  Physical  Diagnosis:  By 

Simon  S.  Leopold,  Associate  Professor  of  Clinical 
Medicine,  School  of  Medicine  and  Graduate  School 
of  Medicine,  University  of  Pennsylvania;  Director 
of  the  Teaching-  of  Physical  Diagnosis,  School  of 
Medicine;  Chief  of  the  Thoracic  Clinic,  Hospital 
of  the  University  of  Pennsylvania. 

In  his  preface,  the  author  emphasizes  his  belief 
that  the  principles  and  methods  of  physical  diag- 
nosis should  be  taught  by  correlating  physical 
signs  with  physiological  and  pathological  changes 
in  disease.  His  well-illustrated  and  quite  readable 
book  exemplifies  this  belief. 

Inspection,  palpation,  percussion,  and  auscul- 
tation are  dealt  with  in  a manner  characteristic 
of  most  texts  in  this  subject,  but  the  author  has 
enhanced  the  value  of  his  book  for  the  student 
by  emphasizing  special  examinations  often 
omitted  from  the  treatise  on  physical  diagnosis. 
For  instance,  an  excellent  chapter  on  muscle- 
testing is  included,  and  the  fundamentals  of 
sigmoidoscopic  and  pelvic  examinations  are  dis- 
cussed. Simple  instructions  for  proper  draping 
of  a patient  for  an  examination  may  foster 
equanimity  in  the  apprehensive  student  uniniti- 
ated in  the  art  of  examination. 

A striking  departure  from  the  average  text  is 
the  inclusion  of  a chapter  on  Acoustics  by  S. 
Reid  Warren,  Jr.,  Professor  of  Electrical  Engi- 
neering at  the  University  of  Pennsylvania.  His 
discussion  of  sound  production,  transmission,  and 
perception,  along  with  the  physical  properties 
of  the  ideal  stethoscope,  is  interesting,  and 
makes  one  wonder  that  any  significant  informa- 
tion can  be  obtained  by  auscultation  in  so  com- 
plex a structure  as  the  chest. 

The  author,  in  another  chapter,  quite  properly 
emphasizes  the  complementary  positions  of  radio- 
logical and  physical  examinations,  one  in  no 
sense  replacing  the  other. 
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Anatomy  o) 


e 


Brain 


1.  Anterior  cerebral  artery 

2.  Trunk  of  corpus  callosum 

3.  Head  of  caudate  nucleus 

4.  Anterior  communicating  artery 

5.  Middle  cerebral  artery 

6.  Hypophysis 

7.  Posterior  communicating  artery 

8.  Superior  cerebellar  artery 

9.  Basilar  artery 

10.  Internal  cerebral  vein 

11.  Choroid  artery  and  vein 

12.  Choroid  plexus  of  lateral 
ventricle 


13.  Inferior  cornu  of  lateral 
ventricle 

14.  Vertebral  artery 

15.  Frontal  lobe 

16.  Ophthalmic  nerve 

17.  Maxillary  nerve 

18.  Posterior  cerebral  artery 

19.  Mandibular  nerve 

20.  Pons 

21.  Intermediate  nerve 

22.  Temporal  lobe 

23.  Cerebellum 

24.  Left  transverse  sinus 


CRANIAL  NERVES 

I.  Olfactory  nerve 

II.  Optic  nerve 

III.  Oculomotor  nerve 

IV.  Trochlear  nerve 

V.  Trigeminal  nerve 

VI.  Abducens  nerve 

VII.  Facial  nerve 

VIII.  Acoustic  nerve 

IX.  Glossopharyngeal  nerve 

X.  Vagus  nerve 

XI.  Accessory  nerve 

XII.  Hypoglossal  nerve 


This  is  one  of  a series  of  paintings  by  Paul  Peck , illustrating  the  anatomy  of  various  organs  and 
tissues  of  the  body  which  are  frequently  attacked  by  infection,  where  aureomycin  may  prove  useful. 


BECAUSE  the  urgency  of  intracranial  infections  frequently 
makes  it  desirable  to  begin  treatment  before  the  causative  or- 
ganism can  be  determined,  there  is  need  for  an  agent  exerting  rapid 
action,  which  is  also  effective  against  a wide  range  of  possible  patho- 
gens. Aureomycin — with  its  ready  penetration  into  the  cerebro- 
spinal fluid  and  its  broad  antimicrobial  spectrum — fills  this  need 
pre-eminently  well.  It  is  particularly  useful  in  infections  resistant 
to  penicillin  and  streptomycin,  and  has  been  used  successfully  in 
meningitis  caused  by  E.  coli,  A.  aero  genes,  Ps.  aeruginosa,  H.  influ- 
enzae, staphylococci,  pneumococci,  Klebsiella  pneumoniae,  Str. 
fecalis,  the  typhoid  bacillus,  Salmonella  bareilly.  Listeria  monocy- 
togenes, and  Moraxella  Iwojfl.  In  meningoencephalitis  complicating 
brucellosis  and  in  encephalitis  complicating  typhoid,  paratyphoid 
and  pertussis  infections,  aureomycin  has  proven  effective.  Impres- 
sive clinical  improvement  has  been  achieved  with  aureomycin 
therapy,  after  other  antibiotics  proved  unavailing,  in  infected  intra- 
cranial hemorrhage,  subdural  abscess  caused  by  A.  aero  genes,  and 
brain  abscess  caused  by  staphylococci,  pneumococci,  and  E.  coli. 

* * * 

Packages:  Capsules:  50  mg.-Vials  of  25  and  100;  100  mg.-Vials  of  25  and  bottles  of  100;  250 
mg. -Vials  of  16  and  bottles  of  100.  Ophthalmic  Solution:  Vials  of  25  mg.;  solution  prepared  by 
adding  5 cc.  distilled  water. 
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30  ROCKEFELLER  PLAZA,  NEW  YORK  20,  N.Y. 


A bibliography  of  57  selected  references  will  be  mailed  on  request. 


This  book  impresses  me  as  being  unusually 
good  for  the  student  just  entering  the  clinical 
phase  of  medicine. 

G.  H.  CURFMAN,  JR.,  M.D. 


Diabetes  Control:  By  Edward  L.  Bortz,  M.D.,  Chief 
of  Medical  Service  B,  The  Lanltenau  Hospital; 
Associate  Professor  of  Medicine,  Graduate  School 
of  Medicine,  University  of  Pennsylvania,  Philadel- 
phia; former  President  of  the  American  Medical 
Association.  Illustrated.  Lea  & Febiger,  Philadel- 
phia, 1951. 

This  rather  small  book  has  a wealth  of  infor- 
mation in  it,  and  all  of  a practical  nature.  One 
very  important  aspect  of  the  book  is  the  plea 
for  better  diabetic  control,  and  the  author’s  rea- 
sons for  insisting  on  such  control. 

Every  aspect  of  diabetes  is  covered  quite 
adequately,  although  some  of  the  more  compli- 
cated aspects  of  the  disease  are  left  out.  The 
section  on  meal  planning  is  exceptionally  good, 
and  one  which  I think  everyone  could  use  to 
advantage. 

I would  think  this  book  would  be  exceptionally 
good  as  a quick  reference  book  for  anyone  treat- 
ing diabetes  mellitus  and  some  of  its  complica- 
tions. 

E.  PAUL  SHERIDAN,  M.D. 


The  Management  of  Fractures,  Dislocations  and 
Sprains:  By  John  Albert  Key,  B.S.,  M.D.,  Clinical 
Professor  of  Orthopaedic  Surgery,  Washington 
University  School  of  Medicine;  Associate  Surgeon, 
Barnes,  Children’s,  and  Jewish  Hospitals;  and  H. 
Earle  Conewll,  M.D.,  F.A.C.S.,  Associate  Professor 
of  Orthopaedic  Surgery,  University  of  Alabama 
School  of  Medicine;  Chief  of  Orthopaedic  Service, 
South  Highland  Infirmary;  Consulting  Orthopaedic 
Surgeon  to  Carraway  Methodist  Hospital  and 
Baptist  Hospitals;  Attending  Orthopaedic  Surgeon, 
Children’s  Hospital,  Jefferson-Hillman  Hospital, 
East  End  Memorial  Hospital,  and  St.  Vincent’s 
Hospital,  Birmingham,  Alabama.  Fifth  edition. 
Illustrated.  The  C.  V.  Mosby  Company,  St.  Louis, 
1951. 

The  publication  of  a fifth  edition  attests  the 
popularity  and  value  of  this  book.  It  is  so  well 
known  that  a “review”  of  this  edition  is  hardly 
necessary.  This  book  has  been  thoroughly  re- 
vised and  brings  the  reader  abreast  with  the 
newest  methods  of  treating  fractures  and  dis- 
locations. 

BERNARD  C.  SHERBOK,  M.D. 


The  Toxemias  of  Pregnancy:  By  William  J.  Dieckman. 

Second  Edition;  710  pages.  St.  Louis,  Mo.;  C.  V. 

Mosby  Company,  1952.  Price,  $14.50. 

The  second  edition  of  The  Toxemias  of  Preg- 
nancy lives  up  to  its  anticipated  worth.  Dr.  W.  J. 
Dieckman  is  as  well  qualified  to  write  on  the 
subject  as  any  other  man,  having  devoted  a 
large  portion  of  his  life  to  its  study. 

He  has  continued  to  include  the  minute  studies 
on  this  subject  from  every  aspect  which  does 
tend  to  make  it  more  valuable  from  the  stand- 
point of  the  student  of  toxemias  but  more  diffi- 
cult to  read  and  assimilate. 

The  classification,  incidence  and  pathology  of 
eclampsia  comprise  the  beginning  chapters.  Nor- 
mal and  abnormal  physiology  of  the  body  as 
related  to  pregnancy  is  covered  in  a thorough 
manner.  The  placenta  is  considered  in.  relation 
to  anatomy,  physiology  and  pathology.  The 
endocrine  glands  and  their  functions  in  relation 
to  the  toxemias  of  pregnancy  are  adequately 
presented.  Edema  is  recognized  as  a temporary 
protective  mechanism  in  pre-eclampsia.  The 
brief  summary  of  each  chapter  is  a definite  bene- 
fit to  the  casual  reader. 

The  facts  known  about  the  etiology  of  eclamp- 
sia are  of  special  interest  to  Dr.  Dieckman  who 
transmits  this  in  force.  The  clinical  aspects  and 
(Continued  on  Page  142) 
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WANTADS 


INTERNIST,  aged  28,  Board  qualified.  Priority  4, 
university  hospital  trained  (Boston  City  and  Pres- 
byterian, N.  Y.),  desires  association  with  Board  qual- 
ified or  certified  internist  or  with  established  group 
in  the  Utah  or  Colorado  area.  Available  July,  1953. 
Contact  Preston  J.  Taylor,  M.D.,  Chief  Resident  Phy- 
sician, Fourth  Medical  Service,  Boston  City  Hospital, 
Boston  18.  Massachusetts. 


DESIRE  POSITION  AS  X-RAY  TECHNICIAN.  Grad- 
uate from  Colorado  General  February  15,  1953. 
Phone  George  W.  Briggs,  EAst  7771,  Ext.  282,  or 
write  Box  2a,  Rocky  Mountain  Medical  Journal. 


FOR  RENT — -Home  and  office  located  at  4938  West 
Hayward  or  2940  Yates  Street.  300  feet  parking' 
space,  near  No.  11  bus  and  shopping  center.  Contact 
Mrs.  Worth  at  Center,  Colorado. 


LABORATORY  EQUIPMENT  FOR  SALE: — Interna- 
tional size  1 type  SB  centrifuge  equipped  with  mo- 
bile base,  8-place  head,  eight  50-ml.  trunion  rings 
with  metal  shields,,  four  3-place  and  four  4-place  15- 
ml.  trunion  carriers  with  28  15-ml.  metal  shields.  Had 
built-in  time,  tachometer,  and  standard  rheostat.  For 
110-v.  60-ey.  AC  use.  Less  than  five  hours’  operation 
time.  15%  less  than  cost.  Owner  guarantees  terms 
of  Factory  Warranty.  Scanlon -Morris  16x24"  auto- 
clave with  electric  boiler  wired  for  220-v.  AC  opera- 
tion. Had  two  sliding  trays  in  chamber.  New  safety 
valve  for  20-lb.  operating  pressure,  new  jacket  and 
chamber  pressure  gauges  and  low  water  cut-out  to 
protect  Calrod  elements.  Price,  $400.  Suitable  for 
small  hospital.  Contact  Frank  R.  Ellis,  M.D.,  Pathol- 
ogist, DePaul  Hospital,  Cheyenne.  Wyoming. 


WANTED — Small  clinic  Eastern  Montana  desires 
physician  with  obstetric  training  and  experience  to 
temporarily  replace  present  part  owner  while  with 
military.  Individual  collection  type  financial  ar- 
rangement. Area  practice  limitation  agreement. 
Contact  Box  2,  c/o  Rocky  Mountain  Medical  journal. 


OPENING  FOR  AN  M.D.  who  is  assured  of  remain- 
ing civilian  for  at  least  19-24  months  after  taking 
position  in  Livingston,  Montana,  to  replace  an  M.D. 
called  to  service.  Total  population  in  Park  County 
and  City  of  Livingston  of  12,000.  No  specialty  re- 
quired, two  privately  owned  hospitals,  seven  prac- 
ticing physicians  at  present  time.  For  further  in- 
formation, contact  T.  R.  Clemons,  M.D.,  425  South 
Yellowstone,  Livingston,  Montana. 


DR.  GUY  A.  ASBAUGH  has  retired  as  general  prac- 
titioner in  Weld.  Dry  town,  surrounding  commu- 
nity of  three  towns  with  total  population  of  1,200. 
His  house  and  office  are  for  rent  for  $100  a month. 
For  further  information,  call  Frederick  2322,  or 
write  Box  9,  Rocky  Mountain  Medical  Journal,  835 
Republic  Building. 


OPENING  FOR  EXPERIENCED  general  practitioner 
in  Burlington,  Colorado.  Dry  farming  community, 
several  other  doctors  in  the  town,  25-bed  county 
hospital,  community  with  population  of  about  2,500. 
For  further  information,  contact  Mr.  Thornton  H. 
Thomas,  Jr.,  Box  447,  Burlington,  Colorado. 


FOUR-ROOM  OFFICE  SPACE  with  five-room  apart- 
ment above  center  of  town,  three  thousand  people. 
This  building,  formerly  occupied  by  doctor,  will  be 
available  for  long  lease  to  practicing  physicians  on 
May  15,  1953.  Write  Monroe  Campbell,  Manitou 

Springs,  Colorado. 
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PORTABLE  ft 
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DIRECT 


WRITER 


Size  10y8"  x 10W  x 11" 
Weight  28  pounds 


Many  prominent  Cardiologists 
who  have  installed  Stand- 
ard Cambridge  String  Galvanom- 
eter Electrocardiographs  as  their 
primary  equipment  are  also  en- 
thusiastic users  of  the  Direct 
Writing  “Simpli-Scribe”  Electro- 
cardiograph as  auxiliary  equip- 
ment. 

The  “Simpli-Scribe”  has  been 
accepted  by  the  Council  of  Physi- 
cal Medicine  of  the  A.M.A.  It  is 
a fine  instrument,  embodying  the 
designing  and  manufacturing  skill 
of  Cambridge — pioneer  manufac- 
turers of  the  Electrocardiograph — 
and  is  a convenient,  useful  supple- 
ment to  the  standard  Cambridge 
models.  The  “Simpli-Scribe” 
Direct  Writer  is  intended  for 
such  uses  as  screening,  gross 


pathology,  emergency  consulta- 
tion, etc. 

* * * 

The  “Simpli-Scribe”  model  is 
designed  for  Hospitals,  Clinics, 
and  Doctors  who  operate  Cam- 
bridge String  Galvanometer  in- 
struments as  their  primary  equip- 
ment. 

Although  distinctly  an  auxiliary 
instrument,  the  “Simpli-Scribe” 
model  enables  the  Doctor  or  In- 
stitution to  provide  more  com- 
plete Electrocardiographic  service 
by  complementing  their  standard 
Cambridge  equipment. 


Send  for  descriptive  literature. 


CAMBRIDGE 

ELECTROCARDIOGRAPHS 


GEO.  BERBERT 

1 524  Court  Place 
DENVER  2,  COLORADO 


& SONS,  INC. 

“Our  Golden  Anniversary” 

50  Years  of  Progress — 1903-1953 

See  our  exhibit  at  the  Mid-Winter  Clinic 
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YES,  the  A.  M,  A.  Council  Seal 


is  awarded  without  payment 
of  any  fee 

or  obligation  to  advertise. 


The  manufacturers  submit  their  products  on  a purely  voluntary  basis. 
The  evidence  is  reviewed — the  claims  are  checked — the  chemical 
laboratory  makes  the  necessary  tests  and  the  results  are  examined  by  a 
critical  group  of  physicians  in  various  fields  of  medicine. 


If  the  product  is  found  satisfactory  and  necessary  conditions  are  met, 
it  is  awarded  Council  Acceptance.  This  intensive  examination  by  the 
Council  is  made  without  fee  from  the  manufacturer — there  is  no  pay- 
ment of  any  sort  made.  The  Council’s  actions  are  based  on  purely  the 
available  evidence— -not  any  financial  consideration. 


If  anyone  tells  you  “they  cannot  afford  Council  Acceptance  for  their 
product,”  you  can  discount  it  100% — the  chances  are  that  members  of 
his  firm  are  not  familiar  with  Council  Rules  or  Standards,  or  did  not 
realize  that  the  product  could  be  acceptable  to  the  Council. 


This  is  one  of  a series  of  ad- 
vertisements designed  to  explain 
the  Councils’  functions  to  you. 
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; Upjohn 


absorbable 

hemostat: 


Available  in  a large  variety  of 
sizes  and  forms,  including: 
Surgical  sponges 
Compressed  surgical  sponges 
Dental  packs 
Gynecologic  packs 
Nasal  packs 
Prostatectomy  cones 
Tumor  diagnosis  kit 


Gelfoam 


•iKsrs^ 


Trademark  Reg.  U.S.  Pat.  Off.  BRAND  OF  ABSORBABLE  GELATIN  SPONGE 


The  Upjohn  Company,  Kalamazoo,  Michigan 
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Advertisement 


From  where  I sit 
Joe  Marsh 


Bunny’s  Story  Had  a 
Nice  “Ring"  to  It 

“Bunny”  Baker — our  cute  blonde 
secretary  over  here  at  the  newspaper 
— showed  up  late  for  work  the  other 
morning  and  “scooped”  us  all. 

Bunny  came  in  carrying  a big  box 
of  cigars  under  her  arm  and,  without 
a word,  went  around  dropping  a cigar 
off  at  each  desk.  Finally,  when  we 
were  all  but  bursting  with  curiosity, 
Bunny  told  us  what  was  going  on. 
She  held  up  her  left  hand  and  proudly 
displayed  a lovely  diamond  ring  on 
her  third  finger. 

“It’s  a boy,”  she  said.  “Six  feet 
two,  a hundred  ninety-six  pounds.” 

From  where  I sit,  Bunny’s  way  of 
announcing  her  engagement  showed 
real  ingenuity.  And  ingenuity — doing 
things  in  a better  and  different  way — 
is  a typical  American  trait.  Freedom 
of  expression,  freedom  to  work  how 
and  where  we  please  . . . even  a little 
thing  like  the  freedom  to  choose  a 
glass  of  beer  after  a day’s  work — these 
are  some  things  that  make  our  nation 
so  “engaging.” 


Copyright,  1952,  United  States  Brewers  Foundation 


BOOK  CORNER 

(Continued  From  Page  137) 

treatment  of  the  toxemias  are  brought  up  to 
date.  The  complications  of  toxemia  present  them- 
selves in  ever-recurring  surety.  Prenatal  care  is 
shown  to  have  decreased  maternal  and  fetal 
morbidity  and  mortality  due  to  toxemia  of  preg- 
nancy, but  the  treatment  at  delivery  is  much 
more  important. 

G.  T.  FOUST,  M.D. 

The  Unipolar  Electrocardiogram  — A Clinical  Inter- 
pretations By  Joseph  M.  Barker,  M.D.,  F.A.C.P., 
Cardiologist,  Yater  Clinic;  Associate  Professor  of 
Clinical  Medicine  and  Special  Lecturer  in  Physi- 
ology, Georgetown  University  School  of  Medicine; 
Director  of  the  Heart  Station  and  Visiting  Phy- 
sician, Georgetown  University  Hospital;  Chief  of 
Cardiology,  Providence  Hospital;  Visiting  Phy- 
sician, Gallinger  Municipal  Hospital;  Consulting 
Cardiologist,  Arlington  Hospital,  Arlington,  Vir- 
ginia. Assisted  by  Joseph  J.  Wallace,  M.D.,  F.A.C.P. 
Advised  by  Wallace  M.  Yater,  M.D.,  F.A.C.P. 
Foreward  by  Frank  N.  Wilson,  M.D.,  F.A.C.P. 
Apple  ton -Century- Crofts,  Inc.,  New  York. 

In  recent  years  the  book  market  has  been 
flooded  with  new  textbooks  on  electrocardi- 
ography, many  of  which  have  been  inadequate. 
This  book  is  an  exception.  It  is  the  type  of  book 
that  can  be  used  equally  well  by  the  neophyte 
and  the  experienced  electrocardiographer.  The 
material  is  well  organized  and  clearly  presented. 
It  is  profusely  illustrated.  In  places,  it  seems 
as  though  it  could  have  been  written  in  more 
concise  fashion;  but  this  is  a minor  criticism 
and  in  no  way  detracts  from  the  general  useful- 
ness of  the  text.  Moreover,  since  the  author  was 
trained  by  the  late  Frank  N.  Wilson,  M.D.,  the 
viewpoints  presented  can  be  said  to  be  repre- 
sentative of  the  Wilsonian  school.  The  textbook 
includes  discussions  of  basic  electrophysiological 
principles,  the  electrical  position  of  the  heart, 
intra- ventricular  block,  myocardial  infarction, 
transient  myocardial  ishemia  and  injury,  ven- 
tricular hypertrophy,  the  arrhythmias  and  mis- 
cellaneous conditions.  In  the  opinion  of  the 
reviewer,  this  is  the  best  of  the  current  text- 
books of  electrocardiography. 

H.  HAROLD  FRIEDMAN,  M.D. 

A.M.A.  REVISES  THE  “ESSENTIALS  OF 
AN  APPROVED  INTERNSHIP” 

An  Advisory  Committee  on  Internship,  ap- 
pointed by  the  Council  on  Medical  Education 
and  Hospitals  in  the  fall  of  1951,  conducted  a 
study  in  the  past  year  reviewing  the  internship 
in  its  broadest  aspects.  As  a result  of  its  study 
the  Advisory  Committee  recommended  revisions 
in  the  “Essentials  of  An  Approved  Internship” 
which  were  ratified  by  the  A.M.A.’s  House  of 
Delegates  in  December. 

Among  the  changes  in  the  requirements  for 
hospitals  offering  intern  programs  were  the  fol- 
lowing: Approval  by  the  Joint  Commission  on 
Accreditation  of  Hospitals;  bed  capacity  in- 
creased to  150,  excluding  bassinets;  annual  ad- 
missions increased  to  5,000,  exclusive  of  the 
newborn,  and  the  autopsy  rate  increased  to  25 
per  cent. 

Under  these  revisions  the  Council  will  approve 
rotating  and  mixed  internships  and  straight  in- 
ternships in  these  specialties — internal  medicine, 
pediatrics  and  surgery.  Straight  internships  in 
pathology  and  obstetrics-gynecology  will  no 
longer  be  approved. 

The  revised  “Essentials”  became  effective  Jan- 
uary 1 for  new  approvals.  The  autopsy  rate  of 
25  per  cent  became  effective  for  all  hospitals 
January  1. 
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The 


Republic  Building 

DENVER'S  OUTSTANDING 
MEDICAL  CENTER 


Designed  for  the  exclusive  use  of  the  Medical  and  Dental  Professions,  the 
Republic  Building  is  the  largest  medical  building  in  the  Rocky  Mountain 
region,  serving  families  from  throughout  Colorado  and  the  surrounding  states. 
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Jube ratios  is  Abstracts 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

Vol.  XXVI  FEBRUARY,  1!K>3  Xo.  2 

CLINICAL  EVALUATION  OF  A REHABILITA- 
TION PROGRAM  FOR  THE  TUBERCULOUS 

Bv  David  Leibovici,  M.D.,  Medical  Annals  of  the 

District  of  Columbia,  May,  1952. 

In  1943  the  former  tuberculosis  sanatorium  of  the 
District  of  Columbia  was  reopened  as  a rehabilitation 
center  for  tuberculous  patients.  The  center  was  in- 
tended to  serve  two  important  purposes:  It  would 
alleviate  a serious  bed  shortage  for  the  treatment  of 
tuberculosis;  and  it  would  bridge  the  gap  between  the 
sanatorium  treatment  of  the  patient  and  his  return  to 
normal  activity  in  the  community.  The  purpose  of  the 
study  reported  here  was  to  determine  whether  or  not 
the  rehabilitation  program  reduced  the  number  of 
relapses  and  readmissions. 

It  might  be  well  first  to  briefly  summarize  the  hos- 
pital program.  The  hospital  is  a 125-bed  institution 
under  the  administrative  supervision  of  the  Municipal 
Hospital.  Patients  are  admitted  from  both  the  Health 
Department  hospitals.  Requirements  for  admission  are 
residence  in  the  District  of  Columbia,  negative  sputa 
and  gastric  washings,  stable  x-ray  findings,  and  the 
ability  to  handle  such  self-care  activities  as  dressing  and 
attending  meals  in  the  dining  room.  Treatment,  such 
as  pneumothorax,  pneumoperitoneum  and  thoracen- 
teses, is  continued.  X-ray  films  of  the  chest  are  taken 
at  two-month  intervals.  Consultation  service  is  avail- 
able through  the  clinic  at  the  Municipal  Hospital. 

Occupational  therapy  is  prescribed  for  all  patients  and 


all  patients  are  also  seen  by  the  vocational  counselor. 
Regular  staff  conferences  are  held.  These  are  attended 
by  the  physician,  nurses,  occupational  therapists,  voca- 
tional counselor,  and  medical  social  worker.  At  confer- 
ence the  plan  for  the  patient’s  rehabilitation  is  reviewed, 
any  modification  of  program  is  decided,  and  finally, 
discharge  is  considered  when  all  members  agree  that 
existing  problems  have  been  met  as  fully  as  possible. 

The  ideal  criteria  for  discharge  are:  (1)  Disease 
inactive,  with  laboratory  examinations  negative  and 
x-ray  appearance  stable;  (2)  Complications,  if  present, 
either  not  serious  or  successfully  treated;  (3)  Work 
capacity  demonstrated  and  adequate  for  future  plans; 

(4)  If  gainful  employment  is  necessary  and  patient  is 
not  yet  working,  prospects  for  employment  fair;  and 

(5)  Social  and  home  conditions  are  satisfactory. 

The  follow-up  study  was  done  to  evaluate  this  pro- 
gram of  rehabilitation.  It  was  based  on  the  replies  to 
yearly  follow-up  letters  sent  to  former  patients,  the 
checking  of  admissions  to  other  hospitals  in  the  Dis- 
trict, and  interviews  with  former  patients.  All  informa- 
tion received  was  checked  against  the  files  of  the 
Tuberculosis  Bureau’s  Central  Registry. 

The  study  was  limited  to  patients  discharged  from 
the  opening  of  the  hospital  in  1943  through  December 
31,  1949.  The  status  was  determined  as  of  June  30, 
1951,  so  that  the  post-discharge  period  ranged  from 
a minimum  of  eighteen  months  to  a maximum  of  over 
eight  years.  The  follow-up  was  limited  to  those  patients 
who  were  at  the  center  more  than  one  month  and 
who  were  discharged  with  inactive  disease.  This  group 
of  716  patients  was  divided  into  sub-groups,  according 
to  type  of  discharge.  In  the  follow-up  investigation, 
information  was  obtained  for  641  patients.  The  clinical 
status  of  seventy-five  patients  remained  unknown  and 
this  group  was  excluded  from  the  statistical  analysis. 

The  analysis,  then,  is  based  upon  a group  of  641 
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discharged  patients  whose  clinical  status  was  known. 
There  were  505  patients  discharged  with  advice,  of 
whom  it  was  found  that:  366,  or  72.5  per  cent,  were 
alive  and  well;  eighty,  or  15.8  per  cent,  were  rehospital- 
ized after  their  discharge  from  the  center;  thirty-seven, 
or  7.3  per  cent,  were  dead  of  tuberculosis;  twenty-two, 
or  4.4  per  cent  were  dead  of  other  causes. 

The  two  groups  of  “walk-outs”  and  “disciplinary  dis- 
charges” have  a similar  rate  of  relapse  and  death  from 
tuberculosis,  and  for  the  purpose  of  study  were  com- 
bined into  a single  group  of  136  discharges  against 
advice,  of  whom:  sixty,  or  44.0  per  cent  were  alive 
and  well;  forty-eight,  or  35.0  per  cent  were  rehospital- 
ized; twenty,  or  15.0  per  cent  were  dead  of  tuber- 
culosis; eight,  or  6.0  per  cent  were  dead  of  other 
causes. 

Thus,  of  patients  discharged  with  medical  advice, 
72.5  per  cent  weer  alive  and  well  and  had  never  been 
rehospitalized;  whereas,  of  patients  discharged  against 
medical  advice,  only  44  per  cent  were  alive  and  well. 
Before  concluding  that  the  completion  of  rehabilita- 
tion was  probably  significant  in  the  small  number  of 
relapses  found  in  the  first  group,  it  was  necessary  to 
determine  that  the  two  groups  were  comparable  in 
other  respects. 

Detailed  comparison  of  the  two  groups  showed  that 
they  were  comparable  with  regard  to  age,  marital  status, 
diagnosis,  treatment,  onset  of  illness,  length  of  hospitali- 
zation prior  to  transfer  here,  number  of  previous  ad- 
missions to  the  sanatorium,  and  education.  These 
factors  then  could  not  explain  the  difference  between 
the  two  groups.  Furthermore,  race  and  sex  length 
of  stay  at  this  hospital,  clinical  condition  at  discharge, 
and  alcoholic  history,  did  not  explain  the  differences 
between  them. 

A correct  evaluation  of  a rehabilitation  program  ne- 
cessitates the  comparison  of  two  groups  of  patients, 
equal  in  all  respects  except  that  one  group  shall  have 
had  rehabilitation  and  the  other  shall  have  been  dis- 
charged without  rehabilitation.  Moreover,  both  groups 
should  have  been  discharged  during  the  same  period 
of  time.  To  meet  such  criteria  in  the  present  instance 
was  impossible.  It  was  necessary  to  compare  a group 
discharged  medically  with  a group  discharged  against 
advice.  The  patients  admitted  to  the  center  are  se- 
lected in  one  respect.  They  are  the  more  cooperative 
patients  as  the  non-cooperative  patients  either  walk  out 
or  are  discharged  before  they  are  ready  for  transfer 
to  this  hospital.  The  patients  discharged  against  advice 
from  the  center  had  accepted  the  purely  medical  and 
surgical  treatment  of  the  disease  but  refused  the  reha- 
bilitation necessary  to  maintain  the  benefits  of  treatment. 

The  paients  discharged  with  advice  had  completed 
the  activity  program  at  the  hospital;  had  demonstrated 
adequate  physical  capacity  for  their  future  plans;  and, 
had  vocational  guiadnee  and  selective  placement  in 
employment.  The  patients  discharged  against  advice  had 
left  the  hospital  before  their  physical  capacity  was 
fully  developed,  and  before  vocational  plans  were 
completed. 

The  aim  of  rehabilitation  of  the  tuberculous  is  to 
bridge  the  gap  between  the  sanatorium  and  the  com- 
munity and  to  effect  the  gradual  transfer  of  the  patient 
from  the  sanatorium  to  the  home.  When  we  succeed 
in  “controlling”  a patient’s  disease  we  must  understand 
that  this  is  occurring  in  a “controlled”  environment. 
After  the  patient  leaves  the  hospital,  economic  and 
social  factors  appear  which  were  not  evident  during 
active  treatment.  In  the  present  study  it  was  found 
that  patients  who  completed  rehabilitation,  and  who 
were  discharged  when  judged  ready  for  return,  did  much 
better  than  those  who  did  not  complete  their  rehabili- 
tation. Rehabilitation  is  a definite  part  of  the  treatment 
of  tuberculosis  and  is  of  benefit  to  the  community  in 
reducing  costly  readmissions  to  the  hospital,  loss  of 
earning  power,  and  expenditure  of  public  funds. 


I Doctors  Should  Know 

These  Facts! 

Doctors,  like  other  professional  men,  are  often  misled 
on  their  insurance.  Many  doctors,  insured  under  a 
group  plan,  think  that  they  have  an  exceptional  deal 
because  they  believe  the  rates  to  be  low  and  the 
coverage  adequate.  The  fact  that  the  "association" 
has  approved  it,  makes  it  impressive  to  them.  Thus, 
doctors  are  lulled  into  a false  sense  of  security  . . . 
they  neglect  to  find  out  about  the  ever  present  CAN- 
CELLATION PROVISIONS.  These  provisions  mean  that 
this  type  of  insurance  may  be  cancelled  for  any  of 
the  following  reasons: 

1 If  the  required  premium  for  the  member  has  not 
been  paid  by  due  date,  your  coverage  terminates. 

2 When  a member  ceases  to  be  a member  of  the 
insured  group. 

3 When  the  member  retires  or  ceases  to  be  ac- 
tively engaged  in  his  profession. 

4 If  the  Insurance  Company  decides  to  cancel  the 
plan. 

These  limitations,  placed  in  the  insurance  contract,  are 
"escape  clauses"  which  allow  the  Company  relief  from 
responsibility. 

Various  doctors  and  dentists  groups  have  been  can- 
celled out  when  too  many  of  the  doctors  became 
claimants.  Even  if  the  company  does  not  cancel  (which 
it  may  at  its  option)  it  may  raise  the  premium  to  an 
unreasonable  amount  as  its  alternative.  These  cancel- 
lation provisions  may  be  exercised  by  the  company  at 
a time  when  you  may  vitally  need  this  coverage,  and 
when  you  might  be  unable  to  get  it  elsewhere. 

WHAT  TO  DO  ABOUT  IT  . . . 

Review  your  present  policy.  Go  over  it  with  your  agent. 

If  it  contains  any  of  the  above  provisions,  you  should 
not  rely  upon  it! 

The  only  kind  of  disability  income  insurance  that  you 
can  afford  to  carry  is  the  NON-CANCELLABLE,  GUAR- 
ANTEED RENEWABLE,  LEVEL  PREMIUM  policy.  This 
means  (1)  that  the  insurance  cannot,  under  any  cir- 
cumstances, be  cancelled  by  the  company  as  long  as 
the  premiums  are  paid;  (2)  it  means  that  it  is  guar- 
anteed to  be  renewable  to  you,  regardless  of  your  age 
or  occupational  status,  up  to  age  65;  and  (3)  it  means 
that  you  pay  one  premium  rate  throughout  the  policy's 
existence  . . . your  rate  is  fixed  and  cannot  be  changed 
as  long  as  the  policy  is  in  force. 

Don't  rely  on  cancellable  insurance!  For  complete  facts 
on  NON-CANCELLABLE  insurance  write  to  Thomas  B. 
Anderson,  G.A.,  and  receive  FREE,  at  no  obligation  to 
you,  a factual  booklet  outlining  the  specific  provisions 
of  health  and  accident  insurance.  It  is  extremely  im- 
portant that  you  know  these  facts.  Drop  a card  in 
the  mail  now  while  you're  thinking  about  it. 

Massachusetts  Indemnity 
Insurance  Company 

BOSTON  MASSACHUSETTS 

I Represented  by: 

THOMAS  B.  ANDERSON,  G.A., 

603  First  Nat'l.  Bank  Bldg., 

Denver,  Colorado 


for  February,  1953 


145 


The  Dallas 
Southern  Clinical 
Society 


Announces 

22nd  Animal 

Spring  Clinical  Conference 
March  16,  17,  18,  19,  1953 

HARRY  E.  BACON,  M.D.,  Proctology, 
Philadelphia 

RUSSELL  J.  BLATTNER,  M.D.,  Pediat- 
rics, Houston 

EDGAR  BURNS,  M.D.,  Urology,  New 
Orleans 

ALSTON  CALLHAN,  M.D.,  Ophthal- 
mology, Birmingham 
LOUIS  H.  CLERF,  M.D.,  Laryngology, 
Philadelphia 

RICHARD  V.  EBERT,  M.D.,  Internal 
Medicine,  Minneapolis 
0.  SPURGEON  ENGLISH,  M.D.,  Psy- 
chiatry, Philadelphia 
RICHARD  H.  FREYBERG,  M.D.,  Inter- 
nal Medicine,  New  York  City 
ROSS  GOLDEN,  M.D.,  Radiology,  New 
York  City 

FRANK  H.  LAHEY,  M.D.,  Surgery, 
Boston 

NORMAN  F.  MILLER,  M.D.,  Obstet- 
rics-Gynecology, Ann  Arbor 
ALTON  OCHSNER,  M.D.,  Surgery,  New 
Orleans 

PAUL  A.  O’LEARY,  M.D.,  Dermatology, 
Rochester,  Minnesota 
ALGERNON  B.  REESE,  M.D.,  Ophthal- 
mology, New  York  City 
LYMAN  RICHARDS,  M.D.,  Otolaryn- 
gology, Boston 

DWIGHT  L.  WILBUR,  M.D.,  Gastroen- 
terology, San  Francisco 

For  information  address: 

Executive  Secretary 
433  Medical  Arts  Building 
Dallas  1,  Texas 


Knox  Gelatine... 
useful  protein  supplement 
in  health  and  disease 


Necessary  for  Nitrogen  Balance 

Good  dietary  practice  admits  of  an  optimum 
protein  intake  of  about  100  grams  per  day 
with  a minimum  of  not  less  than  1 gram  per 
kilo  of  body  weight.  At  least  half  of  the  pro- 
tein should  be  of  first  class  biologic  value, 
the  remainder  furnished  in  a readily  assimi- 
lable form  the  14  or  more  synthesizable  amino 
acids  necessary  for  nitrogen  balance. 

Excess  Protein  Assured 

Since  large  amounts  of  whole  protein  are 
necessary  to  assure  a margin  of  safety  for 
varied  metabolic  needs,  an  excess  of  protein 
intake  is  assured  through  the  use  of  Knox 
Gelatine  Drink  daily.  One  envelope  of  Knox 
Gelatine  readily  prepared  with  fruit  juice, 
water  or  milk,  as  the  patient  desires,  provides 
7 grams  of  gelatine  of  which  85  per  cent  is 
pure  protein. 

For  Optimal  Health 

Since  protein  is  not  stored  in  the  body,  the 
daily  catabolic  needs  and  any  extraordinary 
requirements  must  be  taken  care  of  daily,  in 
order  to  assure  optimal  health. 


Glycine  ad  Proline  Important 


Knox  Gelatine  is  a valuable  protein  supple- 
ment, easy  to  digest  and  administer  as  well 
as  being  non-allergenic.  Knox  Gelatine  con- 
tains important  glycine  and  proline  necessary 
for  hemoglobin  formation.  It  has  a high  spe- 
cific dynamic  action,  spares  essential  amino 
acids  and  furnishes  amino  acids  for  the  con- 
tinuous dynamic  exchange  of  nitrogen  in  the 
tissues.1 

I Schoenheimer,  R.,  Ratner,  S.,  and  Rittenberg,  D.,  j.  Biol. 

Chem..  127:333,  1939  and  130:703,  1939. 


to  send  for  brochures  on  diets  of  Diabetes,  Coli- 
V . tis.  Peptic  Ulcer  . . . Low  Salt,  Reducing,  Liquid 

a**  and  s<fft  Diets 

.Knox  Gelatine,  Johnstown,  N.  Y.  Dept.  RMS 


Av&ihhh  grocery  stores  In  lomily 

six®  one#  l32*©nv®/©p#  ss'z® 


KNOX  GELATINE  u.  $.  p. 

All  Protein  No  Sapr 
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your  recommendation  is  protected  four  important  ways 


ONLY  HIGH  QUALITY  MILK  USED.  Morning  Milk  field 
men  are  constantly  checking  farmers’  herds  and  sanitary  condi- 
tions of  the  farms  and  equipment. 

COMPLETE  PROCESSING  CONTROL.  All  the  milk  sold 
• under  the  Morning  Milk  label  is  processed  in  Morning  plants  by 
Morning  employees. 


CODED  QUALITY  CONTROL  IN  STORES.  Your  patient 
• is  certain  of  fresh,  quality  milk  every  time,  thanks  to  Morning’s 
control  code  numbers  checked  regularly  by  Morning  salesmen. 


MORNING  MILK  IS  ALWAYS  EASY  TO  BUY.  Conven- 
iently available  at  all  grocery  stores  at  low  cost  to  your  patient. 
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DERMATOLOGY 

Essentials  of  Diagnosis  and 
T reatment 

By  Marion  B.  Sulzberger,  M.D. 

f nd 

jack  Wolf,  M.D. 

592  Pages.  Illustrated.  Year  Book. 

$10.00 

This  is  a rebirth  of  the  author's  Der- 
matologic Therapy.  Presented  to  the 
general  practitioners  are  the  useful 
technics  of  modern  diagnosis  and  treat- 
ment of  the  common  skin  ailments. 

The  authors,  both  of  the  New  York 
University  Postgraduate  Medical 
School,  are  thorough  but  do  not  try  to 
overwhelm.  The  illustrations  (21  in 
color)  are  instructive. 

Stacey-  technical  book  co. 

1814  STOUT  STREET 
DENVER  1,  COLORADO 

A Western  Institution 


Cook  County  Graduate 
School  of  Medicine 


POSTGRADUATE  COURSES — 1953 

SURGERY — -Intensive  Course  in  Surgical  Technic,  Two 
Weeks,  starting  February  2,  February  1 6,  March  2. 
Surgical  Technic,  Surgical  Anatomy  & Clinical  Sur- 
gery, Four  Weeks,  starting  March  2.  Surgical  Anat- 
omy & Clinical  Surgery,  Two  Weeks,  starting  March 
16.  Basic  Principles  in  General  Surgery,  Two  Weeks, 
starting  March  30.  Gallbladder  Surgery,  Ten  Hours, 
starting  April  20.  Surgery  of  Colon  & Rectum,  One 
Week,  starting  March  2.  General  Surgery,  One 
Week,  starting  February  9.  General  Surgery,  Two 
Weeks,  starting  April  20.  Fractures  & Traumatic 
Surgery,  Two  Weeks,  starting  March  2. 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  starting 
February  16.  Vaginal  Approach  to  Pelvic  Surgery, 
One  Week,  starting  March  2. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  starting 
March  2. 

PEDIATRICS  — Intensive  Course,  Two  Weeks,  starting 
April  6.  Congenital  Heart  Disease,  Two  Weeks,  start- 
ing May  18. 

MEDICINE  — intensive  General  Course,  Two  Weeks, 
starting  May  4.  Electrocardiography  & Heart  Disease, 
Two  Weeks,  starting  March  16.  Allergy,  One  Month 
and  Six  Months,  by  appointment. 

UROLOGY — Intensive  Course,  Two  Weeks,  starting  April 
13.  Ten-Day  Practical  Course  in  Cystoscopy  starting 
every  two  weeks. 

DERMATOLOGY — -Intensive  Course,  Two  Weeks,  starting 
May  1 1 . 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

ADDRESS:  REGISTRAR,  707  SOUTH  WOOD 
CHICAGO  12,  ILLINOIS 


<TBFFT 


rEN!TH 


• The  Extra-Small  "ROYAL" 

• The  Extra-Powerful  "SUPER  ROYAL' 

• The  Extra-Thrifty  "REGENT" 


HEARING  AIDS $75 

10-Day  Money-Back  Guarantee 

By  makers  of  world-famous  Zenith 
Radios,  FM,  Television  Sets 

Bone  Conduction  Devices  Available  at  Moderate  Extra  Cost 


M.  F.  TAYLOR 
LABORATORIES 

Denver’s  Oldest  Hearing  Aid  Dealer 
717  Republic  Bldg.,  Denver 
MAio  1920 


WEST  TEXAS  MATERNITY  HOSPITAL 


For  Unfortunate  Young  Women 

Secluded,  Homelike  Surroundings.  Excellent  Medical 
Ca  re.  Arrangements  made  for  Adoption  through 
Licensed  Agency.  Reasonable  Rates. 

Patients  Received  Any  Time  During  Pregnancy 
2306  Hemphill  Fort  Worth,  Texas  Phone  Wilson  9258 
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St.  Anthony  Hospital 

Write  or  Phone  Registrar  for  Information 

West  16th  Ave.  and  Quitman,  Denver,  Colorado  AComa  1761 


H.  C.  STAPLETON  DRUG  COMPANY 

Service  Wholesalers  for  the  Prescription  Department 
RAPID— INTELLIGENT— SERVICE 

750  Canosa  Court  Phone  TAbor  2201 


Cooperating  With  the  Ethical  Medical  Profession 

THE  COLORADO  ARTIFICIAL  LIMB  COMPANY,  Inc. 

Authorized  Manufacturers  of  the  Famous  Rowley  Legs 

1437  17th  Street  MAin  2866  Denver,  Colo. 


= MERCY  HOSPITAL  = 

Conducted  by  Sisters  of  Mercy 

School  of  Nursing  in  Connection 
A General  Hospital  Scientifically  Equipped 
1619  Milwaukee  St.,  Denver  FRemont  2771 


SHIRLEY-SAVOY  HOTEL  

At  Your  Service 

New  Lincoln  Auditorium  and  Private  Dining  Room 
Britton  Smith,  President  Ed  C.  Bennett,  Manager  Ike  Walton,  Managing  Director 

BROADWAY  and  EAST  17th  AVENUE,  DENVER,  COLO.  TAbor  2151 


DAVIS  BROS.  DRUG  CO. 

WHOLESALE  DRUGS 

1628  15th  Street,  Denver,  Colorado  Phone  KEystone  5131 


DENVER  TOWEL  SUPPLY  COMPANY 

1730  Speer  Blvd.  TAbor  3276 

Denver,  Colorado 


IN  YOUR  WAITING  ROOM 


AMERICA'S 

AUTHENTIC 

HEALTH 

MAGAZINE 


3 YEARS  $6.50  2 YEARS  $5.00 

1 YEAR  $3.00 


| AMERICAN 
MEDICAL 
^ ASSOCIATION 

| 


- 5JT-  . f 

BUILDS  FAITH  IN 
YOU  AND  YOUR  WORK 
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We  Appreciate  the  Patronage  of  the 
Members  of  the  Medical  Profession 

CAPITOL  SANDWICH  CO. 

Established  1921 


Sandwiches  on  Sale  at  the  Better  Drug 
Stores  of  Denver 


KEystone  2694  or  EAst  4707 
Denver  Colorado 


Bonita  Pharmacy 

(Established  1921) 

Prescription  Pharmacists 

6th  Avenue  at  St.  Paul  Street 
“RIGHT-A-WAY”  SERVICE 

GERALD  P.  MOORE,  Manager 

Phone  FRemont  2797 


GABRIEL’S 
RESTAURANT  240 

MISS  M.  E.  GABRIEL,  Prop. 

SERVING  TRADITIONALLY  GOOD 
FOOD  AT  MODERATE  PRICES 

HOURS:  11:00  A.M. — 2:00  P.M.  4:30 — 7:30  P.M. 
SUNDAYS:  12  Noon  to  7:00  P.M. 

Closed  Wednesdays 

240  Broadway  Denver,  Colo. 

SPruce  2182 


Ekret  Engraving  Co. 

2131  CURTIS  ST.,  DENVER  2,  COLORADO 
TAbor  2701 


LINE  ETCHINGS  — HALFTONES  — COLOR  PLATES 


♦ ♦-re*-*****.*.** 


— sd  Cdompiete 
production  S 


ere  ice 


ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 

TYPOGRAPHY 


lAJedtern  ifjewApaper  'If n ion 


Denver 1830  Curtis  St 

New  York  - - - - 310  East  45th  St. 

Cl  icagc  210  So.  Desplaines  St. 


And  33  Other  Cities 


ST.  LUKE'S 
HOSPITAL 

SCHOOL  OF  NURSING 

Affiliated  with 
The  University  of  Denver 

Offers  a 39-month  course  leading 
to  a professional  nursing  diploma. 

B.S.  Degree  may  be  obtained 
by  attending  the  University 
one  additional  year. 

ik 

Write  to  the 

DIRECTOR 

SCHOOL  OF  NURSING 

ST.  LUKE’S  HOSPITAL 

601  E.  19th  Ave. 

Denver  5,  Colorado 
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NEWTON  OPTICAL  COMPANY 

GUILD  OPTICIANS 

309-16th  Street  Phone  KEystone  0806  Denver 

Catering  to  Medical  Profession  Patronage 


H . G.  FISCHER  & CO. 

MANUFACTURERS  OF  HIGH  QUALITY  X-RAY  AND  PHYSICAL  THERAPY 
EQUIPMENT  SINCE  1910 

ROBERT  J.  HEVE,  DISTRIBUTOR 

275  Cook  Denver,  Colo.  FLorida  1043 


RADIUM  AND  RADIUM  D + E 

(including  Radium  Applicators) 

For  All  Medical  Purposes 

Est.  1919 

QUINCY  X-RAY  & RADIUM 
LABORATORIES 

(Owned  and  Directed  by  a Physician-Radiologist) 
HAROLD  SWANBERG,  B.S.,  M.D.,  Director 

W.  C.  U.  Bldg.  Quincy,  Illinois 


Denver’s  Fireproof 

COLBURN  HOTEL 

D.  B.  Cerise  is  the  genial  Host  and  Manager 

• CONVENIENT  — Located  only  a ten-minute  walk 
from  the  heart  of  the  city. 

• PLEASANT  — Away  from  — above  the  noise  and 
rush  of  downtown  Denver. 

• EXCELLENT  FOOD  — Dining  that  has  satisfied  the 
demanding  tastes  of  all  patrons. 

• Visit  Our  New  Cocktail  Lounge. 

TENTH  AVE.  at  GRANT  ST. 

Phone  MAin  6261  Denver,  Colo. 


DEEP  ROCK 

Artesian  Water 


Famous  for  over  52  years  as  Denver's 
finest  and  purest  drinking  water. 


• Endowed  by  Nature  with  the  ideal  amount 
of  fluorine,  1.3  parts  per  million 

• Contains  no  added  chemicals 

• Recommended  by  Doctors  for  baby  formulas, 
stomach  and  kidney  disorders 


DEEP  ROCK 

Oistilletl  Water 


• Scientific  distilling  process  removes  all 
minerals 


• Aerated,  to  remove  flat  taste  of  other  distilled 
waters 


• Recommended  by  Doctors  for  baby 
formulas,  allergies,  prescriptions  and  sterilizing 
instruments 


Order  Now  At  Your  Pharmacists 
or  call  TAbor  5121 


DEEP  ROCK  WATER  CO. 

614  27th  Street  Denver,  Colorado 


PROMPT  SERVICE  1 
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This  COODFORM  ALUMINUM  CHAIR 
No.  2123  is  the  world’s  largest  selling 
adiustable  office  chair. 


OFFICE  FURNITURE  DEPARTMENT 
1641  California  St.,  Denver  2.  KEystone  0241 


ZJL 

BROWN  SCHOOLS 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots  through 
the  Teens.  Ranch  for  older  boys.  Spe- 
cial attention  given  to  educational  and 
emotional  difficulties.  Speech,  Music, 
Arts  and  Crafts.  Full  time  Psychologist. 
Under  the  daily  supervision  of  a Certi- 
fied Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book.  Summer  Camp. 
Approved  by  State  Division  of  Special 
Education. 

BERT  P.  BROWN 

President 

Paul  L.  White,  M.D.,  F.A.P.A., 
Medical  Director 

P.  0.  Box  4008,  Austin,  Texas 


(pAn&c/dhe  with  fonftdswai. , 


DAIRY  FOODS 

Noted  for  Their 
PURITY  and  FLAVOR 


for  persons  OVER-WEIGHT 
on  a LOW  FAT  diet— 


HI-LO 


HIGH  in  vitamins 
LOW  in  calories 


Butterfat  removed  — Vitamins  added 
(4,000  units  Vitamin  A,  400  units 
Vitamin  D),  88  calories  per  quart. 

for  persons  UNDER-WEIGHT 
needing  EXTRA  nutrition — 

GOLDEN  GUERNSEY 

Contains  4.4  butterfat  — with  pro- 
portionately higher  content  of  milk's 
important  nutrients.  Cream-top  or 
homogenized. 

CARLSON-FRINK 

Denver's  Quality  Dairy  — MA.  0111 


You  Are  Invited 
to  Attend 
The  Fifth  Annual 

MID-WEST  CANCER 
CONFERENCE 

April  2-3,  1953 

BROADVIEW  HOTEL 

Wichita 

Sponsored  by 

The  Kansas  Division, 
American  Cancer  Society 

The  Kansas  Medical  Society 

The  Sedgwick  County 
Medical  Society 
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RELIABLE  DRUGGISTS 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


North  Denver’s  Largest  Rx  Stock 

CALL  CLendale  3643-3644 

Ask  for  Rx  Department 

Qualified  Registered  Pharmacists 
Answer  the  Phone 

We  Deliver  to  Any  Part  of  North  Denver 
Any  Time 

WOODMAN  PHARMACY 
4400  Tennyson  Street 


24  Years  in  the  Heart  of  North  Denver 

GUIDO  SHUMAKE  DRUGS 

PRESCRIPTIONS  ACCURATELY 
COMPOUNDED 

Free  Delivery  Service 

West  38th  Ave.  and  Clay  Denver,  Colo. 

Phone  GLendale  1073 


WE  RECOMMEND 

Whittaker’s  Pharmacy 

"The  Friendly  Store" 


PRESCRIPTION  SPECIALISTS 
West  32nd  and  Perry,  Denver,  Colo. 
Phone  GLendale  2401 


WALTERS  DRUG  STORE 
801  COLORADO  BLVD. 
Denver,  Colorado 

A 

Telephone  FRemont  5391 


For  Accurate  Prescriptions — 

For  prompt  delivery  thruout  the  area — 

Phone:  BEImont  3-4621 

T 

Kincaid’s  Pharmacy 

7024  W.  Colfax  Ave.,  Lakewood,  Colo. 


We  Recommend 

BONNIE  BRAE  DRUG  COMPANY 

Alfred  C.  Anderson,  Owner  and  Monager 
Prescriptions  Accurately  Compounded 
Drugs  . . . Sundries 
Complete  Line  of  Cosmetics 
FREE  DELIVERY 
763  South  University  Boulevard 
Phone  RAce  2874  — Denver,  Colorado 


HYDE  PHARMACY 

ACCURATE  PRESCRIPTIONS 
Chas.  W.  Hyde,  Prop. 

Rocky  Mountain  Distriutors  for  Sherman 
Biologicals  and  Pharmaceuticals 
Almay  Non  Allergic  Cosmetics 

Prompt  Free  Delivery 
KE.  4811  MA.  4566 

1400  East  18th  Avenue  at  Humobldt 


In  AURORA  . . . 

LK  PROFESSIONAL 
PHARMACY 

. . . prescriptions  EXCLUSIVELY 

Immediate  Free  Delivery 

Phones:  FL.  1864 

Aurora  1900 

Hours:  Weekdays  9-9,  Saturdays  9-4 
Sundays  11-2 

Lou  and  Ken  Suher 
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EARNEST  DRUG 

217  16th  Street 

Prescription  Specialists 
Telephones  KEystone  7237  — KEystone  3265 
FRESH  — CLEAN  — COMPLETE 
PRESCRIPTION  STOCK 

Free  Delivery 


YORK 

PHARMACY 

Denver’s  Finest  Prescription  Store 
J.  GLEN  MATSON,  Owner 
Free  Delivery 
Phone  FR.  8837 

2300  East  Colfax  Avenue  at  York  Street 
Almay  Cosmetics 


Our  dairy  farm  is  the  largest  producer  of  Grade  "A"  milk  in  the  Rocky  Mountain  Empire. 


Phone 
EAst  7707 


CITY  PARK  FARM  DAIRY  c“;,k  D" 


ACCIDENT  * HOSPITAL  * SICKNESS 

INSURANCE 


For  Physicians,  Surgeons,  Dentists  Exclusively 


ALL 

^ PREMIUM? 

COME  FROM 


ALL 

CLAIMS  { 

GO  TO 


$5,000  accidental  death  Quarterly  $8,00 

$25  weekly  indemnity,  accident  and  sickness 

$15,000  accidental  death  Quarterly  $24.00 
$75  weekly  indemnity,  accident  and  sickness 

$10,000  accidental  death  Quarterly  $16.00 

$50  weekly  indemnity,  accident  and  sickness 

$20,000  accidental  death  Quarterly  $32.00 
$100  weekly  indemnity,  accident  and  sickness 

COST  HAS  NEVER  EXCEEDED  AMOUNTS  SHOWN 

ALSO  HOSPITAL  BENEFITS 


60  days  in 


Laboratory  Fees  in  Hospital 

Operating  Room  in  Hospital 

Anesthetic  in  Hospital 

X-Ray  in  Hospital 

Medicines  in  Hospital 

Ambulance  to  or  from  Hospital- 


Adult  

Child  to  age  19 

Child  over  age  19.. 


$4,000,000.00 
INVESTED  ASSETS 


Single 

Double 

Triple 

Quadruple 

5.00  per  day 

1 0.00  per  day 

1 5.00  per  day 

20.00  per  day 

5.00  per  day 

1 0.00  per  day 

1 5.00  per  day 

20.00  per  day 

5.00 

10.00 

15.00 

20.00 

10.00 

20.00 

30.00 

40.00 

10.00 

20.00 

30.00 

40.00 

10.00 

20.00 

30.00 

40.00 

10.00 

20.00 

30.00 

40.00 

10.00 

20.00 

30.00 

40.00 

COSTS  (Quarterly) 

2.50 

5.00 

7.50 

10.00 

1.50 

3.00 

4.50 

6.00 

2.50 

5.00 

7.50 

10.00 

CASUALTY 

ASSOCIATION 

$19,500,000.00 

PAID  FOR  CLAIMS 


PHYSICIANS 

PHYSICIANS  HEALTH  ASSOCIATION 

51  years  under  the  same  management 

400  First  National  Bank  Building  Omaha  2,  Nebraska 

$200,000.00  deposited  with  State  of  Nebraska  for  protection  of  our  members. 
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Winthrop-Stearns,  Inc. 95 

Woodcroft  Hospital 156 

Woodman  Pharmacy 153 

Wyeth,  Inc. 87 

York  Pharmacy 154 


Stodghill's  Imperial  Pharmacy 

Prescriptions  Exclusively 

For  your  prescriptions  we  stock  a complete  line  of  ALMAY — non-allergic — cosmetics. 

Five  Pharmacists 

319  16th  St.  TAbor  4231  Denver,  Colo. 


Winning  Health 

in  the 

Pikes  Peak  Region 


COLORADO  SPRINGS 


/ nquiries  Solicited 


GLOCKNER  PENROSE  HOSPITAL 

Sisters  of  Charity 
HOME  OF  MODERN  SANATORIA 
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A private  hospital  for  the  scientific  treatment  of  neuro-psychiatric  disorders,  including 
alcoholism  and  drug  addiction.  Beautiful  landscaping  and  home-like  surroundings  afford 
a restful  atmosphere.  Acommodations  vary  from  single  rooms  with  or  without  bath  to 
rooms  en  suite,  allowing  for  segregation  of  guests. 


' Detailed  information  furnished  on  request. 
Karl  J.  Waggener,  M.D. 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 


of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 


if 0 71  H °hQ. 
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EXPLANATION  OF  LISTINGS  AND  SYMBOLS 


Information  concerning  each  member  of  the  five 
State  Medical  Societies  and  Associations  is  pre- 
sented in  the  following  sequence: 


Surname,  Given  Name  or  Initials;  Office  Address; 
Office  Telephone  Number;  City  or  Town  (with  post 
office  zone  numbers  for  Denver  and  Salt  Lake  City 
if  zone  numbers  were  reported  to  the  Editors); 
Symbol  indicating  specialty;  Symbol  or  words  in 
parentheses  ( ) indicating  Field  of  Practice. 


NAMES) — Names  of  all  members  (regardless  of 
type  of  membership  such  as  active,  honorary,  asso- 
riate,  etc.)  are  included  as  they  appear  on  the 
official  roster  of  membership  kept  by  the  five 
respective  state  secretaries.  Members’  names  are 
included  even  if  they  failed  to  return  a Directory 
Information  Card. 


ADDRESSES — Office  addresses  rather  than  resi- 
dence addresses  are  listed  except  in  cases  where  a 
member  maintains  no  office  or  combines  his  office 
and  residence.  In  smaller  towns  where  street  or 
building  addresses  are  not  used,  or  if  the  detailed 
local  address  was  not  reported,  the  name  of  the 
town  is  repeated. 

TELEPHONE  NUMBERS — These  are  office  tele- 
phone numbers  as  supplied  by  the  members  on  the 
Directory  Information  Cards.  If  a member  failed 
to  return  his  card,  his  last-known  office  telephone 
number  from  the  most  recent  telephone  directory 
is  given.  The  name  of  the  telephone  exchange 
precedes  the  number.  In  Denver,  the  telephone 
dial  system  requires  dialing  the  first  two  letters 
of  the  exchange  name,  therefore  the  letters  to 
be  dialed  are  both  capitalized,  thus:  CHerry  5521. 
in  Salt  Lake  City,  the  telephone  exchanges  are  num- 
bered rather  than  named,  thus:  3-9137.  In  others, 
the  name  of  the  town  is  the  name  of  the  exchange 
and  is  so  given,  thus:  Pueblo  7880. 


CITY  OR  TOWN,  AND  POST  OFFICE  ZONES— 
The  name  of  the  city  is  repeated  with  the  post 
office  zone  number  of  the  member’s  address  in 
the  cases  of  Denver  and  Salt  Lake  City,  unless  the 
member  failed  to  report  his  zone  number  on  the 
Directory  Information  Card.  In  other  cities  and 
towns  where  building  or  street  addresses  are  given, 
the  name  of  the  city  or  town  is  repeated  only 
where  it  is  believed  necessary  for  clarity. 


SPECIALTY  AND  FIELD  OF  PRACTICE— Despite 
clear  instructions  on  the  Directory  Information 
Card  from  which  information  pertaining  to  "Spe- 
cialty” and  ‘‘Field  of  Practice”  was  obtained,  many 
members  listed  more  than  one  specialty.  Others 
listed  two  or  more  full-time  fields  of  practice  and 
stated  that  they  were  devoting  full-time  to  each. 


By  order  of  the  Editorial  Board  and  the  Board 
of  Trustees,  only  one  specialty  and  only  one  Field 
of  Practice  are  listed  for  any  member.  If  a member 
listed  more  than  one  specialty,  the  one  he  named 
first  or  highest  in  his  list  is  carried  in  this  Di- 
rectory. If  he  stated  that  he  was  engaged  in 
Private  Practice  and  also  stated  he  was  devoting 
"full-time”  to  some  other  field,  he  is  listed  as  in 
private  practice.  If  he  stated  he  was  not  in 
private  practice  but  was  devoting  ‘‘full-time”  to 
two  or  more  full-time  fields  of  practice,  the  first 
such  field  listed  by  him  on  bis  card  is  represented 
by  the  appropriate  symbol.  Names  added  to  the  Di- 
rectory too  late  to  reply  to  information  cards  are 
designated  with  such  symbols  as  their  respective 
Medical  Society  Secretaries  were  able  to  supply. 

IF  NO  SYMBOL  APPEARS — -If  no  symbols  appear 
for  either  Specialty  or  Field  of  Practice,  the  member 
failed  to  return  a Directory  Information  Card.  The 
Editors  were  instructed  to  enter  such  symbols  only 
upon  the  authority  of  an  information  card  signed  by 
the  member.  If  one  appears  without  the  other  (i.e., 
either  Specialty  or  Field  of  Practice)  it  is  because 
the  member  completed  only  part  of  his  card,  or 
because  he  listed  as  his  specialty  one  which  is  not 
so  recognized  by  the  American  Medical  Association. 

SYMBOLS — Symbols  indicate  limitation  of  prac- 
tice to  a specialty,  or  special  interest  without 
limitation  of  practice,  according  to  the  following 
list  as  used  and  recognized  by  the  American  Medi- 
cal Association  in  its  Directories: 


GP  — General  Practice 
S — Surgery 

Pr  — Proctology 

NS  — Neurological  Surgery 
Or  — Orthopedic  Surgery 
PL  — Plastic  Surgery 

Anes  —Anesthesiology 
Ob  — Obstetrics 
Gyn  — Gynecology 
ObG  — Obstetrics  and 
Gynecology 
Oph  — Ophthalmology 
ALR  — Otology, 

Laryngology, 

Rhinology 

OALR — Ophthalmology, 

Otology,  Laryn- 
gology, Rhinology 
D —Dermatology 
U — Urology 

1*  — Internal  Medicine 


A — Allergy 

C — Cardiovascular 

Disease 

GE  — Gastroenterology 
Pul  — Pulmonary  Diseases 
Pd  — Pediatrics 
P - — Psychiatry 

N — Neurology 

PN  - — Psychiatry  and 
Neurology 
Path  — Pathology 
CP  — Clinical  Pathology 
Bact  —Bacteriology 
.1  — Roentgenology, 

Radiology 

PH*  — Public  Health 
jnd  — Industrial  Practice 
HAd  — Hospital  Admin- 
istration 

FM  — Physical  Medicine 
TS  — Thoracic  Surgery 


*The  asterisk  indicates  that  practice  is  limited 
to  that  specialty;  the  symbol  without  an  asterisk 
indicates  special  attention  to,  and  interest  in,  that 
specialty  without  limitation  of  practice.  Symbols 
for  Internal  Medicine  and  for  Public  Health  are 
used  only  when  the  member  stated  that  he  limits 
his  practice. 


Symbols  or  words  in  parentheses  ( ) indicate 

the  member’s  Field  of  Practice  as  follows; 


(PP)  Engages  in  the  PRIVATE  PRACTICE  of  medi- 
cine (either  full-time  or  part-time). 

(Intern)  Engaged  full-time  in  an  internship  or 
externship. 

(PG  Res)  Engaged  full-time  in  a post-graduate 
hospital  residency. 

(PG)  Engaged  full-time  in  post-graduate  study, 
but  not  as  a hospital  resident. 

(Research)  Engaged  full-time  in  scientific  research. 

(Armed  Forces)  On  full-time  Active  Duty  with 
the  medical  department  of  the  United  States 
Army,  Navy,  Air  Force,  Marine  Corps,  or  Coast 
Guard. 

(PH)  — Engaged  full-time  in  one  of  the  state,  dis- 
trict, county,  or  city  public  health  departments, 
not,  however,  with  the  United  States  Public 
Health  Service. 


(USPHS)  On  full-time  Active  Duty  with  the  United 
States  Public  Health  Service. 


(Gov)  Engaged  full-time  in  a federal  governmental 
medical  activity  other  than  the  Armed  Forces 
and  the  U.  S.  Public  Health  Service;  includes 
the  Veterans  Administration,  Indian  Service,  etc. 

(Med.  School)  Engaged  full-time  on  the  faculty 
of  a medical  school. 

(Student  Health  Service)  Engaged  full-time  by  the 
established  Student  Health  Service  of  a uni- 
versity or  other  institution  of  higher  learning. 

(School  Health  Service)  Engaged  full-time  by  the 
health  service  of  a primary  or  secondary  public 
school  system. 

(Exec)  Engaged  full-time  in  an  executive  capacity. 
(Ind)  Engaged  full-time  in  industrial  medicine  or 
surgery  by  an  industrial  firm. 

(Hosp)  Engaged  full-time  by  a hospital. 

(State  Hosp)  Engaged  full-time  by  a state-operated 
hospital. 

(Ret)  Retired  from  Practice. 

(Associate  Member);  (Emeritus  Member);  (Armed 
Forces).  These  words  in  parentheses  designate  all 
persons,  physicians  or  non-physicians,  who  hold 
any  kind  of  membership  other  than  active  mem- 
bership. 

TYPOGRAPHICAL  ERRORS — Every  effort  has 
been  made  to  present  a complete  and  accurate 
Directory  of  Members,  as  the  membership  of  each 
Society  and  Association  stood  on  December  31,  1952. 
But  editors  and  typographers  and  proof  readers  are 
human  and  we  have  no  doubt  that  some  errors  will 
be  found.  Each  member  is  requested  to  verify  his 
own  listing  and  to  notify  the  Rocky  Mountain 
Medical  Journal  of  any  error  so  that  future  issues 
of  the  Directory  will  be  even  better.  Each  member 
is  reminded,  however,  that  the  Editors  are  not  per- 
mitted to  create  new  specialty  symbols  or  to  list 
specialties  or  fields  of  practice  other  than  within 
the  rules  referred  to  above. 
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THE  CONFIDENCE 

of  the 

DOCTOR 

for  nearly  Half  a Century 

HAS  MADE  OUR  SUCCESS  POSSIBLE 


We  present  a general  view  of  the  interior  of  our  beautiful  store, 
which  was  designed  especially  for  your  convenience,  and  estab- 
lished as  ONE  OF  THE  FINEST  SURGICAL  INSTRUMENT 
HOUSES  IN  THE  ENTIRE  COUNTRY. 

A 

CEO.  BERBERT  & SONS,  Inc. 

1524-30  Court  Place  Denver  2,  Colorado 

Phone  ALpine  0408 
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FOR  FREE  ENTERPRISE  AND 
FREEDOM  OF  CHOICE  . . . 

Colorado  Medical  Service  and  Colorado  Hospital 
Service  offer  sincere  congratulations  on  the  out- 
standing success  that  you,  the  doctors  and  hospitals 
of  Colorado,  have  made  of  the  Blue  Cross  and 
Blue  Shield  Plans. 

Blue  Cross  and  Blue  Shield,  under  your  sponsor- 
ship and  guidance,  now  serve  nearly  half  of  all  the 
residents  of  Colorado.  These  two  plans  have  done 
a great  deal  to  maintain  the  principles  of  free 
enterprise  in  the  Colorado  hospital  system  and  to 
maintain  the  freedom  of  the  people  of  Colorado 
to  choose  which  doctor  shall  serve  them. 


In  addition,  under  the  guidance  of  Colorado  doc- 
tors and  hospital  administrators,  Colorado  medical 
and  hospital  practices  have  established  a proud 
record  of  achievement. 


COLORADO  HOSPITAL  SERVICE 
COLORADO  MEDICAL  SERVICE 


1653  Lawrence  Street 
Denver  2 Colorado 
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yiiount  ^ 4iry  Sanitarium 

(OPERATED  BY  THE  MOUNT  AIR  FOUNDATION) 

For  the  treatment  of  nervous  and  mental  illnesses 
1205  Clermont  Street,  Denver  Telephone  EAst  1805 


AWNINGS 

Plain,  Fancy,  Unique 

TENTS 

For  All  Purposes 

DENVER  TENT  AND  AWNING  CO. 

1640  Arapahoe  Street  Phone  MAin  5394  Denver,  Colorado 

B.  H.  BROOKS,  Manager 


Lawren  C.  Parsons  Catering  Service 

for 

Parties  of  Distinction 

• Cocktail  Parties  • Weddings 

• Buffet  Suppers  • Receptions 

• Teas 

WHEN  YOU  THINK  PARTIES— THINK  PARSONS 

1821  East  26th  Avenue  ALpine  4011 

DENVER,  COLO. 
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You  Have  No 


When  You  List  Your  Accounts 
with 


The  Old  Reliable 


Serving  You  Since  1912 


Are  Your  Office  Records  Adequate 
For  Present  Day  Needs? 


Ask  to  Inspect 

Our  Medical  Bookkeeping  System 
Medical  Account  Records 
Medical  History  Records 


Your  Credit  Collection  and  Business  Bureau 


The  American  Medical  and  Dental  Association 


2106  Broadway 


Phone  TAbor  2331 


DENVER,  COLORADO 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  SHIRLEY-SAVOY  HOTEL,  DENVER,  SEPT.  29  to  OCT.  2,  1953 


OFFICERS 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  the  1953  Annual  Session. 

President:  William  A.  Liggett,  Denver. 

President-Elect:  Claude  D.  Bonham,  Boulder. 

Vice  President:  William  B.  Condon,  Denver. 

Constitutional  Secretary  (three  years) : Irvin  E.  Hendryson,  Denver,  1954. 
Treasurer  (three  years) : George  C.  Shivers,  Colorado  Springs,  1953. 

Additional  Trustees  (three  years)  : McKinnie  L.  Phelps,  Chairman,  Denver. 
1953;  Robert  T.  Porter,  Greeley,  1954;  William  R.  Lipscomb,  Denver. 
1955;  Thomas  K.  Mahan,  Grand  Junction,  1955;  Ex-officio  members: 
Ervin  A.  Hinds,  Denver;  Harry  C.  Bryan,  Colorado  Springs. 

(The  above  nine  officers  and  two  ex-officio  members  compose  the  Board 
of  Trustees  of  which  Dr.  McKinnie  L.  Phelps  is  the  1952-1953  Chairman.) 

Board  of  Councilors  (three  years):  District  No.  1:  Paul  R.  Hildebrand, 
Brush,  1954;  No.  2:  Ella  A.  Mead,  Greeley,  1954;  No.  3:  Osgoode  S. 
Philpott,  Denver,  1954;  No.  4:  Ward  C.  Fenton,  Rocky  Ford,  1953;  No.  5: 
Jes9e  W.  White,  Pueblo,  1953;  No.  6:  Herman  W.  Roth,  Vice-Chairman, 
Monte  Vista,  1953;  No.  7:  Leo  W.  Lloyd,  Chairman,  Durango,  1955;  No. 
8:  Harvey  M.  Tupper,  Grand  Junction,  1955;  No.  9:  Ray  G.  Witham. 
Craig,  1955. 

Board  of  Supervisors  (two  years) : Lawrence  D.  Buchanan,  Wray,  Chair- 
man, 1953;  Jackson  L.  Sadler,  Fort  Collins,  1953;  Guy  C.  Cary,  Grand 
Junction,  1953;  David  W.  McCarty,  Longmont,  Vice  Chairman,  1953;  V.  V. 
Anderson,  Del  Norte,  1953;  George  M.  Myers,  Pueblo.  1953;  J.  Lawremv 
Campbell,  Denver,  Secretary,  1954;  W.  S.  Cleland,  Delta,  1954;  Harold  E. 
Haymond,  Greeley,  1954;  Robert  A.  Hoover,  Salida,  1954;  William  C. 
Service,  Colorado  Springs,  1954;  J.  Alan  Shand,  La  Junta,  1954. 

Delegates  to  American  Medical  Association  (two  years) : George  A.  Unfug, 
Pueblo,  1953;  (Alternate:  Herman  C.  Graves,  Grand  Junction,  1953); 
William  H.  Halley,  Denver,  1954;  (Alternate:  Kenneth  C.  Sawyer,  Denver, 
1954). 

Foundation  Advocate:  Walter  W.  King,  Denver. 

House  of  Delegates:  Speaker,  Kenneth  H.  Beebe,  Sterling;  Vice-Speaker, 

E.  B.  Ley,  Pueblo. 

Executive  Office  Staff:  Mr.  Harvey  T.  Sethman,  Executive  Secretary;  Miss 
Helen  Kearney,  Assistant  Executive  Secretary;  Mr.  Evan  A.  Edwards.  Public 
Relations  Director  and  Field  Secretary,  835  Republic  Building,  Denver  2. 
Colorado.  Telephone  AComa  0547. 

General  Counsel:  Mr.  J.  Peter  Nordlund,  Attorney-at-Law,  Denver. 

STANDING  COMMITTEES 

Arrangements:  William  M.  Covode,  Chairman;  Jack  C.  Booren,  Robert  M. 
DuRoy,  Frank  R.  Lauvetz,  Homer  G.  McClintock,  all  of  Denver;  J.  S.  Haley. 
Longmont. 

Credentials:  Irvin  E.  Hendryson,  Denver,  Chairman;  Clemens  F.  Eakins, 
Brush;  C.  0.  Roberts,  Boulder;  Franklin  J.  McDonald,  Leadville;  Lee  J. 
Beuchat,  Trinidad. 

Health  Education  (two  years) : J.  D.  Bartholomew,  Boulder,  Chairman. 
1953;  E.  C.  Likes,  Lamar,  1953;  Ted  W.  Miller,  Pueblo,  1953;  Donald 

F.  Monty,  Denver,  1953;  E.  Miner  Morrill,  Fort  Collins,  1953;  Paul  B. 
Stidham,  Grand  Junction,  1953;  Doris  Benes,  Haxtun,  1954;  Archer  C. 
Sudan,  Grand  Junction,  1954;  Mr.  Paul  E.  Mawhinney,  Denver,  1954;  Miss 
Norma  Johannis,  Denver,  1954. 

School  Health:  J.  D.  Bartholomew.  Chairman;  Lewis  Barbato,  Denver;  Le- 
land  M.  Corliss,  Denver;  R.  W.  Hibbert,  Jr.,  Greeley;  Lex  L.  Penix,  Denver; 
William  C.  Service,  Colorado  Springs;  W.  Lloyd  Wright,  Golden. 

Library  and  Medical  Literature:  Nolie  Mumey,  Denver.  Chairman;  Theo.  E. 
Beyer,  Denver;  A.  J.  Helm,  Greeley;  H.  H.  Heuston,  Boulder;  W.  W.  King. 
Denver. 

Medical  Education  and  Hospitals:  R.  S.  Liggett,  Denver.  Chairman;  Cyrus 
W.  Anderson,  Denver;  Roy  F.  Dent,  Jr.,  Colorado  Springs;  Lawrence  I). 
Dickey,  Ft.  Collins;  T.  W.  Halley,  Durango;  Marvin  E.  Johnson,  Denver; 
Charley  J.  Smyth,  Denver;  Clayton  C.  Weber,  La  Junta;  Robert  C.  Lewis, 
Ph.D.,  Denver. 

Medical  Service  Plan:  Harry  C.  Hughes,  Denver,  Chairman;  Nathan  L. 
Beebe,  Fort  Collins;  John  S.  Bouslog,  Denver;  Henry  A.  Buchtel,  Denver; 
Homer  R.  Dietmeier,  Longmont;  Frederick  Good,  Denver;  Terry  J.  Gromer, 
Denver;  David  P.  Halfen,  Lakewood;  John  L.  McDonald,  Colorado  Springs; 
J.  W.  McMullen,  Colorado  Springs;  Raymond  A.  Nethery,  Pueblo:  Whitney 
C.  Porter,  Denver. 

Medicolegal  (two  years):  C.  S.  Bluemel,  Denver,  Chairman,  1953;  H.  I. 
Barnard,  Denver,  1953;  E.  L.  Harvey,  Denver,  1953;  Rudolph  W.  Arndt, 
Denver,  1954;  William  W.  Haggart,  Denver,  1954;  Edward  J.  Meister, 
Denver,  1954. 

Necrology:  C.  F.  Kemper.  Denver,  Chairman;  Carl  W.  Maynard,  Pueblo; 
Roger  S.  Whitney,  Colorado  Springs. 

Public  Policy:  Frank  B.  McGlone,  Denver,  Chairman;  Cyrus  W.  Anderson, 
Denver;  Karl  F.  Arndt,  Denver;  William  W.  Haggart.  Denver;  J.  Robert 
Spencer,  Denver;  G.  C.  Milligan.  Englewood,  Vice  Chairman;  Paul  A.  Draper, 
Colorado  Springs;  Morgan  A.  Durham,  Idaho  Springs;  Fred  D.  Kuykendall, 
Eaton;  R.  F.  La  Force,  Sterling;  Eugene  B.  Ley,  Pueblo;  Kenneth  E.  Pres- 
cott, Grand  Junction;  Kon  Wyatt,  Canon  City;  Ex-officio:  Wm.  A.  Liggett. 
Denver,  President;  Claude  D.  Bonham,  Boulder,  President-elect;  Irvin  E. 
Hendryson.  Denver.  Constitutional  Secretary. 

Sub-Committee  on  Hospital-Professional  Relations:  George  F.  Wollgast.  Den- 
ver, Chairman;  S.  M.  Prather  Ashe,  Denver;  Ervin  A.  Hinds.  Denver;  Thos. 
J.  Kennedy.  Denver;  John  C.  McAfee,  Denver:  R.  J.  McDonald,  Denver; 


Everett  E.  H.  Munro,  Grand  Junction;  Paul  E.  RePass,  Denver;  H.  N. 
Russell,  Jr.,  Greeley;  Wendell  P.  Stampfli,  Denver;  Frederick  G.  Tice.  Jr., 
Pueblo;  John  A.  Weaver,  Greeley;  Clare  C.  Wiley,  Longmont. 

Sub- Committee  on  Publicity:  McKinnie  L.  Phelps,  Denver,  Chairman;  Karl 
Arndt.  Denver;  John  S.  Bouslog,  Denver;  Wm.  B.  Condon,  Denver;  Irvin  E. 
Hendryson.  Denver;  Bradford  Murhpey,  Denver. 

Sub-Committee  on  Legislation:  Bradford  Murphey,  Denver.  Chairman;  Mc- 
Kinnie Phelps,  Denver,  Vice  Chairman;  Harry  C.  Bryan,  Colorado  Springs; 
John  B.  Farley,  Pueblo;  Samuel  P.  Newman,  Denver;  James  P.  Rigg,  Grand 
Junction;  George  A.  Unfug,  Pueblo. 

Sub-Committee  on  Nurses5  Education:  Walter  E.  Vest.  Jr..  Denver.  Chairman; 
Vernon  L.  Bolton,  Colorado  Springs;  Dumont  Clark,  Denver;  Fred  I).  Kuy- 
kendall, Eaton;  C.  C.  Milligan,  Englewood;  Miss  Mary  Walker.  Denver. 
Sub-Committee  on  Weekly  Health  Column:  George  Curfman,  Jr..  Chairman, 
Denver;  Martin  Alexander,  Howard  Bramley,  Frank  Campbell,  Wilfred  S. 

Dennis,  Charles  G.  Gabelman,  Mariana  Gardner,  Robert  P.  Harvey,  John  G. 
Hemming.  Jr.,  all  of  Denver. 

Scientific  Work:  E.  Paul  Sheridan,  Denver.  Chairman;  Frederick  H. 
Brandenburg,  Denver;  Wm.  R.  Coppinger,  Denver;  Felice  A.  Garcia,  Denver; 
Erving  F.  Geever,  Colorado  Springs;  Theodore  E.  Heinz.  Greeley;  Wm.  A. 

Hines,  Denver;  Joseph  H.  Holmes,  Denver;  Joseph  H.  Lyday,  Denver;  Jacob 
0.  Mall,  Estes  Park;  T.  R.  Stander,  Denver;  J.  A.  Weaver.  Greeley:  V.  E. 
Wohlauer,  Brush. 

PUBLIC  HEALTH  COMMITTEES 

General  Committee  on  Public  Health:  Consists  of  the  chairmen  of  the 
following  ten  public  health  sub-committees:  presided  over  by  Harold  D. 
Palmer,  Denver,  as  General  Chairman. 

Cancer  Control:  Harold  Palmer,  Denver.  Chairman;  John  T.  Barwick, 

Pueblo;  Walter  M.  Boyd,  Greeley;  Frank  C.  Campbell.  Denver;  John  P. 

Grow,  Denver;  Chauncey  A.  Hager,  Denver;  Walter  C.  Herold.  Colorado 
Springs;  Sion  W.  Holley,  Loveland;  N.  Paul  Isbell.  Denver;  Charles  B. 
Kingry,  Denver;  R.  R.  Lanier,  Jr.,  Littleton;  Alexis  E.  Lubchenco,  Denver; 
Joseph  H.  Patterson,  Denver;  James  A.  Philpott,  Jr.,  Denver;  Sidney  Reck- 
ler,  Denver;  C.  L.  Davis,  (I).V.M. ),  Denver;  Mr.  Hugli  Terry,  Denver. 

Cancer  Conference  Sub-Committee:  Frank  C.  Campbell.  Denver.  Chairman; 
Edgar  Elliff,  Sterling;  Stanley  K.  Kurland,  Denver;  Freeman  H.  Longwell, 
Denver;  J.  A.  del  Itegato,  Colorado  Springs;  Kenneth  C.  Sawyer,  Denver; 
Arthur  R.  Woodbume,  Denver. 

Chronic  Diseases:  Robert  W.  Gordon,  Denver,  Chairman;  Lloyd  W.  Ander- 
son, Sterling;  Harold  E.  Haymond,  Greeley;  Roland  A.  Raso,  Grand  Junc- 
tion; Nicholas  S.  Saliba,  Walsenburg;  Robert  H.  Smith,  Colorado  Springs; 
George  A.  Unfug,  Pueblo;  Karl  J.  Waggener,  Pueblo. 

Crippled  Children;  Fred  H.  Hartshorn.  Denver,  Chairman;  Edward  L. 
Binkley,  Jr.,  Denver;  H.  Alexander  Bradford,  Denver;  Guy  W.  Smith.  Denver. 

Sub-Committee  on  Congenital  Heart  Disease:  II.  Alexander  Bradford.  Chair- 
man: Samuel  Gilpin  Blount.  Jr.,  John  A.  Lichty,  Harold  D.  Palmer,  all  of 
Denver. 

Matcmal  and  Child  Health:  Craig  F.  Johnson,  Denver:  Vernon  K.  Anderl, 
Denver;  Leo  J.  Flax,  Denver;  Scott  Gale,  Pueblo;  Mariana  Gardner,  Denver; 
Kenneth  E.  Gloss,  Colorado  Springs;  John  A.  Lichty,  Denver;  Robert  W. 
Ludwick,  Sterling. 

Mental  Hygiene:  F.  H.  Zimmerman.  Pueblo,  Chairman:  Spencer  Bayles, 
Boulder;  Lewis  Barbato,  Denver;  C.  S.  Bleumel,  Denver;  R.  Robert  Cohen, 
Denver;  Paul  A.  Draper,  Colorado  Springs;  Franklin  G.  Ebaugh.  Denver; 
John  M.  Lyon,  Denver;  Bradford  Murphey,  Denver;  Francis  A.  O’Donnell, 
Colorado  Springs;  Clyde  E.  Stanfield.  Denver. 

Occupational  Health:  Robert  F.  Bell.  Denver,  Chairman;  James  Cullyford, 
Denver;  James  E.  DonneUy,  Trinidad;  Calvin  Fisher,  Denver;  Paul  G. 
Mathews,  Walsenburg;  Joseph  J.  Parker,  Grand  Junction;  Frederick  G.  Tice, 
Jr.,  Pueblo;  Richard  C.  Vanderhoof,  Colorado  Springs. 

Rehabilitation:  Wm.  A.  Dorsey,  Denver,  Chairman;  Harold  Dinken.  Den- 
ver; Max  M.  Ginsburg,  Denver;  John  T.  Jacobs.  Denver;  John  E.  Naugle. 
Jr..  Sterling;  George  F.  Wollgast,  Denver;  Rev.  Walter  League,  Denver;  Mr. 
Dorsey  Richardson,  Denver. 

Rural  Health  and  Health  Councils:  Monroe  Tyler,  Denver.  Chairman; 
M.  J.  Bechtel.  Greeley;  Edward  C.  Budd,  Salida;  E.  C.  Ceriani,  Kremmling; 
John  G.  Hedrick,  Wray;  Fred  A.  Humphrey,  Ft.  Collins;  R.  S.  Johnston,  Jr., 
La  Junta;  Albert  P.  Ley,  Monte  Vista;  Portia  Lubchenco,  Sterling;  Mary  L. 
Moore.  Grand  Junction;  Henry  P.  Thode,  Jr..  Ft,  Collins;  Paul  E.  Tramp, 
Loveland;  Albert  T.  Waski,  Yuma;  Valentin  E.  Wohlauer.  Boulder;  Mr.  Mar- 
vin Russell,  Denver;  Mrs.  Tee  Sims,  Denver. 

Sanitation:  Lloyd  Florio,  Denver;  Wm.  N.  Baker,  Pueblo;  W.  R.  Crouch, 
Colorado  Springs;  H.  J.  Dodge,  Denver,  Chairman;  Stephen  L.  Kallay,  Lake- 
wood;  Edward  S.  Miller,  Denver;  B.  T.  Daniels,  Denver;  Mr.  Jean  Breiten- 
stein.  Denver;  Mr.  William  Gahr,  Denver. 

Tuberculosis  Control:  John  Zarit.  Denver,  Chairman;  Joseph  Cannon.  Den- 
ver; Leroy  Elrick,  Denver;  W.  J.  Hinzelman,  Greeley;  L.  W.  Holden,  Boul- 
der; Robert  S.  Liggett,  Denver;  Paul  B.  Marasco,  Grand  Junction;  A.  M. 
Mullett,  Colorado  Springs;  H.  M.  Van  Der  Schouw,  Wheatridge;  Mr.  Jack 
Foster,  Denver;  Mrs.  Ira  Waterman.  Colorado  Springs;  W.  Kemp  Absher, 
Pueblo. 

Venereal  Disease  Control:  Sam  W.  Downing,  Denver,  Chairman;  C.  0. 
Roberts,  Colorado  Springs;  Daniel  G.  Monaghan.  Denver:  Harley  Rupert, 
Greeley;  Joseph  Sherman,  Denver;  Frederick  Tice,  Jr.,  Pueblo. 

SPECIAL  COMMITTEES 

American  Medical  Education  Foundation:  Atha  Thomas,  Denver,  Chairman; 
James  P.  Rigg.  Grand  Junction;  Lester  L.  Williams.  Colorado  Springs; 
Robert  T.  Porter,  Greeley;  William  N.  Baker,  Pueblo;  J.  Lawrence  Campbell, 
Denver;  Ervin  A.  Hinds,  Denver,  and  James  W.  Lewis,  Colorado  Springs. 

Advisory  Committee  on  Nurses’  Legislation:  Gatewood  C.  Milligan.  Engle- 
wood; Bradford  Murphey,  Denver;  Walter  E.  Vest,  Jr.,  Denver:  Melvin  A. 
Johnson,  Denver. 
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Advisory  Committee  to  Woman’s  Auxiliary:  Ervin  A.  Hinds.  Denver,  Chair- 
man; Bernard  T.  Daniels,  Denver;  Joseph  W.  Freeman,  Denver. 

Advisory  to  U.M.W.  Welfare  Fund  (three  years).  W.  W.  Haggart,  Denver, 
Chairman,  1953;  Robert  Bell,  Denver,  1953;  John  S.  Bouslog,  Denver, 
1954;  Fred  H.  Hartshorn,  Denver,  1953;  E.  B,  Ley,  Pueblo,  1954;  Mason 
M.  Light,  Gunnison,  1954;  James  M.  Lamme,  Sr.,  Walsenburg,  1955; 
Ligon  Price,  Mt.  Harris,  1955;  R.  J.  Ralston,  Holyoke,  1955. 

Committee  on  Automotive  Safety:  MacDonald  Wood,  Denver.  Chairman; 
Martin  Anderson,  Denver;  Mark  S.  Donovan,  Denver;  Homer  G.  McClintock, 
Denver;  Clyde  E.  Stanfield,  Denver. 

Committee  on  Blood  Banks:  Wm.  A.  H.  ltettberg.  Denver,  Chairman;  E.  F. 
Geever.  Colorado  Springs;  Geno  Saccomano,  Grand  Junction. 

Blue  Shield  Fee  Schedule  Advisory  Committee:  Fred  A.  Humphrey,  Ft. 
Collins,  Chairman;  Lloyd  W.  Anderson.  Sterling;  John  H.  Amesse.  Denver; 
Wm.  N.  Baker,  Pueblo;  George  G.  Balderston,  Montrose;  Lee  J.  Beuchat, 
Trinidad;  Lawrence  D.  Buchanan,  Wray;  Guy  E.  Calonge,  La  Junta;  Nor- 
man L.  Currie,  Burlington;  L.  L.  Hick,  Delta;  Paul  II.  Hildebrand.  Brush; 
Fred  D.  Kuykendall,  Eaton;  James  M.  Lamme.  Jr.,  Walsenburg;  Robert  C. 
Lewis,  Jr.,  Aspen;  Mason  Light,  Gunnison;  James  S.  Haley,  Longmont; 
Harlan  E,  McClure,  Lamar:  Franklin  J.  McDonald,  Leadville;  Ben  H. 
Mayer,  Steamboat  Springs;  Edward  G.  Merritt,  Dolores;  G.  C.  Milligan, 
Englewood;  Frank  I.  Nicks.  Colorado  Springs;  Kenneth  E.  Prescott.  Grand 
Junction;  C.  W.  Vickers,  Del  Norte;  A.  D.  Waroshill,  Florence;  W.  Lloyd 
Wright,  Golden;  Robert  F.  Bell,  Denver;  John  W.  Bradley,  Colorado  Springs; 
Harry  W.  LeFevre,  Jr.,  Denver;  J.  Lawrence  Campbell,  Denver;  John  D. 
Gillaspie,  Boulder;  John  G.  Griffin,  Denver;  John  B.  Grow,  Denver;  Daniel 
R.  Higbee.  Denver;  Theodore  E.  Heinz,  Greeley;  Harry  C.  Hughes,  Denver; 
John  L.  McDonald,  Colorado  Springs;  Frank  B.  McGlone,  Denver;  Douglas 
W.  Macomber,  Denver;  Bradford  Murphey,  Denver;  John  M.  Nelson,  Denver; 
James  A.  Philpott,  Denver;  Geno  Saccomano,  Grand  Junction:  Kenneth 
Sawyer,  Denver;  Warren  W.  Tucker,  Denver;  George  A.  L'nfug,  Pueblo;  R.  C. 
Vanderhoof,  Colorado  Springs;  John  I.  Zarit,  Denver. 

Committee  on  Emergency  Medical  Service:  Roy  L.  Cleere.  Chairman, 
Denver:  K.  D.  A.  Allen,  Roger  N.  Chisholm,  W.  S.  Curtis,  Mark  S.  Dono- 
van, R.  E.  Giehm,  H.  I.  Goldman,  Harry  C.  Hughes,  K.  A.  Jankovsky, 


M.  E.  Johnson,  Freeman  Longwell,  Roderick  J.  McDonald,  Foster  Matchett, 
Mordant  Peck,  Myron  B.  Pedigo,  0.  S.  Philpott,  Thad  P.  Sears,  Karl 
Sunderland,  Henry  Swan,  M.  P.  Vanden  Bosch,  David  L.  Wahl,  Robert 
Woodruff,  all  of  Denver;  Kenneth  E.  Gloss,  Colorado  Springs. 

Sub-Committee  to  Study  Indigent  Care  Program;  Irvin  E.  Hendryson, 
Denver,  Chairman;  Cyrus  W.  Anderson,  Denver;  Claude  D.  Bonham,  Boulder; 
Samuel  P.  Newman,  Denver;  William  W.  Haggart,  Denver;  Frank  B.  Mc- 
Glone. Denver;  McKinnie  L.  Phelps,  Denver;  Wm.  A.  Liggett,  Denver;  Lester 
L.  Ward,  Pueblo;  Robert  T.  Porter,  Greeley;  Everett  E.  H.  Munro,  Grand 
Junction. 

Interim  Committee  on  Constitutions  and  By-Laws:  J.  L.  McDonald,  Colo- 
rado Springs,  Giairman;  J.  Lawrence  Campbell,  Denver;  Theodore  E.  Heinz, 
Greeley;  Edgar  Elliff,  Sterling;  William  N.  Baker,  Pueblo. 

Military  Affairs  Committee:  Robert  S.  Liggett,  Denver,  Chairman;  Claude 

D.  Bonham,  Boulder;  George  R.  Buck,  Denver;  Calvin  N.  Caldwell,  Pueblo; 
Ward  C.  Fenton,  Rocky  Ford;  John  M.  Foster,  Denver;  Leo  W.  Lloyd, 
Durango;  Frank  I.  Nicks,  Colorado  Springs;  Harvey  M.  Tupper,  Grand 
Junction, 

Physicians  Placement  Committee:  Henry  A.  Buchtel,  Chairman;  John  M. 
Nelson;  Felice  A.  Garcia;  all  of  Denver. 

Rocky  Mountain  Medical  Conference:  George  P.  Lingenfelter,  Denver, 
Chairman,  1957;  L,  Clark  Hepp,  Denver,  1953;  D.  W.  Macomber,  Denver, 
1954;  Terry  J.  Gromer,  Denver,  1955;  William  Covode,  Denver,  1956. 

Special  Committee  on  Series  for  Colorado  Rancher  and  Farmer:  Raymond 
C.  Scannell,  Denver,  Chairman;  Claude  D.  Bonham,  Boulder;  David  W. 
McCarty,  Longmont:  Paul  R.  Hildebrand.  Brush;  Charles  A.  Rymer,  Irvin 

E.  Hendryson,  William  A.  Liggett,  Robert  E.  Hayes,  Denver;  William  S. 
Abbey,  Ft.  Collins. 

SPECIAL  REPRESENTATIVES 

Delegate  to  Colorado  Interprofessional  Council  (five  years):  L.  R.  Safarik, 
Denver,  1954;  J.  R.  Evans,  Denver,  1954,  alternate. 

Representative  to  Rocky  Mountain  Radio  Council:  Irvin  E.  Hendryson. 
Representative  to  Adult  Education  Council:  John  A.  Edwards,  Denver; 
Richard  B.  Greenwood,  Denver. 


Directory  of  Members  — COLORADO 

For  Explanation  of  Listings  and  Symbols,  see  Page  161. 

Honorary  Members  of  the  Colorado  State  Medical  Society 

Bierring,  Walter  L.,  M.D.;  1027  Des  Moines  Street;  Des  Moines  9,  Iowa. 

Hawley,  Paul  R.,  M.D.;  330  South  Wells  Street,  Chicago,  Illinois. 

Holloway,  Joseph  W.,  LL.B.;  Bureau  of  Legal  Medicine  and  Legislation;  American  Medical  Association; 
Chicago,  Illinois. 

Palmer,  Walter  L. ; 1320  E.  58th  St.;  Chicago,  Illinois. 

Sabin,  Florence  R.,  M.D.;  Denver  General  Hospital;  Denver,  Colorado. 

Whedon,  Earl,  M.D. ; 304  South  Main  Street;  Sheridan,  Wyoming. 


Aguilar  . . . 

Merritt,  William  A.,  Jr.;  Aguilar;  Aguilar  2121;  GP 
(PP). 

Akron  ... 

Adams,  William  A.;  99  W.  Fairfax;  Akron  43;  GP 
(PP).  Emeritus  Member. 

Davie,  Victor  V.;  50  W.  Franklin  St.;  Akron  270;  GP 
(PP). 

Keller,  Park  D.;  Akron;  Akron  246-W;  GP  (PP). 
Waski,  Albert  T.;  Akron;  Akron  246-W;  GP  (PP). 

Alamosa  ... 

Anderson,  Sidney;  810  Main  St.;  Alamosa  311;  ObG 

(PP). 

Bradshaw,  Robert  B.;  810  Main  St.;  Alamosa  311: 
GP  (PP). 

Bunch,  Littleton  J.;  821  Main  St.;  Alamosa. 

Davies,  John  D.;  821  Main  St.;  Alamosa  545;  OALR*. 
Day,  Roy  J. ; 718  Main  St.;  Alamosa  627;  S (PP). 
Hurley,  James  R.;  612  4th;  Alamosa  27;  GP  (PP). 
Johnson,  Delmer  E.;  823  Main  St.;  Alamosa  474; 

S (PP). 

Singer,  Ralph  C.;  312  Alamosa  Ave.:  Alamosa. 

Stong,  Elliott  S.;  Masonic  Bldg.;  Alamosa  72;  GP 
(PP). 

Walter,  Paul  A.  F.;  402  San  Juan  Ave.;  Alamosa. 

Antonito  ... 

Davis,  George  R. ; Antonito;  Antonito  110;  GP  (PP). 


Arvada  . . . 

Campbell,  Barton  H.;  7550  Grant  Place;  Arvada  2070; 
GP  (PP). 

Fee,  Edward  P. ; 5613  Wadsworth  Ave.;  Arvada  177; 
GP  (PP). 

Foster,  Edwin  L.;  7401  Grandview  Ave.;  Arvada  24; 

Pd  (PP).  Emeritus  Member. 

Markham,  Allen  M. ; 7550  Grant  Place;  Arvada  2070; 
GP  (PP). 

Thorn,  Thomas  R.;  5618  Wadsworth  Ave.;  Arvada 
216;  GP  (PP). 

Aspen  ... 

Barnard,  Robert;  P.  O.  Box  175;  Aspen  3501;  GP 
(PP). 

Lewis,  Robert  C.,  Jr.;  223  E.  Hallam  St.;  Aspen  2541; 
GP  (PP). 

Aurora  ... 

Branan,  Fred  H.,  Jr.;  11670  Montview  Blvd.;  Aurora 
1486;  Denver  8;  ObG  (PP). 

Carson,  Paul  C.;  9701  E.  Colfax  Ave.;  Aurora  1060; 
Denver  8;  GP  (PP). 

Coleman,  Robert  C.;  Fitzsimons  Army  Hosp.;  Aurora 
460;  Denver  8.  Associate  Member. 

Esposito,  Salvatore  P.;  9340  E.  Colfax  Ave.;  FRemont 
4422;  Denver  8;  GP  (PP). 

Jones,  Lei  and  W.;  12355  E.  13th  Ave.;  Aurora  053-J4; 
Denver  8. 

Lord,  George  H. ; 9360  E.  Colfax  Ave.;  FRemont  8232; 
Denver  8;  GP  (PP). 

Restivo,  Jack  L.;  1425  Florence  St.;  Aurora  1818; 
Denver  8;  I*  (PP). 


for  February,  1953 
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COLUMBIAN 
BIFOCAL 
COMPANY 
Optical  Goods 

INTRICATE  PRESCRIPTIONS 
ACCURATELY  COMPOUNDED 

☆ 

Exclusively  Wholesale 

☆ 

1412  Glenarm  PI.  Denver,  Colo. 

Phone:  KEystone  5109 

Quality  Controlled 

Meadow  Gold 

Dairy  Products 

☆ 

Members  of  the  Medical 
Profession  Are  Always 
Welcome  Visitors  at 
Our  Grade  A Plant 

☆ 

Beatrice  Foods  Co. 

DENVER 


y\zlercy  Hospital 

Conducted  by  the  Sisters  of  Mercy 
Nursing  School  in  Connection 

c&> 

A General  Hospital 
Scientifically  Equipped 

c£>  <&»  & 

1619  Milwaukee  St.  FRemont  2771 
DENVER 


T IS  always  the  pleasure 
of  the  Carlson-Frink  Com- 
pany to  cooperate  fully  with 
the  Medical  and  Dental  profes- 
sions in  producing  Dairy  Foods 
that  measure  up  to  highest 
standards  of  purity,  wholesome- 
ness and  quality — that  they 
may  he  recommended  with 
confidence. 

$»*&»%£! 

^ finest  Quality  fOODS 
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Aurora  ...  (Continued) 

Scantland,  Willard  A.;  9360  E.  Colfax  Ave.;  FRemont 
8232;  Denver  8;  GP  (PP). 

Slagle,  DeRov  W.  H.;  1985  Lansing  St.;  Aurora  1182; 
Denver  8;  GP  (PP). 

Webb,  Miles  L.;  9513  E.  Colfax  Ave.;  Aurora  3;  Den- 
ver 8;  GP  (PP). 

Berthoud  . . . 

Arndt,  Donald  A.;  706  7th  St.;  Berthoud  145;  GP 
(PP). 

Fickel,  Helen  McCarty;  645  7th  St.;  Berthoud  16-J3; 
(Ret.).  Emeritus  Member. 

Hardesty,  Willis  B.;  344  Mountain  Ave.;  Berthoud 
48;  GP  (PP). 

Boulder  . . . 

Alexander,  Harry  A.;  401  First  Natl.  Bank  Bldg.; 
Boulder  164;  GP  (PP). 

Allison,  Olaf  W.;  Medical  Center;  Boulder  3600;  GP 
(PP). 

Bartholomew,  Jack  D. ; Medical  Center;  Boulder  3600; 
S*  (PP). 

Bayles,  Spencer;  Student  Health  Service,  Univ.  of 
Colo.;  Boulder  3700,  Ext.  685;  PN*  (Student  Health 
Service). 

Bonham,  Claude  D.;  Medical  Center;  Boulder  3600; 
ObG*  (PP). 

Bowen,  Albert;  2701  Broadway;  Boulder  2640;  R* 
(PP). 

Cowgill.  Joseph  S. ; Medical  Center;  Boulder  3600; 
ObG  (PP). 

Craven,  Edward  B. ; 2450  Broadway;  Boulder  398; 
GP  (PP). 

Duhon,  S.  Crawford;  Physicians  Bldg.;  Boulder  1848; 
GP  (PP). 

Farrington,  Paul  R.;  2006  Broadway;  Boulder  246; 
S (PP). 

Geesaman,  Richard  E. ; Medical  Center;  Boulder 
3600;  I*  (PP). 

Giffin,  Glenn  O.;  Student  Health  Service;  Univ.  of 
Colo.;  Boulder  3700;  GP  (Student  Health  Service). 
Associate  Member. 

Gillaspie,  John  D.;  Medical  Center;  Boulder  3600;  A* 
(PP). 

Gillette,  Warren;  209  First  Natl.  Bank  Bldg.;  Boulder 
4100;  GP  (PP). 

Gilman,  Call  J.;  Medical  Center;  Boulder  3600;  U* 
(PP). 

Graf.  Carl  H.;  Physicians  Bldg.;  Boulder  232;  GP 
(PP). 

Greenlee,  Max  R. ; Medical  Center;  Boulder  3600; 
Oph*  (PP). 

Guzak,  Steven;  Student  Health  Service;  Univ.  of 
Colo.;  Boulder  3700,  Ext.  681;  OALR  (Student 
Health  Service).  Associate  Member. 

Hanson,  Russell  H.;  Boulder-Colorado  San.;  Boulder 
1800;  GP  (HAd). 

Heuston.  Howard  H. ; Medical  Center;  Boulder  3600; 
GP  (PP). 

Holden,  Lawrence  W.;  Student  Health  Service,  Univ. 

of  Colo.;  Boulder  3700;  I*  (Student  Health  Service). 
Husted,  Joel  R.;  Medical  Center;  Boulder  3600; 
I*  (PP). 

Martin.  Christopher  H.;  Medical  Center;  Boulder  3600; 
S (PP). 

Maurer.  Lawrence  E.;  Medical  Center;  Boulder  3600; 
Ob  (PP). 

McCabe,  Fordyce  Gordon;  205  First  Natl.  Bank 
Bldg.;  Boulder  383;  ObG  (PP). 

McCabe,  Fordyce  H.;  First  Natl.  Bank  Bldg.;  Boulder 
384;  GP  (PP).  Emeritus  Member. 

McDonald,  John  G.;  Medical  Center;  Boulder  3600; 
I*  (PP). 

M(lpP)  Martin  B ’ 2450  Broadway;  Boulder  399;  S 

Olson,  David  G.;  404  Concord;  Boulder  2293-R; 

(Ret.). 

Page,  Donald  F. ; Boulder-Colorado  San.;  Boulder 
1800;  OALR*  (PP). 

Page,  Mabel  I.  Ellwanger;  Boulder-Colorado  San.; 
Boulder  1800;  R*. 

Peterson,  Robert  W. ; Box  2131;  Denver;  Boulder  2668; 
Ind.* 

Robbins,  Carrie  J.  A.;  Boulder-Colorado  San.;  Boul- 
der 1800. 


Roberts,  Claude  O.;  1760  Sunset  Blvd.;  Boulder 

1708;  Anes*  (PP). 

Smith,  Jerry;  Boulder-Colorado  San.;  Boulder  1800; 
S*  (PP). 

Spencer,  Frank  R. ; 429  Pine  St.;  Boulder  960; 

OALR*  (PP).  Associate  Member. 

Takahashi,  William  Y.;  440  16th  St.;  Boulder  1236; 
Pd*  (PP). 

Thompson,  Lester  E.;  1303  Spruce  St.;  Boulder  84; 
OALR*  (PP). 

Wade,  Theodore  E.;  1309  Spruce  St.;  Boulder  2610;  S* 
(PP). 

Waters,  Robert  M.;  Medical  Center;  Boulder  3600; 
S*  (PP). 

Wolfe,  Roy  E.;  Physicians  Bldg.;  Boulder  1848;  GP 

(PP). 


Brighton  ... 

Fujisaki,  Charles  K. ; 40  N.  Main  St.;  Brighton  418; 
GP  (PP). 

Peer,  Walter  F.;  119  Bridge  St.;  Brighton  104;  GP 
(PP). 


Brush  ... 

Eakins,  Clemens  F.;  403  Edison  St.;  Brush  62-J;  GP 
(PP). 

Hildebrand,  Paul  R.;  Farmers  State  Bank  Bldg.; 
Brush  560;  GP  (PP). 

Lusby,  Luther  C. ; 323  Clayton  St.;  Brush  6-J;  GP 
(PP). 

Price,  James  G.;  Farmers  State  Bank  Bldg.;  Brush 
560;  GP  (PP). 

Wohlauer,  Valentin  E.;  Farmers  State  Bank  Bldg., 
Brush  560;  GP  (PP). 


Burlington  ... 

Beethe,  Raymond  C.;  Wilson  Bldg.;  Burlington  126: 
GP  (PP). 

Bergen,  Frank  L.;  Burlington;  Burlington  2;  Anes* 
(PP).  Associate  Member. 

Currie,  Norman  L.;  Burlington;  Burlington  7;  Pd 
(PP). 

Hayes,  Harold  M. ; Montezuma  Hotel  Bldg.;  Burling- 
ton 5;  GP  (PP). 


Byers  ... 

Whitehouse,  Alfred  E.;  Byers;  Byers. 

Canon  City  ... 

Christie,  George  C. ; 116  N.  5th  St.;  Canon  City  1080-J; 
GP  (PP). 

Dawson,  Dwight  C. ; 131  N.  5th  St.;  Canon  City 

1324- J ; GP  (PP). 

Grabow.  Henry  C. : 116  N.  7th  St.;  Canon  City  142; 
GP  (PP). 

Hinshaw,  Jonathan  D.;  320  N.  9th  St.;  Canon  City 
1330-W;  (Ret.).  Emeritus  Member. 

Lynch,  Elwood  B. ; Apex  Bldg.;  Canon  City  388-W; 
GP  (PP) 

Robinson,  James  M.;  425  Main  St.;  Canon  City  923; 
OALR*  (PP). 

Shoun,  David  A.;  Apex  Bldg.;  Canon  City  475;  GP 
(PP). 

Shoun,  James  G. ; Apex  Bldg.,  Canon  City  495;  GP 
(PP). 

Wyatt,  Kon;  215  N.  5th  St.:  Canon  City  286-J;  GP 
(PP). 

Wyatt,  Kon,  Jr.;  215  N.  5th  St.;  Canon  City  286-J; 
GP  (PP). 

Carbondale  . • • 

Stephenson,  David  J.;  Carbondale;  Carbondale  2901; 
(Armed  Forces). 

Wildes,  Robert  P.;  Carbondale;  Carbondale;  (D.D.S.; 
Associate  Member). 


Castle  Rock  ... 

Thatcher,  George  W. ; Castle  Rock;  Castle  Rock  27; 
GP  (PP). 
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PLEASANT  VIEW 

HOLLAND 

CONVALESCENT 

FURNACE 

HOME 

COMPANY 

FULLY  EQUIPPED  TO  GIVE 

EXCELLENT  CARE  TO 

World’s  Largest  Installers 

CONVALESCENTS 

of  Furnaces 

• 24-Hour  Nursing  Care 

• Well-prepared  Meals 

• CLEANING  r- 

• Reasonable  Rates 

• REPAIRING 

• Private,  Semi-private  Rooms 

• NEW  INSTALLATION 

Phone  Golden  0273-J 1 

1 946  Market  St.  Denver,  Colo. 

Phone  AComa  2644 

Pleasant  View,  Colorado 

"Let  HOLLAND  Do  It" 

DOCTORS!  CHECK  UP  OI\  YOUR 

FORD  AND  LINCOLN  SERVICE 

The  Spotlight 

is  on 

St  Wan, 

REYNOLDS-URLING 

For  Consistent , Conspicuously 

Conscientious  Service 

DOCTORS  — Bring  Your  Car  in  for  a 

Checkup 

• Expert  Repairs 

■S  7 

*** 

• Tune-up 

• Motor  Rebuilding 

415  Quincy  Phone  4760 

• Brake  Adjustments 

☆ 

• Wheel  Alignment 

REYNOLDS-URLING 

PUEBLO,  COLORADO 

20th  and  Welton  AComa  0262 

DENVER,  COLO. 
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Cedaredge  . . . 

Frey,  Charles  T.;  S.  Main  St.;  Cedaredge  2972;  C 
(PP). 

Center  ... 

Miskowiec,  Adalbert;  Center  Theatre  Bldg.;  Center 
177;  GP  (PP). 

Sampson,  L.  S.;  220  Worth  St.;  Center  4;  GP  (PP). 
Worth,  Charles  M.;  Center;  Center  4;  GP. 

Cheyenne  Wells  ... 

Keefe,  Jerome  L.;  Fenner  Ave.  and  3rd  St.;  Cheyenne 
Wells  99;  GP  (PP). 

Myers,  Leonard  N.;  Fenner  Ave.  and  3rd  St.;  Cheyenne 

Wells  100;  GP  (PP). 

Climax  ... 

Anderson,  Robert  H.;  Climax  Hosp.;  Climax  26;  Ind. 
(PP). 

Collbran  ... 

Zeigel,  Henry  H.;  Faith  Hosp.;  Collbran  41;  GP 
(PP). 


Corlett,  Thomas  G. ; 215  First  Nat’l.  Bank  Bldg.;  Main 
753;  GP  (PP). 

Croke,  Autrey  R.;  325  Burns  Bldg.;  Main  1-2501;  I* 
(PP). 

Crouch,  Everett  C.;  214  Burns  Bldg.;  Main  9976; 
GP  (PP). 

Crouch,  John  B.;  100  E.  St.  Vrain  St.;  Main  4160;  I* 
(Ret.).  Emeritus  Member. 

Crouch,  Winthrop  B. ; 106  E.  St.  Vrain  St.;  Main  2010; 
ObG*  (PP). 

Davis,  Robert  W.;  401  Southgate  Road;  Main  1356; 
PN*  (PP). 

Day,  William  A.;  106  E.  St.  Vrain  St.;  Main  2466;  Pr* 
(PP). 

Dent.  Roy  F.,  Jr.;  209  S.  Nevada  Ave.;  Main  9700; 
X*  (PP). 

Draper,  Paul  A.;  100  E.  St.  Vrain  St.;  Main  8313; 

PN*  (PP). 

Drea,  William  F.;  410  Burns  Bldg.;  Main  961;  R (PP). 
duBois,  Paul  G. ; 311  E.  Pikes  Peak  Ave.;  Main  10818; 
Pd*  (PP). 

Dumars,  Kenneth  W.,  Jr.;  113  East  St.  Vrain  St.; 
Main  1612;  Pd*  (PP). 

Dyer,  Harold  L.;  2100  E.  Monument;  Colorado 

Springs. 


Colorado  Springs  . . . 

Adams.  Ralph  W.;  209  S.  Nevada  Ave.;  Main  9700; 
I*  (PP). 

Ainsworth,  H.  Smith;  301  Burns  Bldg.;  Main  5469; 
ALR*  (PP). 

Allen,  Lloyd  R.;  106  E.  St.  Vrain  St.;  Main  1820; 
(Ret.).  Emeritus  Member. 

Anderson,  Roland  R. ; 707  N.  Cascade  Ave.;  Main 
1999;  R*  (PP). 

Arnn,  Edward  T. ; 1206  Cheyenne  Blvd.;  Main  3838- J; 

Anes  (PP).  Associate  Member. 

Arnold,  Chadwick  H.;  23  E.  Pikes  Peak  Ave.;  Main 
1214;  I*  (PP). 

Baker,  Fred  R.;  100  E.  St.  Vrain  St.;  Main  8313;  GP 
(PP). 

Bancroft,  George  W.;  106  E.  St.  Vrain  St.;  Main 
2259;  PL  (PP). 

Beadles,  Robert  O.  Jr.;  209  S.  Nevada  Ave.:  Main  9700; 
U*  (PP). 

Beazell,  James  M.;  1027  S.  Tejon  St.;  Main  4106;  I* 
(PP). 

Bernstein,  Phineas;  First  Natl.  Bank  Bldg.;  Main 
8541;  S (PP). 

Billingsley,  Lindsey  F.;  834  N.  Institute  St.;  Main 
1-2450;  GP  (PP). 

Blake,  Clyde  D.;  209  S.  Nevada  Ave.;  Main  9700- 
ObG*  (PP). 

Bolton,  Vernon  L. ; ®t.  Francis  Hosp.;  Main  7344. 
R*  (PP) 

Bortree,  Leo  W.;  100  E.  St.  Vrain  St.;  Main  4160;  I* 
(PP). 

Bowles,  Norma  B.;  106  E.  St.  Vrain  St.;  Main  1820; 
Anes*  (PP). 

Bradley,  John  W.;  209  Burns  Bldg.;  Main  454;  ALR 

(PP). 

Brady,  E.  James;  401  Southgate  Road;  Main  1356;  P* 
(PP). 

Brobeck,  Von  H.;  106  E.  St.  Vrain  St.;  Main  126;  Oph* 
(PP). 

Brown,  James  H.;  218  Burns  Bldg.;  Main  45;  I*  (PP). 
Brown,  Louis  Gordon;  711  N.  Cascade  Ave.;  Main 
6858;  R*  (Ret.).  Emeritus  Member. 

Brown,  Samuel  H.;  106  E.  St.  Vrain  St.;  Main  126; 
Oph*  (PP). 

Bryan,  Harry  C.;  462  First  Natl.  Bank  Bldg.;  Main 
1095;  S (PP). 


Campbell,  William  A.;  106  E.  St.  Vrain  St.;  Main  104; 
S (PP). 


Carris,  James  V.;  105  E.  Willamette  Ave.;  Main  1104' 
ALR*  (PP). 

Castellano,  Stephen  A.;  214  Burns  Bldg.;  Colorado 
Springs. 


Chandler,  Gilbert  B.;  221  Independence  Bldg.;  Main 
6940;  S (PP). 

Chapman,  Katharine  H.;  527  N.  Tejon  St.;  Main 

9549;  Oph*  (PP). 

Colton,  Warren  A.,  Jr.;  209  S.  Nevada  Ave.;  Main 
9700;  Or*  (PP). 


Einstein,  Otto;  Cragmor  San.;  Main  122;  Pul  (PG 
Res.) . 

Ellis,  Aller  G.;  Elm  Ave.  and  4th  St.;  Broadmoor; 

Main  7074;  (Ret.).  Emeritus  Member. 

Fangman,  Richard  J.;  209  S.  Nevada  Ave.;  Main  9700. 

Fawcett,  Newton  W. ; 349  First  Natl.  Bank  Bldg.; 
Main  669;  S*  (PP). 

Fisher,  Charles  E.;  Broadmoor  Hotel;  Main  4180, 

Ext.  74;  I*  (PP). 

Forster,  Alexius;  cragmor  San.,  Main  122;  Pul’ 
(Exec.).  Emeritus  Member. 

Geever,  Erving  F.;  1525  Alamo  Ave.;  Main  8874; 

Path*  (PP). 

Giese,  Charles  O.;  2029  N.  Cascade  Ave.;  Colorado 
Springs;  (Ret.).  Emeritus  Member. 

Gloss,  Kenneth  E.;  2431  W.  Colorado  Ave.;  Main 

4774;  Ob  (PP). 

Goodson,  Harry  C. ; 619  Exchange  Natl.  Bank  Bldg.; 
Main  150;  I*  (PP). 

Griffith,  Eugene  R.;  416  Burns  Bldg.;  Main  10945; 
S*  (PP). 

Gydesen,  Carl  S.;  106  E.  St.  Vrain  St.;  Main  2010; 
I*  (PP). 

Haney,  J.  Rowan;  100  E.  St.  Vrain  St.;  Melrose 
4-8866;  S (PP). 

Haney,  Lawrence  O.;  100  E.  St.  Vrain  St.;  Main  451; 
Oph*  (PP). 

Hanford,  Peter  O.;  1280  Mesa  Ave.,  Broadmoor; 

Main  5935;  S*.  Emeritus  Member. 

Hartwell,  John  B.;  1938  Wood  Ave.;  Main  4315; 

(Ret.).  Emeritus  Member. 

Hays,  John  C.;  209  S.  Nevada  Ave.;  Main  9700;  I* 

(PP). 

Herold,  Walter  C.;  412  Burns  Bldg.;  Main  8100; 

D*  (PP). 

Hill,  James  N.;  324  Burns  Bldg.;  Main  724;  Pd  (PP). 
Hoebel,  Frederick  C.;  209  S.  Nevada  Ave.;  Main  9700; 
S*  (PP). 

Holcomb,  William  D. ; 1619  S.  Tejon  St.;  Main  4244; 

ObG  (PP).  Associate  Member. 

Houf,  Harry  W.,  Jr.;  224  Burns  Bldg.;  Main  4507; 
GP  (PP). 

Howell,  William  C.;  230  E.  Dale  St.;  Main  242;  A 
(PP). 

Johnson,  James  A.;  620  Exchange  Natl.  Bank  Bldg.; 
Main  1177;  Or*  (PP). 

Johnston,  J.  Harvey;  209  S.  Nevada  Ave.;  Main  9700; 
I*  (PP). 

Judge,  D.  Joseph;  209  S.  Nevada  Ave.;  Main  9700; 

Pd*  (PP). 

Karabin,  John  E.;  209  S.  Nevada  Ave.;  Main  9700; 
S*  (PP). 

Kennedy,  James  R.;  21  E.  Monument;  Main  8172; 
ObG*  (PP). 

Kennedy,  Louis  J.;  21  E.  Monument;  Main  8172;  S* 
(PP). 

Kerr,  Richard  K.;  209  S.  Nevada  Ave.;  Main  9700; 
ObG*  (PP). 
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PROFESSIONAL  LIABILITY  INSURANCE 

A MESSAGE  TO  INSURED  DOCTORS! 

Your  present  Professional  Liability  policy  insures  you  until  your  own  expira- 
tion date  in  1953,  but  not  beyond  November  1,  1953,  when  the  Group 
Policy  expires. 

If  insured  by  MORGAN,  LEIBMAN  & HICKEY,  you  will  be  contacted  by  us 
for  your  new  application  well  in  advance  of  the  expiration  of  your  policy. 

Call  us  for  further  information. 

MORGAN,  LEIBMAN  & HICKEY,  Agents 

Gas  & Electric  Building 
Denver 

TA.  1395  MA.  4843 


TRAVEL. 

TRAVEL. 

TRAVEL 

TRAVEL 

TOURS 

CRUISES 


by  air 
by  &ea 
by  land 
everywhere 


Hotel  and 
Resort  Reservations 

WHITLEY  Travel  Agency 

648  Seventeenth  Street 
Denver  2,  Colorado 

One  of  America’s  Oldest  Travel  Agencies 
Established  Since  1904 


HALEY'S 

AMBULANCE 

GRand  3932 

Day  or  Night 

• Centrally  Located 

• Experienced  Attendants 

• Oxygen  Inhalator  and  Resuscitator 

• New  Cadillac  Equipment 

ANY  DISTANCE  . . . ANY  TIME 
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Colorado  Springs  ...  (Continued) 

Kettelkamp,  Fred  O. ; 120  W.  Del  Norte  St.;  Main  835; 

ALR*  (Ret.).  Emeritus  Member. 

Kibler,  Francis  E. ; 408  Burns  Bldg'.;  Main  207;  S* 
(pP). 

Knowles,  Tom  R.:  600  Exchange  Natl.  Bank  Bldg.; 
Main  78;  S (PP). 

Kuhlman,  William  K.;  209  S.  Nevada  Ave. ; Main  9700; 
Oph*  (PP). 

Labowski,  Peter  J.;  21  E.  Monument;  Main  116; 

Pd*  (PP). 

Lamberson,  Harry  H. ; 344  First  Natl.  Bank  Pldg. ; 
Main  44;  U*  (PP). 

Lamberson,  William  H. ; 468  First  Natl.  Bank  Bldg.; 
Main  1360;  OALR*  (PP). 

Laniion,  F.  Rodman;  327  E.  Platte  Ave.;  Main  10298; 
Pd*  (PP). 

Larimer,  Craig  W.;  106  E.  St.  Vrain  St.;  Main  1820: 
Anes*  (PP). 

Lewis,  James  W. ; 209  S.  Nevada  Ave.;  Main  9700; 
R*  (PP). 

Loder,  Kenneth  J.;  1600  N.  Cascade  Ave.;  Main  4446; 
PN*. 

Lofgren,  Robert  C • 209  S.  Nevada  Ave.;  Main  9700; 
D*  (PP). 

Loomis,  P.  A.;  1414  Culebra;  Main  931;  (Ret.). 

Emeritus  Member. 

Low,  William  G. ; Exchange  Natl.  Bank  Bldg.;  Main 
416;  GP  (PP). 

MacCorauodale,  Donald  W. ; 830  N.  Tejon  St.;  Main 
6738-W ; GP  (PP). 

Mahoney,  Joseph  J.;  464  First  Natl.  Bank  Bldg.;  Main 
305;  I*  (PP). 

Maly.  Henry  W.;  344  First  Natl.  Bank  Bldg.;  Main 
6735;  I*  (PP). 

Marlourg,  Edgar  M.;  1823  N.  Cascade  Ave.;  Main 

1239;  Oph*  (Ret.).  Emeritus  Member. 

McClanahan,  Zenas  H.;  619  Exchange  Natl.  Bank 
Bldg.;  Main  150;  S.  Emeritus  Member. 

McClellan.  Charles  W. ; 477  First  Nat'l  Bank  Bldg.: 
Main  7108;  I*  (PP). 

McConnell,  John  F.;  818  N.  Cascade  Ave.;  Main  829; 
i*  (PP). 

McCrossin,  William  P.;  206  Burns  Bldg.;  Main  444; 
S (PP). 

McDonald,  John  L.;  412  Burns  Bldg.;  Main  1221; 
C*  (PP). 

McMullen,  James  W.;  2200  N.  Tejon  St.;  Main  184;  R* 
(PP). 

McWilliams,  John  E.;  (Armed  Forces). 
Meatheringham,  Roath  E. ; Penrose  Cancer  Hosp.; 
Main  184;  S*  (PP). 

Mellen,  Richard  H.;  402  Burns  Bldg.;  Main  9766; 
Or*  (PP). 

Mihalick,  John;  Hotel  Arrow;  Main  2065.  Associate 
Member. 

Morrison,  Charles  S.;  2512  W.  Colorado  Ave.;  Main 
965;  GP  (PP). 

Mullett,  Aldan  M.;  400  Burns  Bldg.;  Main  671;  I* 
(PP). 

Nelson.  Fritz;  1117  N.  Tejon;  Main  6443;  Oph*  (PP). 

Nicks,  Frank  I.,  Sr.;  224  Burns  Bldg.;  Main  4507: 
GP  (PPj. 

O'Brien,  Edward  J.;  Exchange  Natl.  Bank  Bldg.; 
Main  193;  GP  (PP). 

O'Donnell,  Francis  A.;  401  Southgate  Road;  Main 
1356;  PN*  (PP). 

Orban,  Balint  J.;  629  N.  Nevada  Ave.;  Colorado 
Spiings  9060;  (D.D.S.;  Associate  Member). 

Pierce,  Alson  F.;  106  E.  St.  Vrain  St.;  Main  1820; 
Anes*  (PP). 

Pirkey,  Will  P.;  209  S.  Nevada  Ave.;  Main  9700; 
ALR*  (PP). 

Powell,  Henry  M.;  309  Burns  Bldg.;  Main  4547;  GE* 
(PP). 

Prior  Frank  H. ; 720  N.  Tejon  St.;  Main  3204;  (Ret.). 
Emeritus  Member. 

Raymon,  Wilda  E,;  2406  N.  Tejon  St.;  Colorado 
Springs. 

del  Regato,  J.  A. ; Penrose  Cancer  Hosp.;  Main  184;  R* 
(PP). 

Rothrock,  Francis  B. ; 422  E.  Pikes  Peak  Ave.;  Main 
322;  CP  (PP).  Emeritus  Member. 

Ruminson.  w Walter;  503  N.  Nevada  Ave.;  Main 
300;  GP  (PP). 


Schafer,  Millard  F.;  28  E.  Boulder  St.;  Main  7577; 
PH*  (PH).  Associate  Member. 

Schmidt.  C.  Robert;  1027  S.  Tejon  St.;  Main  4106;  S* 
(PD. 

Schwab,  Irving  H.;  462  First  Natl.  Bank  Bldg.;  Main 
1095;  ObG  (PP). 

Service,  William  C.;  414  Burns  Bldg.;  Main  5775; 
A*  (PP). 

Sevier,  John  A.;  Broadmoor  Hotel;  Main  4180;  I* 
(PP). 

Shivers,  George  C.;  100  E.  St.  Vrain  St.;  Main  8600; 
S*  (PP). 

Shivers.  Marcus  O.:  1431  N.  Tejon  St.;  Main  793; 

(Ret.).  Emeritus  Member. 

Smith,  Gerald  H.;  106  E.  St.  Vrain  St.;  Main  2010; 
I*  (PP). 

Smith,  Robert  H.;  209  S.  Nevada  Ave.;  Main  9700; 
I*  (PP). 

Smith,  Willard  A.;  106  E.  St.  Vrain  St.;  Main  3711; 
ALR*  (PP). 

Snyder,  Maurice  E.:  113  E.  St.  Vrain  St.;  Main  1612; 

Pd*  (PP).  Emeritus  Member. 

Staines,  Minnie  E.;  218  Burns  Bldg.;  Main  45;  CP. 
Emeritus  Member. 

Stevens,  William  H. ; 1222  N.  Cascade  Ave.;  Main 
1235;  P*  (PP). 

Stone,  William  F.;  100  E.  St.  Vrain  St.;  Main  8313; 
Pul  (PP). 

Stough,  Charles  F.;  100  E.  St.  Vrain  St.;  Main  8313; 

S*  (PP).  Emeritus  Member. 

Taylor,  Gwendolvn  E. ; 1006  W.  Pikes  Peak  Ave.;  Main 
7574;  Anes*  (PP). 

Timmons.  Elmer  L.:  712  Exchange  Natl.  Bank  Bldg.; 
Main  193:  Pd  (PP). 

Tyner,  Bernice  H. ; 527  N.  Tejon  St.;  Main  9549:  GP 

(PP). 

Vaeth,  Jerome  M. ; Penrose  Cancer  Hosp.;  Main  184; 

R*  (PG  Res.).  Associate  Member. 

Vanderhoof.  Don  A.;  601  N.  Tejon  St.;  Main  75; 
(Ret.).  Emeritus  Member. 

Vanderhoof,  Richard  C.;  304  Burns  Bldg.;  Main  5090; 
Oph*  (PP). 

Vincent,  Edward  H.;  328  Burns  Bldg.;  Main  218; 
S*  (PP). 

Wallace,  William  S.;  106  E.  St.  Vrain  St.;  Main  1820; 
R*  (PP). 

Watson,  James  D.;  209  S.  Nevada  Ave.;  Main  9700; 
Pd*  (PP). 

Whitney,  Roger  S.;  20  E.  San  Rafael  St.;  Main  9599; 
I*  (PP). 

Williams,  Lester  L.;  202  Burns  Bldg.;  Main  392; 

U*  (PP). 

Williams,  Walter  S.;  21  E.  Monument;  Main  8172; 
Pul  (PP). 

Winternitz,  David  R.;  2212  W.  Colorado  Ave.;  Main 
4003;  GP  (PP). 

Woodward,  Harry  W.;  100  E.  St.  Vrain  St.;  Main  4160; 
GP  (PP). 

Woodward,  Stillman;  Union  Printers  Home;  Main 
2817;  GP. 

Cortez  ... 

Calkins,  Royal  W.;  Cortez;  Cortez  77;  GP  (PP). 
Emeritus  Member. 

Maxwell,  Irwin  E.;  200  W.  Main  St.;  Cortez  22;  S 
(PP). 

Parmley,  Clifford  E.;  23  S.  Market  St.;  Cortez  381; 
GP  (PP). 

Rasor,  Harry  R.;  117  N.  Elm;  Cortez  165-W-  GP  (PP). 
Speck,  Richard  T.;  510  E.  Main  St.;  Cortez  6;  GP 
(PP). 

Craig  ... 

Deal,  William  F.;  556  Tampa;  Craig  148;  GP  (PP). 
Espey,  James  G.,  Jr.;  517  Breeze;  Craig  375;  GP  (PP>. 
Associate  Member. 

Monahan,  Elmer  P.,  Jr.,  517  Breeze  St.;  Craig  375; 
GP  (PP). 

Witham,  Ray  G.;  Wyman  Bldg.;  Craig  21;  GP  (PP). 

Del  Norte  ... 

Anderson.  Vetalis  V.;  825  6th  St.;  Del  Norte  306i; 
GP  (PP). 

Gjellum,  Arthur  B.;  560  Spruce  St.;  Del  Norte  9911; 
S (FP). 

Rupp,  Howard  M.:  Del  Norte:  Del  Norte. 

Vickers.  C.  William;  825  6th  St.;  Del  Norte  3061; 
GP  (PP). 
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?ix  Services 

THAT  MEET  EVERY 

TELEPHONE  SECRETARIAL 

We  Recommend 

KINCAID'S 

Pharmacy 

JESS  L.  KINCAID,  Prop. 

NEED 

f\AJhat  juAt  one  LA  doing.  . . . 

Prescriptions,  Biologicals 

and  Fine  Cosmetics 

The  Nationwide  PHYSICIANS  & SUR- 
GEONS EXCHANGE  has  been  serviced 
in  Denver  by  the  Telephone  Secretarial 
Bureau  for  more  than  12  years.  The  PHY- 
SICIANS & SURGEONS  EXCHANGE 
answers  and  processes  over  3,000  telephone 
calls  a month  for  its  subscribers. 

☆ 

7024  W.  Colfax  Ave. 

Telephone  Secretarial  Bureau 

Phone  BEImont  3-4621 

Gas  b Electric  Bldg.,  TA.  1609 

LAKEWOOD,  COLORADO 

• 

Cooperating  with  the  Ethical 

Medical  Profession 

THE  COLORADO 

EARNEST  DRUG 

ARTIFICIAL  LIMB 

217  16th  Street 

COMPANY,  Inc. 

Prescription  Specialists 

Telephone  KEystone  3265 

Rowley  Legs 

Suction 

DENVER,  COLO. 

tftPtf)5  Socket 

Hip 

FRESH  — CLEAN  — COMPLETE 

Suspension 

PRESCRIPTION  STOCK 

pi  CERTIFIED  C) 

Free  Delivery 

1437  17th  Street  Denver,  Colo. 

MAin  2866 

174 


Rocky  Mountain  Medical  Journal 


Delta  ... 

Cleland,  Winfield  S.;  Box  105;  Delta  102-W;  GP  (PP). 
Erich,  Augustus  F.;  Delta;  Delta;  (Ret.).  Emeritus 
Member. 

Hick,  Lawrence  L.;  345  Meeker  St.;  Delta  293;  GP 
(PP). 

Howard,  Theodore  C.;  152  Main  St.;  Delta  769;  GP 
(PP). 

Humphries,  Jesse  H.;  Delta  Independent  Bldg-.;  Delta 
450;  GP  (PP). 

Phillips,  Edward  R.:  Medical  Bldg.;  Delta  240; 
S (PP). 

Underwood,  Robert  A.;  327  Meeker  St.;  Delta  341;  S 
(PP). 

Denver  ... 

Abelman,  Maxwell  A.;  508  Republic  Bldg.;  KEystone 
6201;  Denver  2;  ObG*  (PP). 

Abrums,  William  W.;  2035  E.  18th  Ave.;  EAst  3320; 
Denver  6;  S*  (PP). 

Adland,  Samuel  A.;  3500  E.  17th  Ave.;  DExter  7376; 
Denver  6;  I*  (PP). 

Aiello,  Serge  A.:  1765  Sherman  St.;  TAbor  8181;  Den- 
ver 5:  I*  (PP). 

Akers,  David  R.;  3705  E.  Colfax  Ave.;  FLorida  2361; 
Denver  6;  S*  (PP). 

Albers,  A.  Lee;  520  Metropolitan  Bldg.;  KEystone 
7623;  Denver  2;  S (PP). 

Albi,  Piero:  3456  W.  1st  Ave.;  SPruee  9480;  Denver 
19;  Or  (PP). 

Albi.  Roger  V.;  768  Santa  Fe  Drive:  KEystone 

3598;  Denver  4;  ObG  (PP). 

Alexander,  C.  Houston;  1801  Williams  St.;  EAst  9349; 
Denver  18;  ObG*  (PP). 

Alexander,  Martin  M. ; 709  Republic  Bldg.;  MAin 

0633;  Denver  2;  I*  (PP). 

Allen,  Kenneth  D.  A.;  452  Metropolitan  Bldg.; 

TAbor  4208;  Denver  2;  R*  (PP). 

Allen,  Philip  C.;  224  Republic  Bldg.;  MAin  2235: 
Denver  2;  Anes*  (PP). 

Allen,  Robert  P. ; Children’s  Hosp. ; MAin  1261;  Den- 
ver 5;  R*  (PP). 

Altieri,  John  A.;  3655  Tejon  St.;  GRand  3732;  Denver 
11;  GP  (PP). 

Ambler,  John  V.;  910  Republic  Bldg.;  ALpine  2887; 
Denver  2;  D*  (PP). 

Amesse,  John  H.;  632  Metropolitan  Bldg.;  MAin 

0686;  Denver  2;  GP  (PP). 

Anderl,  Vernon  K. ; 3705  E.  Colfax  Ave.;  DExter 
8172;  Denver  6;  ObG*  (PP). 

Anderson,  Cyrus  W.;  224  Republic  Bldg.;  MAin 
2235;  Denver  2;  GP  (PP). 

Anderson,  Leighton  L.;  4200  E.  9th  Ave.;  EAst  7771; 

Denver  20;  I*  (Med.  School).  Associate  Member. 
Anderson,  Martin  E.,  Jr.;  3705  E.  Colfax  Ave.; 

DExter  1591;  Denver  6;  Or*  (PP). 

Anthony,  Catheiine  W.;  Presbyterian  Hosp.;  KEy- 
stone 2311;  Denver  6;  Path*  (PG  Res.).  Associate 
Member. 

Aragon,  Guillermo  Enrique;  261  Jersey  St.;  FLorida 
2701;  Denver  20;  S*.  Associate  Member. 

Argali,  Albert  J. ; 928  Metropolitan  Bldg.;  KEystone 
5304;  ALR*  (PP). 

Armstrong,  Virginia  S.;  3332  Leyden  St.;  FRemont 
5279 ; Denver  7. 

Arndt,  Karl  F. ; 208  Republic  Bldg.;  TAbor  8227; 
Denver  2;  I*  (PP). 

Arndt,  Rudolph  W.:  208  Republic  Bldg.;  TAbor  8227; 
Denver  2;  1*  (PP). 

Arneill,  James  Rae;  1855  High  St.;  FLorida  3567; 
Denver  6;  S*  (PP). 

Ashe,  S.  M.  Prather;  1818  Humboldt  St.;  MAin  6121; 
Denver  18;  Path*  (PP). 

Ashley,  Glaister  H.;  432  Republic  Bldg.;  TAbor  8044; 

Denver  2;  PN*  (PP). 

Ashmun,  David  R.;  713  Republic  Bldg.;  ALpine  2488; 
Denver  2;  GP  (PP). 

Ashmun,  Raymond  V.;  4120  Federal  Blvd.;  GLendale 
4761;  Denver  11;  GP  (PP). 

Atkinson,  Roy  J.;  4200  E.  9th  Ave.;  EAst  7771;  Den- 
ver 20.  Associate  Member. 

Attwood,  A.  De  Forest;  4635  W1.  38th  Ave.:  GLendale 
0127;  Denver  12;  GP  (PP).  Emeritus  Member. 

Auer,  Eugene  S.;  508  Republic  Bldg.;  KEystone 

6201;  Denver  2;  ObG*  (PP). 

Badger,  E.  Bruce;  650  Metropolitan  Bldg.;  AComa 
7007;  Denver  2;  I*  (PP). 
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Baker,  William  G.;  1820  Gilpin  St.;  FLorida  6171; 

Denver  6;  S (PP). 

Balajty,  George;  3705  E.  Colfax  Ave.;  FRemont  0051; 

Denver  6;  C‘  (PP). 

Balchum,  Ellen  G.;  1820  Gilpin  St.;  EAst  1650;  Den- 
ver 6;  I*  (PP). 

Balchum,  Oscar  J.;  3800  E.  Colfax  Ave.;  EAst  1881; 

Denver  6;  Pul  (Research).  Associate  Member. 

Balkin,  Gilbert:  1017  Republic  Bldg;  CHerry  9027; 
Denver  2:  S*  (PP). 

Bane,  William  M.;  1005  Republic  Bldg.;  AComa  0025; 
Denver  2;  Oph*  (PP). 

Barbato,  Lewis;  2040  S.  Josephine  St.;  SHerman 
1811;  Denver  10;  PN*  (Student  Health  Service). 

Barber,  Edgar  W.;  1624  Gilpin  St.;  FLorida  1671; 

Denver  6;  S*  (PP). 

Barber,  Wilford  W. ; 624  Metropolitan  Bldg.;  TAbor 
0181;  Denver  2;  Pd*  (PP). 

Bard,  Eli;  1109  Republic  Bldg.;  AComa  1010;  Denver 
2;  Oph*  (PP). 

Barnacle,  Clarke  H.;  756  Metropolitan  Bldg:  KEy- 
stone 2711;  Denver  2;  PN*  (PP). 

Barnard,  Hamilton  I.;  1707  E.  18th  Ave.;  FRemont 
8877;  Denver  6;  Or*  (PP). 

Barnes,  Broda  O.;  1160  S.  Colo.  Blvd.;  PLaza  5-0710; 
Denver  20;  GP  (PP). 

Barney,  J.  Murray;  608  Marion  St.;  KEystone  6058; 

Denver  3;  GP.  Emeritus  Member. 

Barra,  R.  Louis;  721  Republic  Bldg.;  KEystone  3795; 
Denver  2;  OALR*  (PP). 

Bartee,  Roy  A.;  700  S.  Pearl  St.;  SPruee  1000;  Den- 
ver; GP  (PP). 

Baskin,  Morris  J.;  822  Republic  Bldg.;  MAin  4371  ; 
Denver  2:  ObG*  (PP). 

Bassow,  Solomon  H. ; 703  Republic  Bldg.;  KEystone 
6767;  Denver  2;  U*  (PP). 

Bates,  Mary  E.;  1453  Humboldt  St.;  KEystone  7314; 

Denver  3;  (Ret.).  Emeritus  Member. 

Battock,  Benjamin  H. ; 906  Republic  Bldg.;  TAbor 
6309;  Denver  2;  Anes*  (PP). 

-Baughman,  Jack  L. ; 3705  E.  Colfax  Ave.;  DExter 
4203;  Denver  6;  I*  (PP). 

Beall,  Walter  C. ; 3525  W.  49th  Ave.;  GLendale  1438; 

Denver  11;  (Ret.).  Emeritus  Member. 

Bechtold,  Joseph  H.;  1620  Gaylord  St.;  DExter  5429; 
Denver  6;  GP. 

Becker,  Harold  C.;  3705  E.  Colfax  Ave.;  DExter  1531; 
Denver  6;  GP  (PP). 

Bell,  J.  Carroll;  4200  E.  9th  Ave.;  EAst  7771;  Denver 
20;  I*  (Med.  School).  Associate  Member. 

Bell,  Robert  F. ; 2001  S.  Josephine  St.;  RAce  9533; 
Denver  10;  GP  (PP). 

Benesh,  Lewis  C. ; United  Air  Lines,  Stapleton  Air- 
field; DExter  7744;  Ind.* 

Benner,  Miriam  C. : 254  Metropolitan  Bldg.;  CHerry 
2919;  Denver  2;  GP  (PP). 

Bennett,  Willis  L.;  736  Metropolitan  Bldg.;  CHerry 
4407;  Denver  2;  I*  (PP). 

Bennion,  Ben  W.;  1765  Sherman  St.;  TAbor  8181; 
Denver  5;  GP  (PP). 

Benwell,  John  S. ; 3500  E.  17th  Ave.;  DEtxter  1519; 
Denver  6;  S (PP). 

Berg,  Lawrence  E.;  1108  15th  St.;  KEystone  4151, 

Ext.  8307;  Denver  1;  GP  (Gov.).  Associate  Member. 
Berris,  Robert  F.;  330  Metropolitan  Bldg.;  TAbor 
4009;  Denver  2;  I*  (PP). 

Berry.  John  W.;  4200  E.  9th  Ave.;  EAst  7771;  Denver 

20;  I*  (Med.  School).  Associate  Member. 

Bershof,  Edward;  425  Republic  Bldg.;  MAin  512  7 ; 
Denver  2;  C (PP). 

Best,  Thomas  E.;  3705  E.  Colfax  Ave.;  EAst  0488; 
Denver  6;  GP  (PP). 

Beyer,  Theodore  E.;  920  Metropolitan  Bldg.:  TAbor 
3800;  Denver  2;  AL.R*  (PP). 

Bigelow,  Eugene  V.;  418  Republic  Bldg.;  KEystone 
5289:  Denver  2;  Or*  (PP). 

Billings,  Edward  G. ; 1820  High  St.;  FLorida  4455; 
Denver  6;  PN*  (FP). 

Binkley,  Edward  B.,  Jr.;  1767  Franklin  St.;  ALpine 
1940;  Denver  6;  Pd*  (PP). 

Birkenmayer,  Wilson  C. ; 250  Metropolitan  Bldg.; 

KEystone  5077;  Denver  2;  GP  (PP).  Emeritus 
Member. 

Bischoff,  Martin  E.,  Jr.;  St.  Luke's  Hosp.;  TAbor 
3241;  Denver;  R*  (PG  Res.).  Associate  Member. 

Black,  William  C. ; St.  Luke’s  Hosp.;  TAbor  3241; 
Denver  5;  Path*  (Hosp.). 

Blackstock,  Mathis  W.;  Denver  General  Hosp.;  TAbor 
1331;  Denver  4;  (PG  Res.).  Associate  Member. 

L1BBARY  OF  OT5 

COLLEGE  OF  PHYSICIANS 

OF  PHILADELPHIA 


"Lunch  With 

^Jhe  \Jcmdorbifts  ” 

1649  Broadway  Denver,  Colorado 

24-Hour  Breakfast 
and  Lunch  Service 

Physicians'  Business 
Always  Welcome 


Custom  Repairs,  Adaptations 
and  Sale  of  Photographic 
Supplies 

S.  0.  LINDAHL 
PHOTO  SALES 


1534  Court-  PI. 


KEystone  3948 


SPENCER  SUPPORTS 


Established  1931 
Individually  Designed 
Health.  Supports 
for  Abdomen,  Back  and  Breast 


Supports  for  Men  & Women 
Nationally  Advertised 
Phone  for  Appointment 
Call 


MARIE  A.  COOPER 


216  Empire  Bldg. 
Sixteenth  at  Glenarm  PI. 


Residence  Phone  SP.  3514 
TAbor  5759 


THERE’S  FINE  MUSIC 

ON  THE  TELEPHONE  HOUR 

Donald  Voorhees,  the  Bell  Telephone  Orchestra  and 
world-famous  guest  stars  bring  you  music  you  like  . . . 

EVERY  MONDAY  EVENING  AT  SEVEN 
All  NBC  Stations 

The  Mountain  States  Telephone  & Telegraph  Co. 
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Denver  . . . (Continued) 

Blackwood,  Charles  J.;  1201  E.  21st  Ave.;  TAbor 
8613;  Denver  5;  GP. 

Blair,  James  R. ; 920  Metropolitan  Bldg.;  TAbor 

3800;  Denver  2;  ALR*  (PP). 

Blanchard.  Winthrop  E.;  1415  Columbine  St.;  EAst 
2646;  Denver  6;  S*  (PP). 

Blanchet,  David;  3500  E.  17th  Ave.;  FLorida  5882; 
Denver  6;  ObG*  (PP). 

Blandford,  Sidney  E.,  Jr.;  1624  Gilpin  St.;  FLorida 
0086;  Denver  6;  PL*  (PP). 

Blaney,  Loren  F.;  1855  High  St.;  FLorida  3567;  Den- 
ver 6;  I*  (PP). 

Blevins,  Jason  L.;  664  Metropolitan  Bldg.;  KEystone 
1725;  Denver  2;  GP  (PP). 

Block,  Leon;  624  Majestic  Bldg.;  TAbor  5593;  Denver 
2;  OALR*  (PF). 

Bloomquist,  Charles  D.:  730  Ash  St.;  DExter  2444; 

Denver  20;  (PG  Res.).  Associate  Member. 

Blount,  S.  Gilbert;  4200  E.  9th  Ave.;  EAst  7771;  Den- 
ver 20.  Associate  Member. 

Bluemel  Charles  S.;  1205  Clermont  St.;  EAst  1805; 
Denver  20;  P*  (PP). 


Boehm,  William  T.;  536  Republic  Bldg.;  TAbor  4934 
Denver  2;  S*  (PP). 


Bograd, 

Denver 

Michel ; 
10;  GP. 

1938 

S. 

Broadway; 

PEarl  6866; 

Bograd, 

Denver 

Nathan; 
10;  Pul. 

1938 

s. 

Broadway; 

PEarl  6866; 

Bolton,  Richard  S.;  806  Republic  Bldg.;  KEystone 
3153;  Denver  2;  Anes*  (PP). 

Bondi,  Raymond  G.;  1773  Williams  St.;  EAst  7705; 
Denver  6;  S*  (PP). 

Booren,  Jack  C.;  2889  S.  Bellaire  St.;  SKyline  6-3608; 
Denver  6;  I*  (PP). 

Bosworth,  Robert  G.,  Jr.;  1776  Vine  St.;  DExter  4231; 
Denver  6;  I*  (PP). 

Botha,  Eleanor;  2040  S.  Josephine  St.;  SHerman  181V 
Denver  10;  PN*  (Student  Health  Service).  Asso- 
ciate Member. 

Bouslog,  John  S.;  304  Republic  Bldg.;  KEystone 

2301:  Denver  2;  R*  (PP). 

Bowers,  Abern  E.;  1013  Republic  Bldg.;  TAbor  8800; 
Denver  2;  OALR*  (PP). 

Boyle,  Richard  E.;  3705  E.  Colfax  Ave.;  DExter 
4203;  Denver  6;  I*  (PP). 

Bradford,  H.  Alexander;  3705  E.  Colfax  Ave.;  DExter 

5451;  Denver  6;  C*  (PP). 

Bradford,  Henry  Rollie;  1690  Milwaukee  St.;  DExter 
7447;  Denver  6;  Anes*  (PP). 

Bramley,  Howard  F.;  1801  High  St.;  FRemont  2731; 
Denver  6;  S*  (PP). 

Bramley,  J.  Gilbert;  1801  High  St.;  EAst  9061;  Denver 
6;  I*  (PP). 

Bramley,  James  R.;  1801  High  St.;  EAst  9061;  Den- 
ver 6;  GP  (PP). 

Brandenburg,  Frederick  H.;  3705  E.  Colfax  Ave.; 

DExter  4203;  Denver  6;  S*  (PP). 

Brandenburg,  Harmon  P. ; 155  Metropolitan  Bldg.; 

KEystone  0523;  Denver  2;  R*  (PP). 

Bremers,  Harold  H.;  740  High  St.;  Denver  18;  D* 
(Armed  Forces). 

Bremers,  Jean  Louis  McMahon;  740  High  St.;  Den- 
ver 18;  Pd*.  Emeritus  Member. 

Bricker,  John  W.;  1801  High  St.;  FRemont  2731; 
Denver  6;  I*  (PP). 

Brinton,  William  T.;  406  Republic  Bldg.;  KEystone 
8231;  Denver  2;  Oph*  (PP). 

Bronfin,  Gerald  J.;  212  Republic  Bldg.;  KEystone 
3434;  Denver  2;  I*  (PP). 

Bronson,  Howard  A.;  1425  Jackson  St.;  DExter  1577; 
Denver  6;  GP  (PP). 

Brown,  Charles  W.;  1727  Gilpin  St.;  FRemont  8853; 
Denver  6;  Or*  (PP). 

Brown,  Fred  R.;  VA  Hospital;  DExter  7781;  Denver 
20;  Anes*  (Gov.). 

Brown,  Harry  C.;  330  Republic  Bldg.;  TAbor  1053; 
Denver  2;  GP  (PP). 

Brown,  Lawrence  T.;  1134  Republic  Bldg.;  KEystone 
3629;  Denver  2;  GP  (PP). 

Brown,  Robert  K. ; 1624  Gilpin  St.;  FLorida  4503; 
Denver  6;  TS*  (PP). 

Bruns,  Paul  D.;  4200  E.  9th  Ave.;  EAst  7771;  Den- 
ver 20;  ObG*  (Med.  School).  Associate  Member. 
Bryson,  Margaret  E. ; 1370  Race  St.:  EAst  7840: 

Denver  6;  (Ret.).  Emeritus  Member. 

Buchanan,  Archibald  R.;  4200  E.  9th  Ave.:  EAst 
7771;  Denver  20;  (Med.  School). 


Buchanan,  Daniel  H.,  Jr.;  550  Metropolitan  Bldg.; 

ALpine  0425;  Denver  2;  I*  (PP). 

Buchtel,  Henry  A.;  1224  Republic  Bldg.;  TAbor 

1224;  Denver  2;  U*  (PP). 

Buck,  George  R. ; 3705  E.  Colfax  Ave.;  DExter  8383; 
Denver  6;  Pr*  (PP). 

Bundsen,  Charles  A.;  2040  Eudora  St.;  EAst  5355; 

Denver  7;  Pul  (PP).  Emeritus  Member. 

Burdick,  Francis  D. ; 1919  S.  University  Blvd.; 

SHerman  2701;  Denver  10;  I*  (PP). 

Burlingame,  Robert  M.;  732  Republic  Bldg.;  KEy- 
stone 4465;  Denver  2;  S*  (PP). 

Burnett,  Clough  T.;  550  Metropolitan  Bldg.;  ALpine 
0425;  Denver  2;  I*  (PP). 

Burns,  Dorr  H.;  1801  Williams  St.;  DExter  1505; 
Denver  2;  R*  (PP). 

Bush,  Stuart  K. ; Central  Bank  Bldg.;  KEystone 
4151;  Denver  2;  PN*  (Gov.). 

Busse,  Ewald  W.;  4200  E.  9th  Ave.;  EAst  7771; 

Denver  20;  PN*  (Med.  School). 

Butterfield,  Olin  J.;  646  Metropolitan  Bldg.;  KEy- 
stone 6422;  Denver  2;  S*  (PP). 

Calhoun,  Frederick  R.;  416  Metropolitan  Bldg.; 

KEystone  5976;  Denver  2;  C (PP). 

Campbell,  Frank  C.;  1750  E.  19th  Ave.;  FLorida  1685; 
Denver  6;  I*  (PP). 

Campbell,  Horace  E.;  537  Republic  Bldg.;  MAin 

5524;  Denver  2;  S (PP). 

Campbell,  J.  Lawrence;  806  Republic  Bldg.;  KEy- 
stone 3153;  Denver  2;  Anes*  (PP). 

Campbell,  Winona  G.;  4200  E.  9th  Ave.;  EAst  7771; 

Denver  20;  Pd*  (Med.  School).  Associate  Member. 
Cannon,  Joseph  E. ; 1422  Grant  St.:  ALpine  1466; 

Denver  3;  PH*  (PH).  Associate  Member. 

Carlton.  Robert  E.;  Children’s  Hosp.;  MAin  1261; 

Denver  6;  Or*  (PG  Res.).  Associate  Member. 
Cattermole,  George  S. ; 712  Metropolitan  Bldg.; 

CHerry  6030;  Denver  2;  S (PP). 

Catterson,  Alden  D.;  1067  S.  Gilpin  St.;  PEarl  1401; 

Denver  9;  GP  (PP).  Emeritus  Member. 

Cavanaugh,  John  J.;  St.  Joseph’s  Hosp.;  MAin  6121; 

Denver  18.  Associate  Member. 

Cecchini,  Augustine  S.:  208  Republic  Bldg.;  TAbor 
8227;  Denver  2;  GP  (PP). 

Cedarblade,  Vincent  G.;  3705  E.  Colfax  Ave.;  FLorida 
1695;  Denver  6;  S*  (PP). 

Chadwick,  Ward  L.;  Denver  General  Hosp.;  TAbor 
1331;  Denver  4;  PH*  (PH).  Associate  Member. 
Chambers,  Karl;  812  Republic  Bldg.;  TAbor  0620; 
Denver  2;  ALR*  (PP). 

Champlin,  Gardner;  1919  S.  University  Blvd.;  SHer- 
man 2701;  Denver  10. 

Chapman,  Edward  N. ; 460  State  Capitol  Annex; 

MAin  0283;  Denver  3;  Pul.  Associate  Member. 
Charles,  Robert  L.;  1658  Steele  St.;  EAst  2531; 
Denver  6;  (Ret.).  Emeritus  Member. 

Chatfield,  Raymond  C.;  1809  E.  18th  Ave.;  DExter 

8458;  Denver  6;  ObG*  (PP). 

Chernyk,  Maurice;  404  Republic  Bldg.;  MAin  6448; 
Denver  2;  I*  (PP). 

Chessen,  James;  1801  High  St.;  FLorida  4401;  Den- 
ver 2;  ALR*  (PP). 

Childs,  Samuel  B.;  1624  Gilpin  St.;  FLorida  1671; 
Denver  6;  S*  (PP). 

Chisholm,  Roger  N. ; 2084  S.  Colorado  Blvd.;  PLaza 
5-0898;  Denver  20;  GP  (PP). 

Clark,  Dumont;  1731  Gilpin  St.;  DExter  1597;  Denver 
6;  I*  (PP). 

Clark,  Paul  M.;  1919  S.  University  Blvd.;  SHerman 
2701;  Denver  10;  I*  (PP). 

Clarke,  J.  Philip;  4200  E.  9th  Ave.;  EAst  7771;  Den- 
ver 20;  I*  (PG  Res.).  Associate  Member. 

Clayton,  Mack  L.;  1765  Sherman;  TAbor  8181;  Den- 
ver 3. 

Cleere,  Roy  L.;  414  State  Office  Bldg.;  ALpine  1466; 

Denver  2;  PH*  (PH).  Associate  Member. 

Cochems,  Frank  N.;  401  Westwood  Drive:  EAst 

1408;  Denver  6;  S*  (Ret.). 

Cohen,  Edmond  F.;  730  Republic  Bldg.;  TAbor  5557; 
Denver  2;  Pr*  (PP). 

Cohen,  Haskell  M.;  95  S.  Albion  St.;  FRemont  1020; 

Denver  20;  GP.  Emeritus  Member. 

Cohen,  R.  Robert;  608  Republic  Bldg.;  TAbor  5605; 
Denver  2;  PN*  (PP). 

Coleman,  Thomas  H.;  1773  Williams  St.;  EAst  7705; 
Denver  6;  I*  (PP). 

Collett,  Robert  W.;  1765  Sherman  St.;  TAbor  8181; 

Denver  3;  Pd*  (PP). 
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450  SOUTH  MARION  DENVER,  COLORADO 

ENJOY  YOUR  FAVORITE  COCKTAIL  IN 
THE  BEAUTIFUL  COCKTAIL  LOUNGE 

TOP-OF-THE-PARK 

DINING  — DANCING 
RAce  9676 

WE  ARE  WELL  EQUIPPED 
TO  SERVE  CROUP  LUNCHEONS  AND  DINNERS 


We  Appreciate  the  Patronage 
of  the  Members  of  the 
Medical  Profession 

CAPITOL 
SANDWICH  CO. 

Established  1921 


Sandwiches  on  Sale  at  the 
Better  Drug  Stores  of  Denver 


KEystone  2694  or  EAst  4707 
Denver  Colorado 


YORK 

PHARMACY 

Denver’s  Finest 
Prescription  Store 

^~}ree  ^t)elivery. 
Phone  FR.  8837 

2300  East  Colfax  Avenue 
At  York  Street 
DENVER,  COLO. 

☆ 

Almay  Cosmetics 
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Denver  . . . (Continued) 

Collier,  Emerson  J.;  1224  Republic  Bldg.;  TAbor 

1224;  Denver  2;  U*  (PP). 

Collier,  Mary  M.;  806  Republic  Bldg.;  KEystone 

3153;  Denver  2;  Anes*  (PP). 

Collins,  Edward  Welles;  1501  E.  5th  Ave.;  FLorida 
5517;  Denver  18;  ADR*  (PP). 

Conant,  Edgar  F. ; 115  Clarkson  St.;  RAce  0589;  Den- 
ver 9;  OADR*  (Ret.).  Emeritus  Member. 

Condon,  William  B.;  1104  Republic  Bldg.;  ADpine 
2889;  Denver  2;  S*  (PP). 

Connell,  John  R.;  Children’s  Hosp.;  MAin  1261;  Den- 
ver 5;  Pd*  (HAd). 

Conway,  Deo  A.;  1024  Republic  Bldg.;  KEystone 
3665;  Denver  2;  I*  (PP). 

Cook,  Robert  P.;  4200  E.  9th  Ave.;  EAst  7771;  Den- 
ver 20;  (PG  Res.).  Associate  Member. 

Cooper,  Clyde  J.;  309  Republic  Bldg.;  TAbor  0094; 
Denver  2;  GP  (PP). 

Cooper,  Kemp  G.;  3705  E.  Colfax  Ave.;  DExter 

4973;  Denver  6;  ADR*  (PP). 

Coppinger,  William  R.;  1801  Williams  St.;  FDorida 
4457;  Denver  6;  S*  (PP). 

Corliss,  Deland  M.:  414  14th  St.:  TAbor  7151;  Denver 
2;  PH*  (Public  School  Health  Service).  Associate 
Member. 

Corper,  Harry  J.;  1295  Clermont  St.;  EAst  6035; 
Denver  20;  I*  (Research). 

Covode,  William  M. ; 1820  Gilpin  St.;  FDorida  3339; 
Denver  6;  U (PP). 

Cowen,  Homer  C.;  320  Republic  Bldg.;  ADpine  2422; 
Oph*  (PP). 

Crago,  Dester  O. ; 1801  High  St.;  EAst  6104;  Denver 
6;  I*  (PP). 

Crosby,  Deonard  G. ; 366  Metropolitan  Bldg.;  TAbor 
5141;  Denver  2;  R*  (PP). 

Cullen,  Richard  C.;  1776  Vine  St.;  DExter  4231;  Den- 
ver 6;  I*  (PP). 

Cullyford,  James  S. ; VA  Center;  Central  Bank  Bldg.; 
KEystone  4151,  Ext.  552;  Denver  2;  PH*  (Gov.). 

Cunningham,  T.  Donald;  932  Republic  Bldg.;  MAin 
4204;  Denver  2;  I*  (PP). 

Curfman,  George  H.,  Jr.;  1801  Williams  St.;  DExter 
1505;  Denver  6;  I*  (PP). 

Curtis,  Selvie  J. ; 891  S.  Race  St.;  PEarl  5190;  Denver 
9;  GP  (PP). 

Curtis,  William  S.;  304  Republic  Bldg.;  KEystone 
2301;  Denver  2;  R*  (PP). 

Cutshall,  Vincent  K.:  1270  Xanthia  St.;  DExter  4431; 
Denver  8;  (Armed  Forces). 

Cuykendall,  Janies  H.;  710  Bellaire  St.;  DExter 

3331;  Denver  20;  R*  (PG  Res.).  Associate  Member. 
Dahl,  DaMeta  F.;  1250  St.  Paul  St.;  DExter  0546; 

Denver  6;  Pd*  (Med.  School).  Associate  Member. 
Danahey,  Dawrence  K. ; 679  Grant  St.;  ADpine  6343; 
Denver  3;  GP  (PP). 

Daniels,  Bernard  T. ; 1801  Williams  St.;  FDorida 

6510;  Denver  6;  S*  (PP). 

Daniels,  Duman  E.;  1227  Republic  Bldg.;  KEystone 
5037;  Denver  2;  N*  (PP). 

Danielson,  Ralph  W.;  324  Metropolitan  Bldg.;  MAin 
2332;  Denver  2;  Oph*  (PP). 

Darley,  Ward;  4200  E.  9th  Ave.;  EAst  7771;  Denver 
20;  HAd  (Exec.). 

Darwin,  Darius  W.;  725  Republic  Bldg.;  CHerry 

5105;  Denver  2;  S*  (PP). 

Davis,  Charles  D. ; Denver  Federal  Center;  BElmont 
3-3611;  Denver  15;  (D.V.M.).  Associate  Member. 
Davis,  E.  Keith;  3937  Tennyson  St.;  GDendale  8905; 

Denver  12;  (Armed  Forces). 

Davis,  W.  Grayburn;  1801  Williams  St.;  DExter  1505; 
Denver  6;  I*  (PP). 

Davis,  William  S.;  2045  E.  18th  Ave.;  DExter  5493; 
Denver  6;  Pd*  (PP). 

Day,  Dewis  R.;  4120  Federal  Blvd.;  GEnesee  3222; 
Denver  11;  Pd*  (PP). 

Daywitt,  Alvin  D.;  VA  Hospital;  DExter  7781;  Den- 
ver 20;  R*  (Gov.). 

Deeds,  Douglas;  700  Metropolitan  Bldg.;  AComa 
2628;  Denver  2;  I*  (PP). 

Delehanty,  Edward,  Sr.;  910  Pearl  St.;  KEystone  3047; 

Denver  2;  PN*  (PP).  Emeritus  Member. 

Delehanty,  Edward  J.,  Jr.;  327  Majestic  Bldg.;  KEy- 
stone 2916;  Denver  2;  PN*  (PP). 
del  Junco,  Gerard  W.;  2025  E.  18th  Ave.;  FRemont 
2704;  Denver  6;  ObG*  (PP). 

Demong,  Charles  V.;  3705  E.  Colfax  Ave.;  DExter 
5431;  Denver  6. 


Dennis,  Wilfred  S. ; 1834  Gilpin  St.;  EAst  6443;  Den- 
ver 6;  I*  (PP). 

Denst,  John;  4200  E.  9th  Ave.;  EAst  7771;  Denver  20; 
Path*  (Med.  School). 

DeRoos,  James  J.;  2090  S.  Downing  St.;  SPruce  2648; 
Denver  10;  S*  (PP). 

Dickman,  Paul  A.;  1901  Emerson  St.:  TAbor  3000; 
Denver  5;  GP  (PP). 

Dickson,  Logan  M.;  589  Lafayette  St.;  RAce  3995; 
Denver  3;  (PP).  Associate  Member. 

Dickson,  Robert  W.;  810  Republic  Bldg.;  CHerry 
4531;  Denver  2;  U*  (PP). 

Dinken,  Harold;  4200  E.  9th  Ave.;  EAst  7771;  Denver 

20;  PM*  (Med.  School). 

Dixson,  Ira;  1765  Sherman  St.;  TAbor  8181;  Denver 

3;  I*  (PP). 

Dobos,  Emeric  I.;  St.  Joseph’s  Hosp.;  MAin  6121; 

Denver  18;  Path*  (PP). 

Donovan,  Edward  J.;  1750  E.  19  th  Ave.;  FLorida 

1685;  Denver  6;  I*  (PP). 

Donovan,  Mark  S.;  601  Republic  Bldg.;  TAbor  6201; 
Denver  2;  R*  (PP). 

Dorsey,  George  H. ; 810  Republic  Bldg.;  CHerry  4531; 
Denver  2;  U*  (PP). 

Dorsey,  William  A.;  3705  E.  Colfax  Ave.;  FRemont 
8861;  Denver  6;  (Exec.).  Associate  Member. 

Doster,  Mildred;  414  14th  St.;  TAbor  7151;  Denver  2; 
PH*  (Public  School  Health  Service).  Associate 
Member. 

Dowding,  Charles  H.,  Jr.;  1422  Grant  St.;  ALpine 
1466;  Denver  3;  PH*  (PH).  Associate  Member. 

Downing,  Sam  W.;  1940  E.  18th  Ave.;  DExter  2302; 
Denver  6;  U*  (PP). 

Dressier,  Marion  S.;  4623  E.  Dartmouth  Ave.;  RAce 
9672:  Denver  2o;  Associate  Member. 

Dressier,  Sidney  H.:  3800  E.  Colfax;  EAst  1881; 

Denver  6;  Pul*  (Exec.).  Associate  Member. 

Dubin,  Frank  I.;  2341  Champa  St.;  ALpine  5276; 
Denver  5;  I*  (PP). 

Duggan,  Thomas  A.;  1160  Josephine  St.;  FRemont 
8310;  Denver  6;  GP  (PP). 

Dumm,  Byron  I.;  732  Republic  Bldg.;  KEystone  8071; 

Denver  2;  Gyn  (PP). 

Duncan,  David  R.  L. ; 4200  E.  9th  Ave.;  DExter 
5438;  Denver  20;  PH*  (PH).  Associate  Member. 

Durbin,  Edgar;  1809  E.  18th  Ave.;  DExter  4293; 
Denver  6;  C*  (PP). 

Dunlop,  Stuart  G.;  4200  E.  9th  Ave.;  EAst  7771;  Den- 
ver 20.  Associate  Member. 

duRoy,  Robert  M. ; 2889  S.  Bellaire  St.;  SKyline 
6-3608;  Denver  20;  S*  (PP). 

Dwyer,  Paul  K.;  830  Metropolitan  Bldg.;  MAin  3508: 
Denver  2;  ObG*  (PP). 

Earhart,  Henry  T. ; 516  Republic  Bldg.;  MAin  4393; 
Denver  2;  S*  (PP). 

Earley,  Arthur  H. ; 1204  Republic  Bldg.;  KEystone 
0680;  Denver  2;  Pr*  (PP). 

Eastlake,  Chesmore;  816  Republic  Bldg.;  MAin  5761; 
Denver  2;  I*  (PP). 

Eastlake,  Chesmore,  Jr.;  816  Republic  Bldg.;  MAin 
5761;  Denver  2. 

Ebaugh,  Franklin  G. ; 1801  High  St.;  FLorida  1952; 
Denver  6;  PN*  (PP). 

Echternacht,  Evan  E.;  83  S.  Broadway;  RAce  2773; 

Denver  9;  GP  (PP). 

Eckhout,  Gifford  V.;  3705  E.  Colfax  Ave.;  FLorida 
1695;  Denver  6:  S*  (PP). 

Edwards,  G.  Murray;  1839  York  St.;  FLorida  0196; 
Denver  6;  C. 

Edwards,  John  A.;  330  Republic  Bldg.;  ALpine  1232; 
Denver  2;  GP  (PP). 

Egan,  John  A.;  1765  Sherman  St.;  TAbor  8181;  Den- 
ver 5;  OALR*  (PP). 

Eisele,  C.  Wesley;  4200  E.  9th  Ave.;  EAst  7771;  Denver 
20;  I*  (Med.  School). 

Elder,  Charles  S.;  333  Et  16th  Ave.;  KEystone  0715; 

Denver  5;  (Ret.).  Emeritus  Member. 

Elkind,  Leonard;  967  Lincoln  St.;  MAin  8766;  Denver 
3;  GP  (PP). 

Ellis,  George  Dale;  850  Metropolitan  Bldg.;  TAbor 
8948;  Denver  2;  S*  (PP). 

Elrick,  Leroy;  1024  Republic  Bldg.;  KEystone  0464: 
Denver  2;  Pul  (PP). 

Emery,  George  deL.;  520  Republic  Bldg.;  MAin  7147; 
Denver  2;  R*  (PP). 

Enos,  Clinton;  455  Gilpin  St.;  FRemont  4552;  Denver 
18;  (Ret.).  Emeritus  Member. 
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Denver’s  Newest  and  Smartest 

UNIFORM  SHOP 


FIRST  IKI  FASHION 


TAILORED  TO  FIT 


JCJU  Unit 


ormA 


UNIFORMS  . . . LINGERIE  . . . HOSIERY 

Suite  608  1130  16th  St.  Denver  2,  Colo. 

Interstate  Trust  Bldg.  Telephone  KEystone  0359 

(Across  from  Daniels  and  Fishers) 

Special  Appointments  for  Your  Convenience 
HELEN  ALBERT,  Phone  KE.  0359  or  CH.  8501 


St.  Anthony’s  Hospital 

Write  or  Phone  Registrar  for  Information 


West  16th  Ave.  and  Quitman  St. 

Denver,  Colorado 


AComa  1761 


“HOWDY” 

Registered  Trademark 


Trade  Marti 


BOB'S  PLACE 

A Bob  Cat  for  Service 

Howdy,  Doctor 

Come  Out  to  Cowtown 
and  See  Folks. 

The  Howdy  Mule. 

CONOCO  PRODUCTS 

300  So.  Colorado  Blvd.  Denver,  Colo. 


JOT  IT  DOWN! 

WRITE  IT  DOWN! 

CALL  IT  DOWN! 

Ch-5548 

Ch-5549 

For  direct  contact  with  our 
prescription  department — 

Dial:  Ch-5548 
Ch-5549 

Only  registered  pharmacists  answer 
these  ’phones. 

(These  ’phones  are  not  listed  in  the 
directory,  they  are  for  the  Doctors’ 
use  exclusively.) 

And  of  Course  — KE-5377 
in  addition! 

REPUBLIC  DRUG  CO. 

Lobby  Republic  Bldg. 

1600  TREMONT  ST. 

New  Fast  Delivery  Service 
to  All  Parts  of  the  City 
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Denver  . . . (Continued) 

Evans,  Albert  E.;  806  Republic  Bldg.;  KEystone  3153; 
Denver  2;  Anes*  (PP). 

Evans,  Frank  J.;  1477  Pennsylvania  St.;  TAbor  7538; 
Denver  2;  S (PP). 

Evans,  John  Robert;  1119  Republic  Bldg.;  TAbor 
4205;  Denver  2;  ObG*  (PP). 

Evans,  Russell  J.;  999  S.  Broadway;  SHerman  1911; 
Denver  9;  I*  (PP). 

Fairchild,  L.  McCarty;  1578  Humboldt  St.;  ALpine 
8697;  Denver  18;  P*  (PP). 

Faust,  Louis  S.;  1731  Gilpin  St.;  DExter  1597;  Den- 
ver 6;  I*  (PP). 

Ferguson,  A.  Thomas;  Denver  General  Hosp.;  TAbor 
1331;  Denver  4;  (PG  Res.).  Associate  Member. 
Fieman,  Sidney  F.;  90fi  Republic  Bldg.;  AComa  1255; 
Denver  2:  ALR*  (PP). 

Filmer,  George  A.;  610  Metropolitan  Bldg.;  MAin 
3065;  Denver  2;  Oph*  (PP). 

Fisher,  G.  Robert;  1592  Madison  St.;  FRemont  2766; 
Denver  6;  Pd*  (PP). 

Fisher,  H.  Calvin;  1104  Republic  Bldg.;  ALpine  2889: 
Denver  2:  S*  (PP). 

Fitz,  Reginald  H. ; Denver  General  Hosp.;  TAbor 
1331;  Denver  4;  I*  (Med.  School).  Associate  Mem- 
ber. 

Flax,  Leo  J.;  1575  Vine  St.;  DExter  5448;  Denver  6; 
Pd*  (PP). 

Florio,  Lloyd;  W.  6th  and  Cherokee;  TAbor  1331; 
Denver  4;  PH*  (PH). 

Foley,  Thomas  H. ; 1934  E.  18th  Ave. ; DExter  7287; 
Denver  6;  ObG*  (PP). 

Forbes,  Burton  L.;  632  Empire  Bldg.;  KEystone 

8453;  Denver  2;  GP  (PP). 

Fortin,  Virgil  R. ; 2015  York  St.;  EAst  8S92;  Denver 
5:  GP  (PP). 

Foster,  John  M.;  504  Republic  Bldg.;  KEystone  0294; 
Denver  2;  S*  (PP). 

Foust,  G.  T.  Jim,  Jr.;  406  Metropolitan  Bldg.;  TAbor 
8133;  Denver  2;  ObG*  (PP) 

Fowler,  Harmon  L.;  1477  Pennsylvania  St.;  TAbor 
8486;  Denver  3;  I*  (PP). 

Fowler,  O.  S. ; 940  Metropolitan  Bldg.;  TAbor  3663; 
Denver  2;  S*  (PP). 

Fowler,  William  G.;  1501  W.  Alameda  Ave.;  SPruce 
8953;  Denver  9;  S*  (PG  Res.). 

Fralick,  E.  Howard;  2035  E.  18th  Ave.;  EAst  3320; 
Denver  6;  Or*  (PP). 

Frangos,  Pete  G. ; 1475  Ivy  St.;  FRemont  4004;  Den- 
ver 20;  GP  (PP). 

Frank,  L.  Scott;  1773  Williams  St.;  EAst  7705;  Denver 
6;  GP  (Armed  Forces).  ^ 

Frank,  Lorenz  W.;  1834  Gilpin  St.;  EAst  5025;  Den- 
ver 6;  I*  (PP). 

Frankenburger,  Louise  B.;  658  Metropolitan  Bldg.; 

CHerry  3915;  Denver  2;  GP  (PP). 

Franklin,  Daniel;  999  S.  Broadway;  PEarl  7141: 
Denver  9;  OALR*  (PP). 

Franz,  Elmer  M. ; 1750  Race  St.;  DExter  4218;  Denver 
6;  Or*  (PP). 

Fraser,  M.  Ethel  V.;  737  Republic  Bldg.;  TAbor  2672; 

Denver  2;  GP  (PP).  Emeritus  Member. 

Fraser,  Robert  W. ; 536  Majestic  Bldg.;  KEystone 
0846;  Denver  2. 

Freed,  Charles  G. ; 3705  E.  Colfax  Ave.;  DExter  5431; 
Denver  6;  NS*  (PP). 

Freed,  Charles  Roger;  1809  E.  18th  Ave.;  FRemont 
1452;  Denver  6;  ObG*  (PP). 

Freed,  John  H.;  4200  E.  9th  Ave.;  EAst  7771;  Denver 
20;  R*  (PP). 

Freeman,  Joseph  W. ; 806  Republic  Bldg.;  KEystone 
3153;  Denver  2;  Anes*  (PP). 

Freeman,  Leonard,  1809  E.  18th  Ave.;  EAst  0375; 
Denver  6;  S*  (PP). 

Freeman,  Raymond  S.;  Children’s  Hosp.;  MAin  1261; 
Denver  18.  Associate  Member. 

Freshman,  A.  W. ; 234  Metropolitan  Bldg.;  ALpine 
0427;  Denver  2;  Path*. 

Friedland,  Joseph  D.;  624  Republic  Bldg.;  AComa 
4815;  Denver  2;  I*  (PP). 

Friedman,  Emanuel;  1812  Marion  St.;  AComa  0887; 
Denver  18;  Pd*  (PP). 

Friedman,  Gerald  H.;  804  Republic  Bldg.;  MAin  5578; 
Denver  2;  S*  (PP). 

Friedman,  H.  Harold;  832  Republic  Bldg.:  TAbor 
7386;  Denver  2;  I*  (PP). 


Friesch,  Wenzel;  625  Republic  Bldg.;  MAin  6829: 
Denver  2;  GP  (PP). 

Frosh,  Alvin  J.;  3705  E.  Colfax  Ave.;  FRemont  9141; 
Denver  6;  ObG*  (PP). 

Frumess,  Gerald  M.;  2200  E.  18th  Ave.;  EAst  7789; 
Denver  6;  D*  (PP). 

Gabelman,  Charles  G. : 1820  Gilpin  St.;  FLorida 

2141:  Denver  6:  I*  (PP). 

Gaon,  Maurice  D.;  1309  Hudson  St.;  DExter  5380; 
Denver  20;  Ind  (Gov.). 

Garcia,  Felice  A.;  3705  E.  Colfax  Ave.;  EAst  5182; 
Denver  6;  PL*  (PP). 

Gardell,  John  E. ; 230  Metropolitan  Bldg.;  AComa 
4821;  Denver  2;  Or*  (PP). 

Gardner,  Mariana;  1850  Gilpin  St.;  FRemont  8821; 
Denver  6;  Pd*  (PP). 

Gardner,  Wray  R. : 1765  Sherman  St.;  TAbor  8181; 
Denver  3;  PN*  (PP). 

Gauss,  Harry;  535  Republic  Bldg.;  TAbor  5723;  Den- 
ver 2;  GE*  (PP). 

Gelfand,  Daniel  E.;  1575  Krameria  St.;  FLorida  2353; 
Denver  7;  Pd*  (PP). 

Gengenbach,  Franklin  P.;  836  E.  17th  Ave.;  MAin 
6524;  Denver  5;  Pd*  (Ret.).  Emeritus  Member. 
Gerber,  William  F. ; 3705  E.  Colfax  Ave.;  DExter 
5431;  Denver  6;  NS*  (PP). 

Gersh,  Isadore;  242  Metropolitan  Bldg.;  TAbor  1611; 
Denver  2;  U*  (PP). 

Giehm,  Rudolf  E.;  1801  Williams  St.;  FLorida  4451; 
Denver  6;  S (PP). 

Gillen,  George  H.;  1773  Williams  St.;  EAst  7705; 
Denver  6;  S*  (PP). 

Gilman,  Harold  E.;  3405  Downing  St.;  MAin  6171; 
Denver  5;  Ind  (PP). 

Ginsburg,  Max  M.;  1575  Vine  St.;  DExter  5448;  Den- 
ver 6;  Pd*  (PP). 

Girard,  G.  Dale;  4993  Quitman  St.;  GRand  4500;  Den- 
ver 12;  GP  (PP). 

Githens,  John  H.;  4200  E.  9th  Ave.;  EAst  7771;  Den- 
ver 20;  Pd*  (Med.  School). 

Glaser,  Joseph  L.;  1205  Republic  Bldg.;  ALpine  5095; 
Denver  2;  S*  (PP). 

Glassburn,  Alba  R.,  Jr.;  1707  E.  18th  Ave.;  FRemont 
8877;  Denver  6;  Or*  (PP). 

Gleichman,  Theodore  K. ; 1919  S.  University  Blvd.; 

SHerman  2701;  Denver  10;  I*  (PP). 

Goebel,  Elroy  F.,  Jr.;  4120  Federal  Blvd.;  GLendale 
4761;  Denver  11;  GP  (PP). 

Goldhammer,  Samuel  S. ; 727  Republic  Bldg.;  MAin 

4695;  Denver  2;  Oph*. 

Goldman,  Harold  I.;  310  Republic  Bldg.;  KEystone 
5004;  Denver  2;  A (PP). 

Good,  Albert  H.;  1261  S.  Corona  St.;  PEarl  6444; 
Denver  10;  GP  (PP). 

Good,  Fredrick  H. : 3705  E.  Colfax  Ave.;  DExter  1575; 
Denver  6;  S*  (PP). 

Goodman,  Nelson;  3920  Tennyson  St.;  GRand  7600; 
Denver  12;  GP  (PP). 

Gordon,  Aileen  M.;  VA  Hospital;  DExter  7781;  Den- 
ver 20;  (PG  Res.).  Associate  Member. 

Gordon,  Robert  W.:  1801  High  St.;  EAst  7741;  Den- 
ver 6;  I*  (PP). 

Gottesfeld,  M.  Ray;  4050  Montview  Blvd.;  DExter 
1423;  Denver  2;  ObG*.  Emeritus  Member. 
Gottschalk,  Robert  H. ; 536  Metropolitan  Bldg.; 

AComa  4006;  Denver  2;  ObG*  (PP). 

Govan,  Clifton  D.,  Jr.;  3705  E.  Colfax  Ave.;  EAst 
7795;  Denver  6;  Pd*  (PP). 

Greene,  Laurence  W.;  1237  Republic  Bldg.;  KEystone 
8600;  Denver  2;  ALR*  (PP). 

Greenhalgh,  Charles  R..  Jr.;  606  Metropolitan  Bldg.; 
CHerry  2511;  Denver  2. 

Greenwood,  Richard  B.;  224  Republic  Bldg.;  MAin 
2235;  Denver  2;  GP  (PP). 

Greig,  William  M.;  628  Majestic  Bldg.;  MAin  0424; 
Denver  2;  S (PP). 

Grey,  Leslie;  1919  Grant  St.;  CHerry  8347;  Denver  3; 
Gyn  (PP). 

Griffin,  John  G.;  3500  E.  17th  Ave.;  FLorida  0212; 
Denver  6;  NS*  (PP). 

Griffith,  John  B. ; 3705  E.  Colfax  Ave.;  DExter  1531; 
Denver  6;  GP  (PP). 

Gromer,  Terry  J.;  354  Metropolitan  Bldg.;  MAin  0256; 
Denver  2;  ALR*  (PP). 

Grossman,  Bernard  E. ; 635  Republic  Bldg.;  TAbor 
0508;  Denver  2;  S*  (PP). 

Grow,  John  B.;  3705  E.  Colfax  Ave.;  DExter  5431; 
Denver  6;  TS*  (PP). 
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To  Members  of 

THE  COLORADO  STATE  MEDICAL  SOCIETY 

The  Following  Disability  Insurance  Benefits  Now  Available: 

$15,000.00  Principal  Sum 

725.00  Monthly  Illness  Indemnity 

725.00  Monthly  Accident  Indemnity 

1,475.00  Monthly  Indemnity  if  Hospital  Confined 

ESPECIALLY  DESIGNED  FOR  THE  NEEDS  OF  PHYSICIANS  AND 

SURGEONS 

NON-CANCELLABLE  AND  GUARANTEED 

RENEWABLE  FEATURE 

ALL  CLAIMS  PAID  BY  THIS  OFFICE 

If  you  do  not  have  all  of  these  benefits  please  contact  this 
office  for  full  details. 

EDW.  G.  UDRY  AGENCY 

General  Agents 

Phone  KEystone  2525 

500  California  Building  Denver  2,  Colorado 


We  Recommend  . . . 

YAKBW  DRUG 

ACCURATE  AND  DEPENDABLE 

PRESCRIPTION  SERVICE  BY 

SIX  REGISTERED  PHARMACISTS 

Durbin 

Surgical  Supply  Co. 

& 

77  Years  of  Service 

We  Sell  Only  the  Best  Lines  of  Hospital 
and  Sick  Room  Supplies 

to  the  Medical  Profession 

Prompt  Free  Delivery 

MAin  7121 

2748  South  Colorado  Blvd. 

SKyline  6-361 1 

1562  Broadway 

ik 

Doctors’  Phone  Only  — SKyline  6-3612 

Denver  2,  Colorado 

University  Hills  Shopping  Center 

. 
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Guggenheim,  Albert;  1218  Republic  Bldg.;  KEy- 
stone  7755;  Denver  2;  I*  (PP). 

Gunderson,  Robert  L. ; 1840  E.  18th  Ave.;  FLorida 
4449;  Denver  6;  Or*  (PP). 

Guzman,  Luis  F.;  1030  23rd  St.;  MAin  3864;  Denver 
5:  GP  (PP). 

Haase,  Guenter  R.;  4200  E.  9th  Ave.;  EAst  7771; 

Denver  20;  P*  (PG  Res.).  Associate  Member. 
Hager,  Chauncey  A.;  1750  E.  19th  Ave.;  FLorida  1685; 

Denver  6;  S*  (PP). 

Haggart,  William  W.;  1236  Republic  Bldg.;  ALplne 
2059;  Denver  2;  S*  (PP). 

Haig.  Henry  W.;  738  Metropolitan  Bldg.;  TAbor  2265; 
Denver  2;  S*  (PP). 

Haley,  A.  Thomas;  1620  Gaylord  St.;  DExter  5429; 
Denver  6;  ObG  (PP). 

Hall,  Gilbert  R. ; 724  Metropolitan  Bldg.;  KEystone 
7913;  Denver  2;  S*. 

Hall,  Lewis  L.;  1578  Humboldt  St.;  TAbor  3234;  Den- 
ver 18:  ObG*  (PP). 

Hall,  Robert  M.;  608  Metropolitan  Bldg.;  CHerry 

2511;  Denver  2;  GP  (PP). 

Halley,  William  EL;  220  Metropolitan  Bldg.;  TAbor 
6715;  Denver  2;  S'*  (PP). 

Hammer,  Raymond  W.;  452  Metropolitan  Bldg.; 

TAbor  4208;  Denver  2;  R*  (PP). 

Hansen,  Fitch  P.;  204  Mining  Exchange  Bldg.;  TAbor 
5915;  Denver  2;  GP. 

Hansen,  Hodson  A.;  Denver  General  Hosp.;  TAbor 
1331;  Denver  4;  ObG*  (PG  Res.).  Associate  Member. 
Hargreaves.  Oliver  C.;  37001  W.  32nd  Ave.;  GLendale 
2210;  Denver  11;  GP.  Associate  Member. 

Harper,  Fred  R.;  1104  Republic  Bldg.;  ALpine  2889; 
Denver  2;  TS*  (PP). 

Harrington,  John  F. ; 1850  Williams  St.;  EAst  1897; 

Denver  6;  GP  (PP). 

Harrington,  Robert  B.;  3116  E.  34th  Ave.;  DExter 
4771;  Denver  5;  GP  (PP). 

Hartendorp,  Paulus;  622  Republic  Bldg.;  KEystone 
0027;  Denver  2;  I*  (PP). 

Hartloy,  John  E.;  1224  Republic  Bldg.;  TAbor  1224; 
Denver  2;  U*  (PP). 

Hartshorn,  Fred  H.;  418  Republic  Bldg.;  KEystone 
5289;  Denver  2;  Or*  (PP). 

Harvey,  Edward  L.;  1804  High  St.;  FLorida  3561; 
Denver  6:  Ob*  (PP). 

Harvey,  Horace  G.,  Jr.:  632  Republic  Bldg.;  TAbor 
5366;  Denver  2;  GP  (PP). 

Harvey,  Robert  P. ; 3705  E.  Colfax  Ave.;  DExter 
4203;  Denver  6;  I*  (PP). 

Harvey,  Wells  F.,  Jr.;  1590  S.  Pearl  St.;  SPruce  3044; 
Denver  10. 

Haskin,  John  W.;  St.  Luke’s  Hosp.;  TAbor  3241; 

Denver  3;  Associate  Member. 

Hauemann,  Gertrude  S.;  1202  Republic  Bldg.;  KEy- 
stone 2489;  Denver  2;  Oph*  (PP). 

Hawley,  William  L.;  932  Republic  Bldg.;  MAin  4204; 
Denver  2;  I*  (PP). 

Hay,  William  E.;  424  Metropolitan  Bldg.;  MAin  8527; 
Denver  2;  I*  (PP). 

Hayes,  Robert  E.;  1801  Williams  St.;  DExter  1505; 
Denver  6;  I*  (PP). 

Hazel,  Woodrow  S. ; 2341%  E.  Evans  Ave.;  PEarl 
3660;  Denver  10;  I*  (PP). 

Hazlett,  Joseph  D.;  615  Republic  Bldg.;  KEystone 
2714;  Denver  2;  GP  (PP). 

Hegner,  Casper  F.;  2627  E.  7th  Ave.;  FRemont  0544: 

Denver  6;  S*.  Emeritus  Member. 

Hemming,  John  G.,  Jr.;  432  Republic  Bldg.;  CHerry 
4220;  Denver  2;  S*  (PP). 

Henderson,  Harold  B.;  1019  Republic  Bldg.;  TAbor 

4093;  Denver  2;  ObG*  (PP). 

Hendryson,  Irvin  E. ; 1750  Race  St.;  DExter  4218; 
Denver  6;  Or*  (PP). 

Henschel,  Egbert  J.;  2200  E.  18th  Ave.;  EAst  7789; 
Denver  6;  D*  (PP). 

Hepp,  L.  Clark;  223  Republic  Bldg.;  KEystone  1020; 
Denver  2;  ObG*  (PP). 

Heppting,  George  T. ; 2739  W.  Alameda  Ave.;  SPruce 
4125;  Denver  19;  S (PP). 

Hickey,  Harold  L. ; 934  Republic  Bldg.;  KEystone 
1742;  Denver  2;  ALR*  (PP). 

Hicks,  Alfred,  II;  1592  Madison  St.;  FRemont  2766; 
Denver  6;  Pd*  (PP). 

Higbee,  Daniel  R.;  1117  Republic  Bldg.;  CHerry  5669; 
Denver  2;  U*  (PP). 


Hill,  Edward  C.;  2410  E.  7th  Ave.;  DExter  1109: 

Denver  6;  (Ret.).  Emeritus  Member. 

Hill,  Kenneth  A.;  530  Metropolitan  Bldg.;  CHerry 
8329;  Denver  2;  S (PP). 

Hilton,  Jack  Palmer;  711  Republic  Bldg.;  KEystone 
5542;  Denver  2;  PN*  (PP). 

Hinds,  Ervin  A.;  509  Equitable  Bldg.;  CHerry  8845; 
Denver  2;  S*  (PP). 

Hines,  William  A.;  1801  Williams  St.;  DExter  1505; 

Denver  6;  I*  (PP). 

Hix,  Ivan  E.;  1138  Republic  Bldg.;  KEystone  8421; 
Denver  2;  OALR*  (PP). 

Hix,  Ivan  E.,  Jr.;  1138  Republic  Bldg.;  KEystone 
8421;  Denver  2;  Oph*  (PP). 

Hoch,  Peter  C.;  858  Metropolitan  Bldg.;  AComa  2835; 
Denver  2;  Pd*  (PP). 

Hodges,  Dean  W.;  416  Republic  Bldg.;  TAbor  6433; 

Denver  2;  ObG  (PP). 

Holmes,  Joseph  H.;  4200  E.  9th  Ave.;  EAst  7771; 

Denver  20;  I*  (Med.  School). 

Holt,  George  W.;  VA  Hospital;  DExter  7781;  Denver 
20;  N*  (Med  School). 

Homstad,  Joseph  E.;  216  Republic  Bldg.,  TAbor  7816; 
Denver  2;  GP  (PP). 

Hopkins,  Hugh  J.;  3211  Dowell  Blvd.;  GRand  7677; 
Denver  11;  GP  (PP). 

Hopkins,  John  R.;  508  Mining  Exchange  Bldg.;  MAin 
2755;  Denver  2;  (Ret.).  Emeritus  Membei. 

Hopple,  Lynwood  Merl;  State  Office  Bldg.;  ALpine 
1466;  Denver  2;  P*  (PH).  Associate  Member. 
Horsky,  Brooke;  655  S.  Downing  St.;  RAce  3682; 

Denver  9;  (Ret.).  Emeritus  Member. 

Howard,  T.  Leon;  1224  Republic  Bldg.;  TAbor  1224; 
Denver  2;  U*  (PP). 

Howell,  Ira  L. ; 1820  High  St.;  FLorida  4455;  Denver 
6:  PN*  (PP). 

Howry,  Douglas  H.;  VA  Hospital;  DExter  7781;  Den- 
ver 20.  Associate  Member. 

Hoyt,  Charles  G.;  1919  S.  University  Blvd.;  SHerman 
2701;  Denver  10;  I*  (PP). 

Hoyt,  Ralph  W. ; 404  Republic  Bldg.;  KEystone  5517; 

Denver  2;  S. 

Hughes,  Harry  C. ; 1750  Race  St.;  DExter  4218;  Den- 
ver 6;  Or*  (PP). 

Hunter,  Carol  Ann:  550  S.  Lincoln  St.;  RAce  2061; 
Denver  9;  Anes*  (PP). 

Hurst,  Allan;  1578  Humboldt  St.;  CHerry  2326; 
Denver  18;  Pul  (PP). 

Hutchison,  James  E.;  210  Republic  Bldg.;  KEystone 
1624;  Denver  2;  S (PP). 

Huxhold,  August  F.;  1726  Welton  St.;  KEystone  2256; 

Denver  2;  GP  (PP).  Emeritus  Member. 

Huyler,  Washington  C.;  366  Metropolitan  Bldg.; 

TAbor  5141;  Denver  2;  R*  (PP). 

Imbro,  Eva  Arbini;  4670  Brighton  Blvd.;  ALpine 
2871;  Denver  16;  GP  (PP). 

Ingersoll,  Charles  F.;  VA  Hospital;  DExter  7781; 

Denver  20;  R*  (Gov.).  Associate  Member. 
Ingraham,  Clarence  B.;  3705  E.  Colfax  Ave.;  FRemont 
0051;  Denver  6;  ObG*  (PP). 

Irwin,  Robert  Si;  460  Metropolitan  Bldg.;  MAin  5515; 

Denver  2;  I*  (PP).  Emeritus  Member. 

Isbell,  N.  Paul;  1801  Williams  St.;  FLorida  4459; 
Denver  6;  Gyn*  (PP). 

Isberg,  Raymond  L.;  2090  S.  Downing  St.;  SPruce 
2648;  Denver  10;  GP. 

Ivers,  William  M.;  1224  Republic  Bldg.;  TAbor  1224; 
Denver  2;  U*  (PP). 

Jackson,  A.  Page,  Jr.;  716  Republic  Bldg.;  KEystone 
1073;  Denver  2;  R*  (PP). 

Jackson,  Taylor  W.;  1425  Jackson  St.;  DExter  1577; 
Denver  6;  GP  (PP). 

Jacobs,  John  T. ; 230  Metropolitan  Bldg.;  AComa 

4821;  Denver  2;  Or*  (PP). 

Jacques,  Thomas  F.:  1820  Gilpin  St.;  FLorida  6609; 
Denver  6;  Pr*  (PP). 

James,  Albert  E.;  406  Metropolitan  Bldg.;  TAbor 

8133;  Denver  2;  S*  (PP). 

Jamison,  John  H.;  1845  High  St.;  DExter  8497;  Den- 
ver 6;  R*  (PP). 

Jankovsky,  Kenneth  A.;  3705  E.  Colfax  Ave.;  DExter 
1551;  Denver  6;  S (PP). 

Jardine,  George  H. ; 1501  W.  Alameda  Ave.;  SPruce 
8953;  Denver  19;  GP  (PP). 

Jardine,  Robert  L.:  4670  Brighton  Blvd.;  ALpine 

2871;  Denver  16;  GP  (PP). 
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“The  Most  Beautiful  CHRYSLER  Ever  Designed 99 

CHRYSLER  ENGINEERING  LEADS 
OTHERS  FOLLOW 


NEW  YORKER  6-PASSENGER  SEDAN 


CHRYSLER  Your  Downtown  Dealer  PLYMOUTH 

UPTOWN  MOTOR  COMPANY 

1908  Broadway  Denver,  Colorado 

TAbor  3391 


We 

That  Professional  Men  should  be  consulted  on  problems  of  sickness  and  health. 

That  Professional  Men  should  be  con- 
sulted on  problems  of  investments. 

CONSULT  YOUR  INVESTMENT  BANKER 

MAin  6281 


f~^eter3,  lAJriter  Of  (^liridtenden, 


415  Cleveland  Ave. 


724  Seventeenth  Street 
Denver  2,  Colo. 

Loveland,  Colo. 

Investment  Bankers 


Phone  Loveland  302 
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Denver  ...  (Continued) 

Jelstrup,  Gunnar;  1019  Republic  Bldg.;  TAbor  2334; 
Denver  2;  ObG*  (PP). 

Jobe,  Merrill  C. ; 606  Metropolitan  Bldg.;  MAin  4543; 
Denver  2;  S (PP). 

John,  Grant  H. ; 2651  S.  Grant  St.;  SHerman  0330; 

Denver  10;  (Ret.).  Emeritus  Member. 

Johnson,  Amil  J.;  340  Metropolitan  Bldg.;  CHerry 
4251;  Denver  2;  GP  (PP). 

Johnson,  F.  Craig;  1901  E.  20th  Ave.;  DExter  4241; 
Denver  5;  Pd*  (PP). 

Johnson,  Marvin  E.;  1104  Republic  Bldg.;  ALpine 
2889;  Denver  2;  S*  (PP). 

Johnson,  Melvin  A.;  1776  Vine  St.:  DExter  4231; 
Denver  6;  I*  (PP). 

Johnson,  R.  Reed;  2844  S.  Colorado  Blvd.;  SKyline 
6-6961;  Denver  20;  Pd*  (PP). 

Johnston,  Robert  P. ; 1449  Pennsylvania  St.;  KEystone 
3508;  Denver  3;  S (PP). 

Jones,  W.  Wiley;  810  Metropolitan  Bldg.;  KEystone 
2601;  Denver  2;  Pd*  (PP). 

Josephson,  Carl  J.;  3705  E.  Colfax  Ave.;  DExter  5451; 
Denver  6;  I*  (PP). 

Joyce,  Frank  T.;  640  Metropolitan  Bldg.;  KEystone 
5060;  Denver  2;  A*  (PP). 

Kafka,  Adolph  J.;  1808  High  St.;  EAst  2069;  Denver 
6;  Oph*  (PP). 

Kane,  Francis  C. ; St.  Joseph’s  Hosp.;  MAin  6121; 

Denver  18.  Associate  Member. 

Kaplan,  Max;  3705  E.  Colfax  Ave.;  DExter  9191; 
Denver  6;  Oph*  (PP). 

Kaplan,  Morris;  3705  E.  Colfax  Ave.;  DExter  9191; 
Denver  6;  Oph*  (PP). 

Katz,  George;  VA  Hospital;  DExter  7781;  Denver  20; 
P*  (Gov.). 

Katzman,  Maurice;  412  Republic  Bldg.;  KEystone 
0411;  Denver  2;  I*  (PP). 

Kauvar,  Abraham  J.;  3705  E.  Colfax  Ave.;  DExter 
5451;  Denver  6;  I*  (PP). 

Keiser,  Alvin  F.;  2035  E.  18th  Ave.;  FRemont  7766; 
Denver  6;  I*  (PP). 

Kellar,  Richard;  269  S.  Downing  St.;  RAce  6433; 
Denver  9;  C (PP). 

Kemper,  Constantine  F.;  736  Metropolitan  Bldg.; 

CHerry  4407;  Denver  2;  I*  (PP). 

Kempner,  Stefanie  Young;  4200  E.  9th  Ave.;  EAst 
7771;  Denver  20;  P*  (Med.  School).  Associate 
Member. 

Kennedy,  Thomas  J.;  452  Metropolitan  Bldg.;  TAbor 
4208;  Denver  2;  R*  (PP). 

Kennison,  Herbert  B.,  Jr.;  3705  E.  Colfax  Ave.;  DExter 
5451;  Denver  6;  I*  (PP). 

Kent,  Emma  Mary;  Denver  General  Hosp.;  TAbor 
1331;  Denver  4;  P*  (PH).  Associate  Member. 

Kent,  George  B.;  516  Republic  Bldg.;  MAin  4393: 
Denver  2;  S*  (PP). 

Kern,  Fred,  Jr.;  Denver  General  Hosp.;  TAbor  1331; 

Denver  4;  I*  (Med.  School).  Associate  Member. 
Keys,  Lynn  O. ; Denver  General  Hosp.;  TAbor  1331; 

Denver  4.  Associate  Member. 

Kilfoyle,  Thomas  E. ; 1117  Republic  Bldg.;  CHerry 
5569;  Denver  2. 

King,  Walter  W.:  738  Metropolitan  Bldg.;  TAbor 

2265;  Denver  2;  Gyn  (PP). 

Kingry,  Charles  B. ; 305  Republic  Bldg.;  TAbor  5464; 
Denver  2;  CP*  (PP). 

Klunder,  Otto  J.;  806  Republic  Bldg.;  KEystone 

3153;  Denver  2;  Anes*  (PP). 

Knoch,  Norbert  H.;  4629  E.  17th  Ave.;  FRemont 
1244;  Denver  7;  S*.  Emeritus  Member. 

Kobayashi,  Thomas  K.;  1227  27th  St.;  KEystone  4590; 
Denver  5;  GP  (PP). 

Koll,  Jane  H.;  Children’s  Hosp.;  MAin  1261;  Denver 
5;  (PG  Res.).  Associate  Member. 

Koscove,  Sarah  Kaiman;  3333  Federal  Blvd.;  Glen- 
dale 6242;  Denver  11;  GP  (PP). 

Kramish,  David;  1114  Republic  Bldg.;  AComa  3744; 
Denver  2. 

Kraus,  Daniel  M.;  812  Republic  Bldg.;  TAbor  0620- 
Denver  2;  A*  (PP). 

Kretschmer,  Otto  S.;  325  Republic  Bldg.;  ALpine 
2071;  Denver  2;  Path*  (PP). 

Krohn,  Morris  J. ; 608  Mining  Exchange  Bldg.;  KEy- 
stone 8517;  Denver  2;  GP  (PP). 

Kubitschek,  William  R.;  3120  W.  29th  Ave.;  GEnesee 
2565;  Denver  11;  GP  (PP). 


Kuiper,  Klaire  V.;  4400  E.  Iliff  Ave.:  PLaza  5-1561; 

Denver  20;  P*  (HAd).  Associate  Member. 
Kupersmith,  Harry  S. ; 1013  Republic  Bldg.;  TAbor 
8800;  Denver  2;  Oph*  (PP). 

Kurland,  Stanley  K. ; 234  Metropolitan  Bldg.;  ALpine 
0427;  Denver  2;  Path*  (PP). 

Laff,  Herman  I;  620  Metropolitan  Bldg.;  MAin  3175; 
Denver  2;  ALR*  (PP). 

Bampe,  John  M.;  3337  Niagara  St.;  Denver  7;  (Armed 
Forces). 

Langerak,  Clarence;  2709  S.  Colorado  Blvd.;  SKyline 
6-6517;  Denver  20;  GP  (PP). 

Lanier,  Raymond  R. ; 4200  E.  9th  Ave.;  EAst  7771; 

Denver  20;  R*  (Med.  School). 

Lanning,  Charles  D.;  2090  S.  Downing  St.;  SPruce 
2648;  Denver  10;  GP  (PP). 

Lapan,  Charles  H. ; 828  Santa  Fe  Drive;  TAbor  6994; 
Denver  4;  GP  (PP). 

Lauvetz,  Frank  R.;  1801  High  St.;  FLorida  6688; 
Denver  2;  ObG  (PP). 

Lawson,  James  B.;  500  Downing  St.;  SPruce  2689; 
Denver  18;  Pd*  (PP). 

Lee,  George  H. ; 500  Williams  St.;  FRemont  1264; 

Denver  18;  (Ret.).  Emeritus  Member. 

Lee,  Louis  W.;  216  Republic  Bldg.;  TAbor  7816; 

Denver  2;  GP  (PP). 

Lee,  Robert  E.;  3937  Tennyson  St.;  GLendale  8905; 
Denver  12.  Associate  Member. 

LeFevre,  Harry  W.,  Jr.;  2035  E.  18th  Ave.;  DExter 
6262;  Denver  6;  Pr*  (PP). 

Lehrburger,  Henry;  438  Republic  Bldg.;  TAbor  8715; 
Denver  2;  GP  (PP). 

Leight,  Sidney  B.;  4200  E.  9th  Ave.:  EAst  7771; 

Denver  20;  GP  (PG  Res.).  Associate  Member. 
Lerner,  Belden  W.;  4200  E.  9th  Ave.;  EAst  7771; 

Denver  20;  (PG  Res.).  Associate  Member. 

Levin,  Oscar  S.;  2239  E.  Colfax  Ave.;  EAst  3603; 
Denver  6;  Pul  (PP). 

Levine,  Morris  H.;  150  Metropolitan  Bldg.;  KEystone 
0523;  Denver  2;  R*  (PP). 

Levine,  Samuel;  1801  High  St.;  EAst  5602;  Denver 
6;  S*  (PP). 

Levisohn,  Leonard  W.;  1835  Race  St.;  DExter  4205; 
Denver  6;  GP  (PP). 

Lewins,  Naum;  235  Empire  Bldg.;  MAin  6363;  Denver 
2;  GP  (PP). 

Lewis,  George  B.;  726  Metropolitan  Bldg.;  TAbor 

5788;  Denver  2;  Anes*  (PP). 

Lewis,  Henry  M.;  2200  E.  18th  Ave.;  EAst  7789; 
Denver  6;  D*  (PP). 

Lewis,  Philip  L.;  1575  Gilpin  St.;  FRemont  SS01;  Den- 
ver 6. 

Lewis,  Robert;  1121  S.  Williams  St.;  SHerman  0811; 

Denver  10;  (Ret.).  Emeritus  Member. 

Lewis,  Robert  C.;  4200'  E.  9th  Ave.;  EAst  7771;  Den- 
ver 20;  (Ph.D.;  Associate  Member). 

Leyda,  James  H.;  946  Metropolitan  Bldg.;  KEystone 
3768;  Denver  2;  ALR*  (PP). 

Lichty,  John  A.;  4200  E.  9th  Ave.;  EAst  7771;  Den- 
ver 20;  Pd*  (Med.  School).  Associate  Member. 
Liddle,  Edward  B.,  Jr.;  4200  E.  9th  Ave.:  EAst  7771; 

Denver  20;  S*  (PG  Res.).  Associate  Member. 
Liggett,  Robert  S.;  3705  E.  Colfax  Ave.;  DExter 
5451;  Denver  6;  1*  (PP). 

Liggett,  William  A.;  3705  E.  Colfax  Ave.;  DExter 
5451;  Denver  6;  1*  (PP). 

Lightburn,  John  L. ; 1205  Clermont  St.;  EAst  1805; 
Denver  20;  P (Had). 

Lincoln,  Cicero  L. ; 820  Metropolitan  Bldg.;  TAbor 
1762;  Denver  2;  Pul*  (PP). 

Lingenfelter,  George  P. ; 423  Republic  Bldg.;  AComa 
7606;  Denver  2;  D*  (PP). 

Lipan,  Edward  M.;  1009  Republic  Bldg.;  AComa 
4573;  Denver  2;  S*  (PP). 

Lipscomb,  John  M.;  1224  Republic  Bldg.;  TAbor  1224; 
Denver  2;  U*  (PP). 

Lipscomb,  William  R.;  1809  E.  18th  Ave.;  FRemont 
2734;  Denver  6;  NS*  (PP). 

Livingston,  Wallace  H. ; 3705  E.  Colfax  Ave.;  DExter 
5451;  Denver  6;  I*  (PP). 

Logan,  James  O.;  51  Colorado  Blvd.;  FLorida  3751; 
Denver  6;  R*  (PP). 

Lombardi,  James  C. ; 1690  Milwaukee  St.;  DExter 
7447;  Denver  6;  ObG*  (PP). 

Long,  John  C.;  324  Metropolitan  Bldg.;  MAin  2332; 
Denver  2;  Oph*  (PP). 

Long,  Margaret;  2070  Colorado  Blvd.;  FRemont  8441; 

Denver  7;  (Ret.).  Emeritus  Member. 
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There's  no  point  in  assuming  an  "ostrich 
attitude"  about  service.  By  the  very  nature 
of  its  complexity,  X-ray  equipment  must  be 
serviced.  To  give  you  that  service  ...  to 
keep  your  radiographic  equipment  operat- 
ing at  peak  efficiency  ...  is  the  purpose  of 
the  KELEKET  Service  man. 

Sales  and  Service  for  the 


Naturally,  with  the  experience  of  more  than 
fifty  years,  KELEKET  equipment  is  designed 
and  built  to  require  the  minimum  of  atten- 
tion. So,  whether  it's  routine  inspection  and 
adjustment,  accessory  installation  or  repair, 
rely  on  KELEKET  Service  ...  as  soon,  as 
often,  as  much  as  you  need. 

Rocky  Mountain  Area 


TECHNICAL  EQUIPMENT  CORPORATION 

2548  West  29th  Avenue  Telephone  GLendale  4768 

Denver,  Colorado 
After  Hours  Call: 

F.  O.  Walton,  GRand  5839  Stephen  J.  Knight,  Jr.,  SPruce  0082 


Denver  . . . (Continued) 

Longeway,  Walter  J.;  520  Metropolitan  Bldg.;  KEy- 
stone  7623;  Denver  2;  Ind  (PP). 

Longwell,  Freeman  H.;  3705  E.  Colfax  Ave. ; EAst 
1816;  Denver  6;  ObG*  (PP). 

Lorber,  Milton  B.;  5440  E.  6th  Ave.;  DExter  0078; 
Denver  20;  Anes"  (PP). 

Lord,  Byron  H-;  1946  Lincoln  St.;  TAbor  2029; 

Denver  3. 

Love,  Tracy  R.;  730  Metropolitan  Bldg.;  KEystone 
6650;  Denver  2;  I*  (PP).  Associate  Member. 

Lowry,  Hope;  4200  E.  9th  Ave.;  EAst  7771;  Denver 
20;  I*  (Med.  School).  Associate  Member. 
Lubchenco,  Alexis  E. ; Presbyterian  Hosp.;  KEystone 
2311;  Denver  6;  CP*  (PP). 

Lubchenco,  Lula  O. ; 4200  E.  9th  Ave.;  EAst  7771; 

Denver  20;  Pd*  (Med.  School).  Associate  Member. 
Lubchenco,  Michael  A.;  1839  High  St.;  EAst  7766; 
Denver  6;  S*  (PP). 

Lyday,  Joseph  H.;  858  Metropolitan  Bldg.;  AComa 

2835;  Denver  2;  Pd*  (PP). 

Lyon,  John  M.;  2035  E.  18th  Ave.;  DExter  4281; 
Denver  6;  P*  (PP). 

Mackey,  John  F.;  1623  Locust  St.;  DExter  1692;  Den- 
ver 7;  S*  (PP). 

Macgregor,  Charles  A.;  Denver  General  Hosp.:  TAbor 
1331;  Denver  4. 

Maclean,  Donald  W. ; VA  Hospital;  DExter  77S1; 

Denver  20;  I*  (PG  Res.).  Associate  Member. 
MacMillan,  Hugh  A.  Jr.;  1801  High  St.:  DExter  2298; 
Denver  5;  S*  (PP). 

Macomber,  Douglas  W. ; 1800  High  St.;  DExter  2313; 
Denver  6;  PL*  (PP). 

Macomber,  Harold  G.;  809  Republic  Bldg.;  KEystone 
7733;  Denver  2;  GP  (PP). 

Mahony,  Thomas  H.,  Jr.;  1801  Williams  St.;  FRe- 
mont  6246;  Denver  6;  I*  (PP). 

Maier.  F.  Julian;  1123  Republic  Bldg.;  TAbor  2341; 
Denver  2;  I*  (PP). 

Manly,  Wilbur  F. ; 406  Metropolitan  Bldg.;  TAbor 
8133;  Denver  2;  ObG*  (PP). 

Manns,  John  A.;  722  Republic  Bldg.;  KEystone  7001; 
Denver  2;  GP  (PP). 

Marcove,  Maurice  E. ; 526  Republic  Bldg.;  MAin  5416; 
Denver  2;  Oph*  (PP). 

Maresh,  George  J.:  999  S.  Broadway;  SHerman  1911; 
Denver  9;  I*  (PP). 

Maresh,  Gerald  S.;  3705  E.  Colfax  Ave.;  EAst  1891; 
Denver  6;  R*  (PP). 

Mark,  Hilbert;  217  W.  7th  Ave.;  TAbor  1331;  Den- 
ver 4;  PH*  (PH).  Associate  Member. 

Markel,  Casper;  631  Majestic  Bldg.;  MAin  4942;  Den- 
ver 2;  I*  (PP). 

Markheim,  Herbert  R.;  1810  Marion  St.;  AComa  3641; 
Denver  18;  Or*  (PP). 

Markley,  A.  J.;  1282  Detroit  St.;  FRemont  8383; 

Denver  6;  D*  (Ret.).  Emeritus  Member. 
Marturano,  Frank  P. ; 1855  High  St.;  FLorida  3567; 
Denver  6. 

Marvin,  Horace  P.;  1685  Steele  St.;  EAst  9377;  Den- 
ver 6;  I*  (Ret.).  Emeritus  Member. 

Mason,  Lyman  W.;  1214  Republic  Bldg.;  MAin  2344; 
Denver  2;  ObG*  (PP). 

Matchett,  Foster;  1727  Gilpin  St.;  FRemont  8853; 
Denver  6;  Or*  (PP). 

Matson,  James  A.;  709  Republic  Bldg.;  AComa  147  4; 
Denver  2;  GP  (PP). 

Maul,  Herman  S.;  2704  W.  32nd  Ave.;  GLendale  9692; 
Denver  11;  S (PP). 

Maul,  Kester  V.;  3705  E.  Colfax  Ave.;  DExter  2912; 
Denver  6;  GP  (PP). 

Maul,  Robert  Franz;  1401  Jackson  St.;  EAst  5677; 
Denver  6;  GP  (PP). 

Maul,  Robert  M.;  2*704  W.  32nd  Ave.;  GEnesee  0909; 
Denver  11;  GP  (PP). 

May,  Philip  R.  A.;  1801  High  St.;  FLorida  1 952; 
Denver  6;  PN*  (PP). 

Mayer,  A.  William,  Jr.;  3705  E.  Colfax  Ave.;  FLorida 
2361;  Denver  6;  PL*  (PP). 

Maytum,  Helen  E. ; 910  Metropolitan  Bldg.;  KEystone 
8377;  Denver  2;  ObG  (PP). 

McAfee,  John  C.;  806  Republic  Bldg.;  KEystone  3153; 
Denver  2;  Anes*  (PP). 

McCallin,  Paul  F. ; 364  S.  Franklin  St.;  SPruce  6162; 

Denver  9;  ObG*  (Armed  Forces). 

McCarville,  John  R.;  3001  S.  Ash  St.;  SKyline  6- 
2333;  Denver  20;  GP  (PP). 


McClintock,  Homer  G. ; 1809  E.  18th  Ave.;  FRemont 
2734:  Denver  6;  NS*  (PP). 

McCloskey,  Joseph  B.;  5027  E.  28th  Ave.;  FRemont 
1741;  Denver  7;  GP  (PP). 

McConnell-Mills,  Frances;  1309  Clermont  St.;  FRe- 
mont 2943;  Denver  20;  CP*  (PP).  Associate  Mem- 
ber. 

McCord,  Malcolm  C. ; 4200  E.  9th  Ave.;  EAst  7771; 

Denver  20;  C (PG).  Associate  Member. 

McCormick,  William  H.:  VA  Center;  Central  Savings 
Bank  Bldg.;  KEystone  4151;  Denver  2;  GP  (Gov.). 
Associate  Member. 

McCurdy,  Robert  E, ; VA  Hospital;  DExter  7781;  Den- 
ver 20.  Associate  Member. 

McDonald,  Roderick  J.;  626  Republic  Bldg.;  TAbor 
7747;  Denver  2;  Pd*  (PP). 

McEndaffer,  Donald  M. ; 903  Republic  Bldg.;  MAin 
5770;  Denver  2,  GP  (PP). 

McGill,  Joseph  J.;  432  Republic  Bldg.;  TAbor  3811; 

Denver  2;  S (PP). 

McGlone,  Frank  B.;  1801  Williams  St.;  DExter  1505; 
Denver  6;  GE  (PP). 

McKeen,  Harold  R.,  Sr.;  532  Republic  Bldg.;  CHerry 
5487;  Denver  2;  SI*  (PP). 

McKeen,  Harold  R.,  Jr.;  530  Republic  Bldg.;  CHerry 
5487;  Denver  2;  S (PP). 

McKenna,  Daniel  S. ; 904  Republic  Bldg.;  TAbor  4321; 
Denver  2;  Or*  (PP). 

McLauthlin,  Carl  A.;  532  Republic  Bldg.;  TAbor  1067; 
Denver  2;  GP  (PP). 

McLauthlin,  Carl  Herbert;  764  Metropolitan  Bldg.; 

CHerry  5575;  Denver  2;  S*  (PP). 

McMahon,  B.  T. ; 402  Republic  Bldg.;  TAbor  5961; 
Denver  2;  I*  (PP). 

McMeel,  Joseph  A.;  504  Republic  Bldg.;  KEvstone 
0294;  S*  (PP). 

McNaught,  James  B.;  4200  E.  9th  Ave.;  EAst  7771; 

Denver  20;  Path*  (Med.  School). 

McVicker,  John  H.;  4445  W.  29th  Ave.;  GRand  7254; 
Denver  14;  S (PP). 

Meader,  Charles  N.;  755  Josephine  St.;  FRemont  0666; 

Denver  6;  I*  (PP).  Emeritus  Member. 

Meiklejohn,  Gordon;  4200  E.  9th  Ave.;  EAst  7771; 
Denver  20. 

Meister,  Edward  J.;  3705  E.  Colfax  Ave.;  EAst  1891; 
Denver  6;  R*  (PP). 

Mendenhall,  John  C.;  932  Republic  Bldg.;  MAin  4204; 
Denver  2;  I*  (PP). 

Metcalf,  Albert  W. ; 820  Metropolitan  Bldg.;  ALpine 
3533;  Denver  2;  S (PP).  Associate  Member. 

Metz,  C.  Walter;  806  Republic  Bldg.;  KEystone  3153; 
Denver  2;  Anes*  (PP). 

Miles,  James  S.;  Denver  General  Hosp.;  TAbor  1331; 

Denver  4;  Or*  (Med.  School).  Associate  Member. 
Miller,  Alvin  P. ; 1767  Franklin  St.;  ALpine  1940:  Den- 
ver 18;  Pd*  (PP). 

Miller,  Arnold  H.;  4850  Morrison  Road;  Westwood 

498;  Denver  19;  GP  (PP). 

Miller,  Earl  G.;  1850  Williams  St.;  EAst  1897;  Den- 
ver 6;  S (PP). 

Miller,  Edward  S. ; 3705  E.  Colfax  Ave.;  DExter  5451; 
Denver  6;  I*  (PP). 

Miller,  Eli  A.;  266  Metropolitan  Bldg.;  TAbor  4289; 

Denver  2;  (Ret.).  Emeritus  Member. 

Miller,  Lewis  I.;  266  Metropolitan  Bldg.;  TAbor  4289; 
Denver  2;  S*  (PP). 

Mil'ler,  Simon  I.;  332  Republic  Bldg.;  CHerry  4421; 
Denver  2;  GP  (PP). 

Millett,  William  D.;  St.  Luke’s  Hosp.;  TAbor  3241; 
Denver  3;  Path*  (PP). 

Minnig,  Arnold;  638  Metropolitan  Bldg.;  KEystone 

1571;  Denver  2;  GP  (PP). 

Mitchel,  Duane  H.;  1765  Sherman  St.;  TAbor  8181; 
Denver  3:  I*  (PP). 

Mizer,  F.  Robert;  346  Metropolitan  Bldg.;  MAin  5295; 
Denver  2;  I*  (PP). 

Moffatt,  Thomas  W.;  822  Majestic  Bldg.;  KEystone 
6840;  Denver  2;  D*  (PP). 

Monaghan,  Daniel  G.,  Jr.;  310  Metropolitan  Bldg.; 

ALpine  3551;  Denver  2;  I*  (PP). 

Monty,  Donald  F.;  2084  S.  Colorado  Blvd.;  PLaza 
5-0898;  Denver  20;  GP  (PP). 

Moody,  R.  Wayne;  1776  Vine  St.;  DExter  4231;  Den- 
ver 6;  I*  (PP). 

Moon,  Arlie  L. ; 2'5'25  S.  Downing  St.;  SHerman  1721; 
Denver  10;  S (HAd). 

Moore,  Thomas  W.;  St.  Luke’s  Hosp.;  TAbor  3241; 
Denver  3.  Associate  Member. 
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C-O-M-F-O-R-T  YOU  HAVE  NEVER  KNOWN  BEFORE 


"WASHED”  AIR  IS  WHOLESOME  AIR 


The  moment  you  enter  a Rexaired 
room,  you  will  notice  how  fresh  the 
air  is;  how  comfortable  it  is  to  breathe. 
Rexair  is  the  amazing  new  appliance 
that  actually  improves  the  air  you 
breathe. 

Rexair  takes  dust  from  carpets,  bare 
floors,  drapes,  upholstered  furniture, 
and  from  the  air  itself.  Rexair  collects 
dust  and  dirt  in  a water  bath;  discharges 
cleaner  and  moistened  air  back  into  the 
room. 


The  longer  Rexair  runs,  the  cleaner 
and  fresher  the  air  becomes.  Rexair 
has  no  porous  bag  from  which  dust  can 
escape  back  into  the  air  you  breathe. 
Dust  is  permanently  trapped  in  water. 
You  pour  the  water  down  the  drain — 
dust  and  dirt  go  with  it. 

You  feel  better  and  work  better  when 
the  air  you  breathe  is  clean,  fresh,  and 
wholesome. 


Rexair 

FREE  BOOK 

Learn  more  about  Rexair!  Send  or  call 
MAin  3965  for  this  free,  illustrated  12-page 
book.  Shows  how  Rexair  does  dozens  of 
household  jobs,  how  it  even  cleans  the  air 
you  breathe.  Ask  for  as  many  copies  as 
you  need. 


REXAIR  DIVISION,  MARTIN-PARRY  CORP. 

1815  California  St.  Denver  2,  Colo. 

Send  me  copies  of  your  free  booklet,  “Rexair — 

The  Modern  Home  Appliance  Designed  to  Hospital 
Standards.” 

NAME  . 

ADDRESS  

CITY  ZONE  STATE  


Don’t  miss  important  telephone  calls  . . . « . 

Let  us  act  as  your  secretary  while  you  are  away, 
day  or  night;  our  kindly  voice  conscientiously  tends 
your  telephone  business,  accurately  reports  to  you 
when  you  return. 

Telephone  ANSWERING  Service  JUTalp  ine  1414 


Presbyterian  Hospital 

Nineteenth  Avenue  and  Gilpin  Street,  Denver,  Colorado 

A General  Hospital  for  Surgical , Medical  or  Maternity  Cases 

Two  hundred  beds  and  fifty-four  bassinets.  Fireproof.  Telephone  service  to  every  bed. 
Hot  and  cold  running  water  and  toilet  service  in  every  room.  Complete  laboratory  and 
X-ray  facilities,  including  X-ray  therapy  and  Radioisotope  Laboratory,  Intern-Resident 
training  program  and  a Nursing  School.  Inquiries  welcomed. 
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Denver  . . . (Continued) 

Morfit,  H.  Mason;  1735  Gilpin  St.;  EAst  4740;  Den- 
ver 6;  S*  (PP). 

Morian,  Clarence  H.;  1477  Pennsylvania  St.;  TAbor 
2473;  Denver  3;  PM  (PP).  Associate  Member. 
Morning.  James  F.;  1300  Josephine  St.;  FRemont 
7373;  Denver  6;  GP  (PP).  Associate  Member. 

Morris,  Dorothy  Louise;  4200  E.  9th  Ave.;  EAst 
7771;  Denver  20;  (Research).  Associate  Member. 
Mcrrow,  Ernest  L.;  1080  Bonnie  Brae  Blvd.;  SPruce 
6956 ; Denver  9;  GP  (PP). 

Mosko,  Joel;  3405  Downing  St.;  MAin  6171;  Denver 
5;  ObG  (PP). 

Mossberger;  Joseph  I.;  1309  E.  Amherst  Ave.;  Sky- 
line 6-7892;  Denver  10;  Path*  (PP).  Associate 
Member. 

Mousel,  Claude  M.;  1381  Niagara  St.;  FRemont  8198; 
Denver  20. 

Mozer,  Borah;  1938  S.  Broadway;  PEarl  7255;  Denver 
9;  GP  (PP). 

Mugrage,  Edward  R.;  4200  E.  9th  Ave.;  EAst  7771; 

Denver  20;  CP*  (Med.  School). 

Muir,  Bennett  W.;  3705  E.  Colfax  Ave.;  FRemont 
9445;  Denver  6;  Oph*  (PP). 

Mumey,  Nolie;  1133  Republic  Bldg.;  KEystone  1335; 
Denver  2;  S (PP). 

Murphey,  Bradford;  814  Republic  Bldg.;  KEystone 
7787;  Denver  2;  P*  (PP). 

Murphy,  Rex  D.;  110  Metropolitan  Bldg.;  MAin  4133; 
Denver  2;  ALR*  (PP). 

Musman,  David  J. ; 3705  E.  Colfax  Ave.;  FRemont 
4966;  Denver  6;  D*  (PP). 

Mutz,  Austin;  1820  Gilpin  St.;  DExter  1401;  Denver 
6;  I*  (PP). 

Neerken,  Adrian  J.;  1820  Gilpin  St.;  FLorida  6155; 
Denver  6:  S*  (PP). 

Nelson,  Eli;  926  Republic  Bldg.;  MAin  2911;  Den- 
ver 2;  Ind  (PP). 

Nelson,  John  M. ; 3705  E.  Colfax  Ave.;  EAst  7795; 
Denver  6;  Pd*  (PP). 

Nelson,  William;  604  Republic  Bldg.;  KEystone  1528; 
Denver  2;  Or*  (PP). 

Ness,  Ragnar  J.;  506  Metropolitan  Bldg.;  KEystone 
4472;  Denver  2;  (Ret.).  Associate  Member. 
Neuburger,  Karl  T.;  1050  Clermont  St.;  DExter  8533, 
Ext.  862;  Denver  20;  Path*. 

Neubuerger,  Katharina;  2090  Cherry  St.;  FRemont 
4415;  Denver  7;  PH*  (PH).  Associate  Member. 
Newcomb,  Cyrenius  A.;  424  Majestic  Bldg.;  KEystone 
7426;  Denver  2;  GP  (PP). 

Newcomer,  Nathan  B.;  950  Clarkson  St.;  KEystone 
3565;  Denver  3;  R*  (Ret.).  Emeritus  Member. 

Newland,  Donald  E. ; 915  Republic  Bldg.;  KEystone 
8480;  Denver  2;  U*  (PP). 

Newman,  Samuel  P. ; 1840  E..  18th  Ave.;  FLorida 

4449;  Denver  6;  Or*  (PP). 

Nilsson,  Martin  M. ; 226  Republic  Bldg.;  TAbor  0882; 
Denver  2;  OALR*. 

Nims,  Marshall  G.;  781  Magnolia  St.;  FRemont  8292; 
Denver  7;  I*  (PP). 

Noel,  Edmond  F. ; 2601(4  Welton  St.;  KEystone  6615; 
Denver  5;  S (PP). 

Nolan,  Leo  J.;  St.  Joseph’s  Hosp.;  MAin  6121;  Denver 
18.  Associate  Member. 

Noonan,  George  M.;  261  S.  Williams  St.;  PEarl  6603; 

Denver  9;  (Ret.).  Emeritus  Member. 

O’Connor,  J.  William;  1820  Gilpin  St.;  FLorida  3632; 
Denver  6;  Oph*  (PP). 

O’Dea,  N.  Joseph;  1850  Williams  St.;  EAst  1897; 
Denver  6;  ObG*  (PP). 

Ogura,  George  I.;  Denver  Gen.  Hosp.;  TAbor  1331; 

Denver  4;  Path*  (PH).  Associate  Member. 

Ohmart,  Walter  A.;  1102  Republic  Bldg.;  MAin  6941; 
Denver  2;  Oph*  (PP). 

O’Rourke,  Donald  H.;  920  Republic  Bldg.;  TAbor 
6279;  Denver  2;  Oph*  (PP). 

Orsborn,  George  E.;  3919  W.  38th  Ave.;  GLendale 
9361;  Denver  12;  GP  (PP). 


Osborne,  Dale;  710  Metropolitan 
Denver  2;  S (PP). 

Bldg.; 

TAbor 

1832; 

Oxman,  Albert  C. ; 425 
Denver  2;  C (PP). 

Republic 

Bldg.; 

MAin 

5127; 

Ozamoto,  Isamu;  1130 
ver  2;  S (PP). 

16th  St.; 

TAbor 

1596; 

Den- 

Packard,  George  B.;  764  Metropolitan  Bldg.;  CHerry 
5575;  Denver  2;  S*  (PP). 

Packard,  Robert  G.;  1707  E.  18th  Ave.;  FRemont 
8877;  Denver  6;  Or*  (PP). 

Paley,  Aaron;  1814  Marion  St.;  ALpine  0624;  Denver 
18;  P*  (PP). 

Palmer,  Harold  D.;  Children’s  Hospital;  MAin  1261; 
Denver  5;  CP*  (Hosp.). 

Panter,  Edward  G.;  1801  High  St.;  FLorida  4401; 
Denver  6;  Oph*  (PP). 

Parkhurst,  Frederick  B.;  500  Downing  St.;  SPruce 
2689;  Denver  3;  Pd*  (PP). 

Partington,  Cyrus  W.;  VA  Hospital;  DExter  7781; 
Denver  20;  R*  (PG  Res.).  Associate  Member. 

Pate,  Charles  E. ; 730  Metropolitan  Bldg.;  KEystone 

1839;  Denver  2;  GP  (PP).  Associate  Member. 

Pattee,  George  L.;  612  Republic  Bldg.;  MAin  7069; 
Denver  2;  ALR*  (PP). 

Patten,  Albert  M.;  1123  Republic  Bldg.;  TAbor  2341; 
Denver  2;  I*  (PP). 

Patterson,  Joseph  H. ; 3705  E.  Colfax  Ave.;  EAst 
1816;  Denver  6;  U*  (PP). 

Peck,  Mordant  E.;  3705  E.  Colfax  Ave.;  DExter  1575; 
Denver  6;  S*  (PP). 

Pedigo,  Myron  B.;  726  Metropolitan  Bldg.;  TAbor 
5788;  Denver  2;  Anes*  (PP). 

Penix,  Lex  L.;  25  E.  Iowa  Ave.;  RAce  1112;  Denver 
10;  S (PP). 

Percefull,  Sabin  C.;  2090  S.  Downing  St.;  SPruce 
2648;  Denver  10;  I*  (PP). 

Perkin,  Donald  K.;  632  Republic  Bldg.;  TAbor  5366; 
Denver  2;  GP  (PP). 

Perkins,  Earl  J. ; 958  Metropolitan  Bldg.;  AComa 
2638;  Denver  2;  S*  (PP). 

Perkins,  Georgia  B.;  4200  E.  9th  Ave.;  EAst  7771; 

Denver  20;  Pd*  (Gov.).  Associate  Member. 
Perkins,  James  Meredith;  550  Metropolitan  Bldg.; 

AComa  1686;  Denver  2;  GP  (PP). 

Perrin,  J.  Burris;  3009  E.  7th  Ave.;  FRemont  1693; 

Denver  6.  Associate  Member. 

Perrott,  Edwin  W.;  2398  Colorado  Blvd.;  FRemont 
0404;  Denver  7;  (Ret.).  Emeritus  Member. 
Peterson,  Edwin  W.;  1765  Sherman  St.;  TAbor  8181: 
Denver  3;  I*  (PP). 

Peterson,  Harold  R.;  4200  E.  9th  Ave.;  EAst  7771; 

Denver  20;  GP  (PP).  Associate  Member. 

Phelps,  McKinnie  L.;  806  Republic  Bldg.;  KEystone 
3153;  Denver  2;  Anes*  (PP). 

Phillips,  Robert  G. ; 1600  Holly  St.;  FRemont  1612; 

Denver  7;  I*  (PG  Res.).  Associate  Member. 
Philpott,  Ivan  W.;  1801  High  St.;  FLorida  4401; 

Denver  6;  ALR*  (PP). 

Philpott,  James  A.,  Sr.;  200  Metropolitan  Bldg.;  TA- 
bor 2985;  Denver  2;  U*  (PP). 

Philpott,  James  A.,  Jr.;  434  Metropolitan  Bldg.; 

CHerry  5526;  Denver  2;  D*  (PP). 

Philpott,  Osgoode  S. ; 434  Metropolitan  Bldg.;  CHerry 
5526;  Denver  2;  D*  (PP). 

Pinto,  Sherman  S. ; 1022  First  Natl.  Bank  Bldg.; 
CHerry  5355;  Denver  2;  Ind*  (Exec.). 

Plank,  J.  Raymond;  1840  E.  18th  Ave.;  FRemont  2018; 
Denver  6;  S*  (PP). 

Platt,  Kenneth  A.;  1071  Washington  St.;  CHerry 
5970;  Denver  3;  (Armed  Forces). 

Plattner,  Edward  B.;  1575  Gilpin  St.;  FRemont  8801; 

Denver  6;  Pd*  (PP). 

Pollice,  John  A;  3520  Newton  St.;  GLendale  9642; 

Denver  11;  S*  (PP). 

Pollock,  Louis  A.;  204  Republic  Bldg.;  AComa  4858; 
Denver  2;  I*  (PP). 

Porter,  Victor  W.;  1785  Ivy  St.;  No  telephone;  Den- 
ver 7 ; (Ret.). 

Porter,  Whitney  C.;  320  Republic  Bldg.;  TAbor  5075; 

Denver  2;  Oph*  (PP). 

Postma,  George  S.;  1590  S.  Pearl  St.;  SPruce  3044; 
Denver  10;  S (PP). 

Potestio,  Frank  S.;  Denver  General  Hosp.;  TAbor 
1331;  Denver  4.  Associate  Member. 

Powell,  Cuthbert;  1578  Humboldt  St.;  TAbor  3234; 

Denver  18;  ObG*  (PP).  Associate  Member. 

Pratt,  Elmer  B.;  1919  S.  University  Blvd.;  SHerman 
2701;  Denver  10;  I*  (PP). 

Pratt,  Elsie  Seelye;  737  Republic  Bldg.;  TAbor  2672; 

Denver  2;  GP  (PP).  Associate  Member. 

Preheim,  Delbert  V.;  4200  E.  9th  Ave.;  EAst  7771; 
Denver  20;  I*  (PG  Res.).  Associate  Member. 

Prenzlau,  Werner  S.;  1213  E.  18th  Ave.;  AComa 

4223;  Denver  18;  GP  (PP). 
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Prey,  Duval;  504  Republic  Bldg. ; MAin  2998;  Denver 
2;  S*  (PP). 

Prinzing,  J.  Fredric;  1011  Republic  Bldg.;  KEystone 
5713;  Denver  2;  S (PP). 

Prockter,  Walter  H.;  3325  W.  Alameda  Ave.;  SPruce 
8496;  Denver  9;  S (PP). 

Raattama,  Ruth  J. ; 659  Cherokee  St.;  TAbor  1331; 

Denver  4;  PH*  (PH).  Associate  Member. 

Rachiele,  Frederick  J.;  VA  Hospital;  DExter  7781; 

Denver  20.  Associate  Member. 

Ramo,  Leon;  1009  Republic  Bldg.;  AComa  4573;  Den- 
ver 2;  GP  (PP). 

Ramsey,  Russell  T.;  2373  Albion  St.;  EAst  1264; 

Denver  7;  (Ret.).  Emeritus  Member. 

Ravin,  Abe;  707  Republic  Bldg.;  TAbor  1594;  Denver 
2;  C*  (PP). 

Ravin,  Rose  Steed;  707  Republic  Bldg.;  TAbor  1594; 

Denver  2;  D*  (Ret.).  Emeritus  Member. 

Rechnitz,  Fred  A.;  1820  Gilpin  St.;  EAst  1096;  Den- 
ver 6;  Oph*  (PP). 

Reckler,  Sidney  M. ; 1114  Republic  Bldg.;  AComa 
3744;  Denver  2;  S*  (PP). 

RePass,  Paul  E.;  306  Republic  Bldg.;  AComa  0390; 
Denver  2;  R*  (PP). 

Rest,  Arthur;  1401  Jackson  St.;  DExter  6939;  Den- 
ver 6;  Pul  (PP). 

Retallack,  Louis  L. ; 1801  High  St.;  FLorida  3529; 
Denver  6;  GP  (PP). 

Rettberg,  William  A.  HL;  3705  El  Colfax  Ave.;  DExter 
5451;  Denver  6;  I*  (PP). 

Reynolds,  Edna  M.;  2314  Birch  St.;  FRemont  9089; 

Denver  7;  Oph*  (Ret.).  Emeritus  Member. 
Reynolds,  F.  Henry;  1901  Clarkson  St.;  ALpine  7729; 
Denver  2;  Pd*  (PP). 

Rhodes,  Paul  H.;  1901  Clarkson  St.;  ALpine  7729; 
Denver  18;  Pd*  (PP). 

Rice,  Paul  M. ; 1765  Sherman  St.;  TAbor  8181;  Denver 
3;  ObG*  (PP). 

Richards,  Daniel  F. ; 804  Republic  Bldg.;  TAbor 

4761;  Denver  2;  GP  (PP).  Associate  Member. 
Riemer,  Allen  D.;  1809  E.  18th  Ave.;  DEixter  7464; 
Denver  6;  I*  (PP). 

Ritterspach,  Fred  J.;  1445  Bellaire  St.;  FRemont  7247; 
Denver  20;  (Ret.).  Emeritus  Member. 

Robb,  GueL  G.;  104  Broadway;  PEarl  0404;  Denver 
9;  GP  (PP). 

Robbins,  Harry  E. ; 620  Republic  Bldg.;  TAbor  8531; 
Denver  2;  S (PP). 

Robertson,  Frank  O.;  2040  S.  Josephine  St.;  SHer- 
man  1811;  Denver  10;  I*  (PP). 

Robertson,  Howard  T.;  3705  E.  Colfax  Ave.;  FLorida 
2361;  Denver  6;  S*  (PP). 

Robinson,  Arthur;'  1575  Vine  St.;  DExter  5448;  Den- 
ver 6;  Pd*  (PP). 

Robinson,  Lloyd  W.;  1834  Gilpin  St.;  EAst  3818;  Den- 
ver 6;  I*  (PP). 

Robinson,  William  M.  M.;  1839  High  St.;  EAst  7766; 
Denver  6;  S.  (PG  Res.).  Associate  Member. 

Rodriquez,  Rene  A.;  2266  Broadway;  TAbor  0726; 
Denver  2;  ObG  (PP). 

Roehrig,  Karl  F.;  St.  Joseph’s  Hosp.;  MAin  6121; 

Denver  18;  (Intern).  Associate  Member. 
Roessing,  Lawrence  W. ; 1750  E.  19th  Ave.;  FLorida 
1685;  Denver  6;  ObG*  (PP). 

Rogers,  Frank  E.;  1000  E.  1st  Ave.;  SPruce  1248; 
Denver  9;  (PP). 

Romeo,  Donald  J.;  1003  Republic  Bldg.;  MAin  0813; 
Denver  2;  S (PP). 

Rosenberg,  Jonas  S.;  1575  Gilpin  St.;  FRemont  8801; 
Denver  6;  Pd*  (PP). 

Rothwell,  William  D.,  Jr.;  1010  Republic  Bldg.; 

TAbor  3981;  Denver  2;  Pd*  (PP). 

Russell,  James  Earl,  Jr.;  1010  Republic  Bldg.; 
KEystone  3792;  Denver  2;  Pd*  (PP). 

Russell,  Ruth  Kenyon;  1777  Krameria  St.;  DExter 

0382;  Denver  7;  (Not  in  Practice).  Emeritus  Mem- 
ber. 

Russell,  William  F.,  Jr.;  3800  E.  Colfax  Ave.;  EAst 
1881;  Denver  6;  Pul*  (Exec.). 

Rutledge,  Enid  K.;  4200  E.  9th  Ave.;  EAst  7771; 

Denver  20;  Path*  (Med.  School) . Associate  Member. 
Ryan,  James  L. ; 1022  Republic  Bldg.;  CHerry  9224; 
Denver  2;  ObG  (PP). 

Ryan,  John  G.;  610  Republic  Bldg.;  MAin  0834;  Den- 
ver 2;  I*  (PP). 


Ryan,  Michael  P. ; 5353  W.  Colfax  Ave.;  BElmont 
3-6575;  Denver  14;  S (PP). 

Ryder,  Frances  E.  Dworak;  3420  W.  34th  Ave.; 
GLendale  7068;  Denver  11;  (Ret.).  Emeritus  Mem- 
ber. 

Rymer,  Charles  A.;  230  Majestic  Bldg.;  CHerry 

7615;  Denver  2;  P*  (PP). 

Safarik,  Lumir  R. ; 1032  Republic  Bldg.;  KEystone 
8507;  Denver  2;  I*  (PP). 

Sakamoto,  Arthur;  Denver  General  Hosp.;  TAbor 
1331;  Denver  4. 

Salzman,  Emanuel;  Denver  General  Hosp.;  TAbor 
1331;  Denver  4;  R*  (Gov.).  Associate  Member. 
Sauberli,  Harry  A.;  Denver  General  Hosp.;  TAbor 
1331;  Denver  4;  PH*  (PH). 

Savage,  Raymond  J. ; 1812  High  St.;  FLorida  1636; 
Denver  6;  I*  (PP). 

Saviers,  George  B.;  526  Adams  St.;  Denver  6;  (PG 
Res.).  Associate  Member. 

Sawyer,  Kenneth  C.;  1839  High  St.;  EAst  7766; 

Denver  6;  S*  (PP). 

Scannell,  Raymond  C.;  1761  Race  St.;  FLorida  3569; 
Denver  6;  S*  (PP). 

Schachet,  Reuben;  3604  Morrison  Road;  Westwood 
416;  Denver  19;  GP  (PP). 

Scherba,  Eugene  J.;  4448  Mariposa  St.;  GRand  5878; 

Denver  11.  Associate  Member. 

Schick,  Walter  R.;  1812  Marion  St.;  AComa  0887; 
Denver  18;  Pd*  (PP). 

Schless,  James  M. ; 204  Republic  Bldg.;  AComa  4858; 
Denver  2;  I*  (PP). 

Schmidt,  Donald  G.;  Denver  General  Hosp.;  TAbor 
1331;  Denver  4;  Pd*  (PG  Res.).  Associate  Member. 
Schmidt,  Ernst  A.;  134  Albion  St.;  FLorida  0483; 
Denver  20;  R*  (Gov.). 

Schmidt,  Kennith  W.;  1816  High  St.;  DExter  1141; 
Denver  6;  Pd*  (PP). 

Schmitt,  Oscar  J.;  1401  Jackson  St.;  DExter  9350; 
Denver  6;  S (PP). 

Scott,  Stephen  C.;  2321  E.  Ohio  Ave.;  RAce  3646; 
Denver  9;  GP  (PP). 

Sears,  Thad  P.;  VA  Hospital;  DEtxter  7781;  Denver 
20;  I*  (Gov.). 

Sells,  Virgil  E. ; 2828  E.  17th  Ave.;  FLorida  5316; 
Denver  3 ; U. 

Shankel,  Harry  W. ; 1005  Republic  Bldg.;  AComa  0025; 
Denver  2;  Oph  • (PP). 

Shattuck,  Robert  C.;  406  Republic  Bldg.;  KEystone 
8231;  Denver  2;  ADR*  (PP). 

Shearer,  Joseph  M.;  1690  Milwaukee  St.;  EAst  1819; 
Denver  6;  ObG*  (PP). 

Shepard,  Charles  A.;  1311  E.  Virginia  Ave.;  PEarl 
4611;  Denver  9;  GP  (PP). 

Sherberg,  Ralph  O.;  500  Downing  St.;  SPruce  2689; 
Denver  3;  Pd*  (PP). 

Sherbok,  Bernard  C.;  1810  Marion  St.;  AComa  3641; 
Denver  2;  Or*  (PP). 

Shere,  Norbert  L.;  638  Republic  Bldg.;  KEystone 
5516;  Denver  2;  FN*  (PP). 

Sheridan,  E.  Paul;  1776  Vine  St.;  DExter  4231;  Den- 
ver 6;  I*  (PP). 

Sherman,  Joseph  H.;  311  Republic  Bldg.;  AComa 
3735;  Denver  2;  U*  (PP). 

Sherman,  Leon  H.;  311  Republic  Bldg.;  AComa  3735; 
Denver  2;  S*  (PP). 

Shields,  James  M. ; 264  Metropolitan  Bldg.;  TAbor 
4594;  Denver  2;  Oph*  (PP). 

Shields,  Lloyd  V.;  1214  Republic  Bldg.;  MAin  2344; 
Denver  2;  ObG*  (PP). 

Shinn,  Carrol  C.;  40  W.  Alameda  Ave.;  SPruce  0016; 
Denver  9;  GP  (PP). 

Shmugar,  Meyer;  4248  Tennyson  St.;  GLendale  2641; 

Denver  12;  GP  (PP). 

Shumsky,  Nathan  S.;  204  Republic  Bldg.;  KEystone 
3650;  Denver  2;  S*  (PP). 

Shwayder,  Aaron  J. ; 2958  Welton  St.;  CHerry  7775; 
Denver  5;  GP  (PP). 

Shwayder,  Montimore  C.;  208  Metropolitan  Bldg.; 
KEystone  3545;  Denver  2;  Oph*  (PP). 

Shy,  G.  Milton;  4200  E.  9th  Ave.;  EAst  7771;  Denver 
20';  N*  (Med.  School). 

Simmons,  Jack  M.,  Jr.;  804  Republic  Bldg.;  ALpine 
815'8;  Denver  2;  ObG*  (PP). 

Simms,  Uca  Frances;  735  Leyden  St.;  DExter  7447; 
Denver  20;  Anes*  (PP). 

Sitton,  Joseph  D.;  3738  Walnut  St.:  TAbor  7343; 

Denver  5;  Ind  (PP). 
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Slonim,  N.  Balfour;  1578  Humboldt  St.;  ALpine  9881; 
Denver  18;  I*  (PP). 

Smernoff,  Meyer  E.;  3950  Morrison  Road;  PEarl  6572; 
Denver  19;  GP  (PP). 

Smith,  Alice  June;  1600  Fairfax  St.;  DExter  7677; 
Denver  7;  Anes*  (PP). 

Smith,  Charles;  300  Metropolitan  Bldg.;  TAbor  5136; 
Denver  2;  I*  (PP). 

Smith,  Guy  W. ; 1014  Republic  Bldg.:  TAbor  4739; 
Denver  2;  ADR*  (PP). 

Smyth,  Charley  J.;  4200  E.  9th  Ave.;  EAst  7771; 

Denver  20;  I*  (Med.  School). 

Snider,  Bernard  H. ; 704  Republic  Bldg.;  MAin  6884; 
Denver  2;  Anes  (PP). 

Sorensen,  Regnar  M.;  VA  Regional  Office;  KEy- 
stone  4151;  Denver  2;  PH*  (Gov.). 

Spencer,  J.  Robert;  1801  Williams  St.;  FLorida  4457; 
S*  (PP). 

Squires,  Robert  S.;  2211  Oneida  St.;  DExter  6947; 
Denver  7;  GP  (PP). 

Staeck,  Felix  C.;  3135  W.  44th  Ave.;  GRand  3331; 
Denver  11;  GP  (PF). 

Stampfli,  Wendell  P.;  St.  Duke’s  Hosp.;  TAbor  3241; 
Denver  3;  R*. 

Stander,  Theodore  C.;  1765  Sherman  St.;  TAbor  8181; 

Denver  5;  S (PP).  Emeritus  Member. 

Stander,  Thomas  R. ; 733  Republic  Bldg.;  KEystone 
4279;  Denver  2;  OADR*  (PP). 

Stanek,  William  F.;  1727  Gilpin  St.;  FRemont  8853; 
Denver  6;  Or*  (PP). 

Stanfield,  Clyde  E.;  3705  E.  Colfax  Ave.;  FDorida 
1683;  Denver  6;  P*  (PP). 

Stapleton,  James  A.;  1425  Jackson  St.;  DExter  1577; 
S*  (PP). 

Stark,  Meritt  W. ; 1750  E.  19th  Ave.;  FDorida  1685; 

Denver  6;  Pd*  (PP). 

Starr,  Arthur  G.;  920  Republic  Bldg. ; TAbor  6279; 
Denver  2;  Oph*  (PP). 

Staunton,  Archibald  G. ; 1445  Downing  St.;  MAin 

5795;  Denver  6.  Emeritus  Member. 

Stearns,  Paul  E. ; 945  Jackson  St.;  FRemont  3267; 

Denver  6;  (PG  Res.).  Associate  Member. 

Stein,  Hermann  B.;  751  Williams  St.;  MAin  7570; 
Denver  18;  Anes*  (PP). 

Stein,  Melvin;  4690  Brighton  Blvd.;  AComa  0171; 
Denver  16;  I*  (PP). 

Sterling,  Robert;  3705  E.  Colfax  Ave.;  FRemont  6451; 
Denver  6;  Oph*  (PP). 

Stewart,  Robert  J.;  3705  E.  Colfax  Ave.;  DExter 
1551;  Denver  6;  ObG*  (PP). 

Stiles,  George  W.;  425  State  Office  Bldg.;  ADpine 
1466;  Denver  2;  Bact*  (PH).  Associate  Member. 
Stonington,  Oliver  G.;  1801  High  St.;  FLorida  6733; 
Denver  6;  U*  (PP). 

Strain,  James  E.;  2401  E.  6th  Ave.;  FLorida  2359; 
Denver  3;  Pd*  (PP). 

Strakosch,  Ernest  A.;  207  Republic  Bldg.;  CHerry 
4453;  Denver  2;  D*  (PP). 

Strong,  James  C.,  Jr.;  550  Metropolitan  Bldg.,  TAbor 
3635;  Denver  2;  Oph*  (PP). 

Struthers,  John  E.;  1003  Republic  Bldg.;  MAin  0813; 
Denver  2;  S*  (PP). 

Stuck,  Ralph  M.;  632  Republic  Bldg.;  KEystone  8139; 
Denver  2;  NS*  (PP). 

Stucki,  John  C.;  820  Metropolitan  Bldg.;  TAbor  1481- 
Denver  2;  GP  (PP). 

Stuver,  Edna  L.;  999  S.  Broadway;  SHerman  1911; 

Denver  9;  GP.  Associate  Member. 

Stuver,  H.  William;  324  Majestic  Bldg.;  MAin  1968; 
Denver  2;  GP  (PP). 

Suenaga,  Howard;  830  18th  St.;  AComa  1314;  Denver 
2;  GP  (PP). 

Summers,  William  B. ; 632  Republic  Bldg.;  KEystone 
7573;  Denver  2;  GP  (PP). 

Sunderland,  Karl  F.;  3705  E.  Colfax  Ave.;  FDorida 
1695;  Denver  6;  S*  (PP). 

Sunderland,  William  E.;  705  Republic  Bldg.;  MAin 
0560;  Denver  2;  S.  (PP).  Emeritus  Member. 

Swan,  Henry;  4200  E.  9th  Ave.;  EAst  7771;  Denver 
20;  S*  (Med.  School). 

Swanson,  Howard  EL;  1501  E.  5th  Ave.-  FLorida 
6334;  Denver  18;  ALR*  (PP). 

Swets,  Edward  J.;  500  Metropolitan  Bldg.;  ALpine 
9439;  Denver  2;  Oph*  (PP). 

Swigert,  J.  Leonard;  320  Republic  Bldg.;  TAbor 
2724;  Denver  2;  Oph*  (PP). 


Swigert,  William  B. ; 1035  Republic  Bldg.;  TAbor 
0477;  Denver  2;  Pr*  (PP). 

Takeno,  Mamoru  George;  830  18th  St.;  TAbor  0783; 
Denver  2;  GP  (PP). 

Tannenbaum,  Philip  D.;  1215  E.  18th  Ave.;  KEy- 
stone 5921;  Denver  18;  Ob  (PP). 

Taylor,  Edward  E.;  505  Republic  Bldg.;  MAin  3014; 
Denver  2;  S*  (PP). 

Taylor,  E.  Stewart;  1735  Gilpin  St.;  EAst  4572; 
Denver  6;  Gyn*  (PP). 

Tepley,  Fred  H.;  804  Republic  Bldg.;  TAbor  2008; 
Denver  2;  I*  (PP). 

Tepley  Leo  V.;  804  Republic  Bldg.;  TAbor  2008; 
Denver  2;  PN*  (PP). 

Thomas,  Atha;  418  Republic  Bldg.;  KEystone  5289; 
Denver  2;  Or*  (PP). 

Thomas,  James  D. ; 1601  Downing  St.;  DExter  8044; 
Denver  18;  I*  (PP). 

Thomas,  John  A.  L.;  1855  High  St.;  FLorida  3567; 
Denver  6;  (PP). 

Thompson,  Nathaniel  A.;  946  Metropolitan  Bldg.; 

MAin  2232;  Denver  2;  S (PP). 

Towbin,  Milton  N. ; 1820  Gilpin  St.;  EAst  1096;  Den- 
ver 6;  I*  (PP). 

Towbin,  Samuel;  2257  W.  32nd  Ave.;  GLendale 
1155;  Denver  11,  GP  (PP). 

Triplett,  Thomas  A.;  1441  Josephine  St.;  EAst  5862; 

Denver  6;  (Ret.).  Emeritus  Member. 

True,  Donna  Lea  Hammer;  1690  Milwaukee  St.;  EAst 
1819;  Denver  6;  ObG  (PP). 

Truscott,  Robert  W. ; 3705  E.  Colfax  Ave.;  DExter 
4203;  Denver  6;  I*  (PP).  Associate  Member. 
Tucker,  Warren  W.;  1804  High  St.;  FRemont  2812; 
Denver  6;  ObG*  (PP). 

Turner,  Donald  A.;  1690  Milwaukee  St.;  DExter  7447; 
Denver  6;  Anes*  (PP). 

Tuteur,  Richard;  332  Metropolitan  Bldg.;  MAin  5812; 
Denver  2;  I*  (PP). 

Twombly,  George  C.,  Jr.;  4200  E.  9th  Ave.;  EAst 
7771;  Denver  20;  PM*  (Med.  School). 

Tyler,  Monroe  R.;  3705  E.  Colfax  Ave.;  DExter  1575; 
Denver  6;  S*  (PP). 

Tyner,  George  S.;  324  Metropolitan  Bldg.;  MAin 

2332;  Denver  2;  Oph*  (PP). 

Tyor,  Joseph  C.;  2829  E.  16th  Ave.;  EAst  6939;  Den- 
ver 6;  (PG  Res.). 

Ulmer,  Herbert  D.;  667  S.  Downing  St.;  SPruce  6834, 
Denver  9;  GP  (PP). 

Underwood,  Earl;  4343  W.  44th  Ave.;  GRand  4142; 
Denver  12;  GP  (PP). 

Valentine,  Eleanor  H.;  VA  Hospital;  DExter  7781; 
Denver  20:  Path*  (Gov.).  Associate  Member. 

Van  Bergen,  Thomas  M. ; 264  Metropolitan  Bldg.; 

TAbor  4594;  Denver  2;  Oph*  (PP). 

Vanden  Bosch,  Jay  H.;  2090  S.  Downing  St.;  SPruce 
2648;  Denver  10;  GP  (PP). 

Vanden  Bosch,  Marvin  P. ; 2090  S.  Downing  St.; 

SPruce  2648;  Denver  10;  ObG*  (PP). 

Van  Stone,  Leonard  M. ; 595  High  St.;  DExter  0767; 

Denver  18;  I*  (PP).  Emeritus  Member. 

Van  Zant,  Charles  B.;  1205  Ogden  St.;  CHerry  0304; 

Denver  3;  (Ret.).  Emeritus  Member. 

Verploeg,  Ralph  H.;  1901  E.  20th  Ave.;  DExter  4241; 
Denver  5;  Pd*  (PP). 

Vest,  Walter  E.,  Jr.;  1820  Gilpin  St.;  EAst  7741; 
Denver  6;  I*  (PP). 

Vickery,  Don  L. ; VA  Hospital;  DExter  7781;  Denver 
20;  R*  (PG  Res.).  Associate  Member. 

Viehe,  Robert  W.;  1801  Williams  St.;  FLorida  5113; 
Denver  6;  S*  (PP). 

Vines,  Robert  W.;  1234  Republic  Bldg.;  KEystone 
6429;  Denver  2;  I*  (PP). 

Virtue,  Robert  W.;  4200  E.  9th  Ave.;  EAst  7771;  Den- 
ver 20;  Anes*  (Med.  School).  Associate  Member. 
Von  Detten,  Harold  J. ; 711  Republic  Bldg.;  KEy- 
stone 8808:  Denver  2;  Ob*  (PP). 

Waddell,  Myron  C. ; 610  Republic  Bldg.;  CHerry 

1058;  Denver  2;  ObG*  (PP). 

Waggener,  William  R.;  220  Metropolitan  Bldg.; 

MAin  0351;  Denver  2;  Ind*.  Emeritus  Member. 

Wagschal,  Ferdinand;  1399  Vine  St.;  DExter  9319; 
Denver  6;  (Ret.).  Emeritus  Member. 

Wagschal,  Rolf;  3441  Tennyson  St.;  GLendale  3330; 
Denver  12;  S (PP). 

Wahl,  David  B.;  1835  Race  St.;  EAst  6347;  Denver 
ver  6;  GP  (PP). 
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Denver  ...  (Continued) 

Walker,  Charles  E.;  1732  High  St.;  FRemont  7615; 

Denver  6.  Emeritus  Member. 

Walker,  Louise  Converse;  4200  E.  9th  Ave.;  EAst 
7771;  Denver  20;  (PG  Res.).  Associate  Member. 
Walker,  Warren  H.;  1578  Humboldt  St.;  ALpine  8697; 
Denver  18;  P*  (PP). 

Waring,  James  J. ; 4200  Ei  9th  Ave.;  EAst  7771, 
Denver  20;  I*  (Med.  School). 

Warner,  George  R. ; 1206  Republic  Bldg.:  AComa 
3818;  Denver  2;  Dental  Radiology  (PP).  Emeritus 
Member. 

Warshauer,  Frederick  B.;  1801  Williams  St.;  FLorida 
4451;  Denver  6;  S*  (PP). 

Wasson,  W.  Walter;  304  Republic  Bldg.;  KEystone 
2301;  Denver  2;  R*  (PP). 

Watkins,  David  H. ; Denver  General  Hosp.;  TAbor 
1331;  Denver  4;  S*  (Med.  School). 

Watson,  Oscar  M.,  Jr.;  2846  W.  25th  Ave.;  GLendale 
1621;  Denver  11;  GP  (PP). 

Wearner,  Arthur  A.;  806  Republic  Bldg.;  KEystone 
3153;  Denver  2;  Anes*  (PP). 

Weatherford,  James  E.;  2239  Eu  Colfax  Ave;  EAst 
3478;  Denver  6 

Weaver,  Robert  H.;  2045  E.  18th  Ave.;  DExter  5493; 
Denver  6;  Pd*  (PP). 

Weeks,  Paul  R.;  520  Republic  Bldg.;  MAin  7147; 
Denver  2;  R*  (PP). 

Weiker,  Justin;  1217  E.  18th  Ave.;  TAbor  5678; 
Denver  18;  ObG  (PP). 

Weiner,  Stanley  M.;  727  Forest  St.;  FRemont  6930; 

Denver  20;  (Armed  Forces). 

Weinstein,  Louis  J. ; 1035  Republic  Bldg.;  TAbor 

7702;  Denver  2;  Pr*  (PP). 

Weiss,  Joseph  H.;  155  Metropolitan  Bldg.;  KEystone 
0523;  Denver  2;  R*  (PP). 

Wertz,  George  F.;  Presbyterian  Hosp.;  KEystone 
2311;  Denver  6;  R*  (PG  Res.).  Associate  Member. 
Wheelock,  Seymour  E.;  1850  Gilpin  St.;  FRemont 
8821;  Denver  6;  Pd*  (PP). 

Wherry,  Franklin  P.;  1541  So.  Broadway;  PEarl  3515; 
Denver  9;  GP  (PP). 

Whistler,  Carl  W.;  VA  Hospital;  DExter  7781;  Den- 
ver 20;  OALR*  (Gov.). 

Whitaker,  Harry  L. ; 910  Republic  Bldg.;  MAin 

2759;  Denver  2;  ALR*  (PP).  Associate  Member. 
White,  Stanley  M. ; Denver  General  Hosp.;  TAbor 
1331;  Denver  4;  I*.  (Med.  School).  Associate 
Member 

White,  William  C.;  W.  6th  Ave.  and  Cherokee; 
TAbor  1331;  Denver  4;  Path*  (Med.  School).  Asso- 
ciate Member. 

Whitehead,  Richard  W.;  4200  E.  9th  Ave.;  EAst 

7771;  Denver  20;  (Med.  School).  Associate  Member. 
Whiteley,  Philip  W. ; 920  Metropolitan  Bldg.;  CHerry 
3855;  Denver  2;  ObG*  (PP). 

Whitmore,  John  D.;  1119  Republic  Bldg.;  TAbor 

4205;  Denver  2;  ObG*  (PP). 

Wikle,  Walter  T.;  4200  E.  9th  Ave.;  EAst  7771;  Den- 
ver 20;  Path*  (Med.  School). 

Wilcox,  George  D.,  Ill;  3705  E.  Colfax  Ave.;  DExter 
5451;  Denver  6;  I*. 

Wilkins,  Rolland  W.;  VA  Hospital;  DExter  7781;  Den- 
ver 20.  Associate  Member. 

Wilkoff,  Myron;  3441  Tennyson  St.;  GLendale  3330; 
Denver  12;  S (PP). 

Williams,  Aubrey  H. ; 1630  Adams  St.;  EAst  1686; 

Denver  6;  (Ret.).  Emeritus  Member. 

Williams,  Ben  C.;  3500  E.  17th  Ave.;  FLorida  0212; 
Denver  6;  ObG*  (PP). 

Williams,  Edwin  T.;  1850  Gilpin  St.;  FRemont  8821; 
Denver  6;  Pd*  (PP). 

Williams,  Sherman;  820  Metropolitan  Bldg.;  MAin 
1506;  Denver  2;  D*  (PP).  Associate  Member. 
Williams,  Theodore  L.;  738  Metropolitan  Bldg.;  TA- 
bor 2265;  Denver  2;  Pr*  (PP). 

Willis,  Charles  H.;  1644  Jasmine  St.;  EAst  8570; 

Denver  7;  (Ret.).  Emeritus  Member. 

Wills,  Charles  B.;  506  Republic  Bldg.;  KEystone 
1275;  Denver  2;  Pr*  (PP). 

Wilson,  Amos  Lawrence;  1203  Republic  Bldg.;  KEy- 
stone 4707;  Denver  2;  GP  (PP). 

Wilson,  Robert  W.,  Jr.;  625  Republic  Bldg.;  MAin 
6829;  Denver  2;  GP. 

Wilson,  William  H.;  903  Republic  Bldg.;  KEystone 
6684;  Denver  2;  ALR*  (PP). 

Winemiller,  Lee  H. ; 404  Republic  Bldg.;  KEystone 
4812;  Denver  2;  GP  (PP). 


Wolfson,  Albert;  970  Pennsylvania  St.;  ALpine  3370; 

Denver  4;  S*  (PG  Res.).  Associate  Member. 
Wlollenweber,  Louis  C.;  808  Republic  Bldg.;  KEy- 
stone 8443;  Denver  2;  Pd.  (PP). 

Wollgast,  George  F. ; 1120  S'.'  Broadway;  SPruce 

5353;  Denver  10;  S*  (PP). 

Wood,  MacDonald;  724  Metropolitan  Bldg.;  KEystone 
7913;  S*  (PP). 

Woodburne,  Arthur  R. ; 434  Metropolitan  Bldg.; 

CHerry  5526;  Denver  2;  D*  (PP). 

Woodruff,  Robert;  406  Metropolitan  Bldg.;  TAbor 
8133;  Denver  2;  S*  (PP). 

Workman,  Cloyd  W.;  1078  S.  Gaylord  St.;  PEarl 
6690;  Denver  9;  GP  (PP). 

Yegge,  W.  Bernard;  908  Metropolitan  Bldg.;  MAin 
6168;  Denver  2;  I*  (PP). 

Zarit,  John  I.;  212  Republic  Bldg.;  KEystone  3434; 
Denver  2;  I*  (PP). 

Zarlengo,  Charles  V.;  202  Metropolitan  Bldg;  AComa 
3733;  Denver  2;  Anes  (PP). 

Zarlengo,  Ernest  P.;  202  Metropolitan  Bldg.;  AComa 
3733;  Denver  2;  S (PP). 

Zarlengo,  Frank  N.;  202  Metropolitan  Bldg.;  AComa 
3733;  Denver  2;  I*  (PP). 

Zarlengo,  Roland  J.;  3120  W.  29th  Ave.;  GEnesee 
2565;  Denver  11;  GP  (PP). 

Zuckerman,  Hyman,  S.;  1938  W.  48th  Ave.;  GRand 
4422;  Denver  11;  I*  (PP). 

Associate  Student  Members  ... 

(4200  E.  9th  Ave.;  EAst  7771;  Denver  20). 
Broxon,  William  D. 

Collier,  Robert. 

Eakins,  Roger  F. 

Humphrey,  Robert  N. 

Monaghan,  James  E. 

Rember,  Robert  R. 

Watson,  Robert  W. 

Young,  John  S. 

Derby  . . , 

Butler,  Gordon  B.;  Derby;  Hazeltine  898;  GP  (PP). 
Lentz,  Jack  R.;  Box  673;  Hazeltine  313;  GP  (PP). 

Dolores  ... 

Merritt,  Edward  G. ; 507  Main  St.;  Dolores  40:  GP 
(PP). 

Dove  Creek  ... 

Kadlub,  Edwin  D.;  Dove  Creek;  Dove  Creek  100; 
GP  (PP). 

Durango  . . . 

Burnett,  Alta  L.;  102  8th  St.;  Durango  212;  S (PP). 
Chllaway,  Sam  E.;  777  Main  Ave.;  Durango  1491; 
GP  (PP). 

Clark,  James  W.;  777  Main  Ave.;  Durango  30;  GP 
(PP). 

Darling,  John  C.;  868  Main  Ave.;  Durango  60;  GP 
(PP). 

Downing,  Robert  L.;  Penney  Bldg.;  Durango  161; 
R (PP). 

Halley,  Tullius  W.;  777  Main  Ave.;  Durango  79;  S 
(PP). 

Koplowitz,  Joseph  E. ; 203  Penney  Bldg.;  Durango 
162;  Oph*  (PP). 

Lloyd,  Leo  W.;  777  Main  Ave.;  Durango  79;  GP  (PP). 
Mason,  Charles  L.;  216  Graden  Bldg.;  Durango  122; 
GP  (PP). 

McKinley,  Joseph  G. ; Penney  Bldg.;  Durango  340; 
GP  (PP). 

Perry,  Robert  B.;  Graden  Bldg.;  Durango. 

Rensch,  Otto  B.;  206  Century  Bldg.;  Durango  441; 
Ob  (PP). 

Repert,  R.  W.;  777  Main  Ave.;  Durango  400;  S*  (PP). 
Wenz,  Erwin  P.;  1034%  Main  Ave.;  Durango  1555; 
Or  (PP). 

Eaton  ... 

Bates,  David  E.;  200  1st  St.;  Eaton  2;  GP  (PP). 
Kuykendall,  Fred  D.;  125  1st  St.;  Eaton  8;  GP  (PP). 
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Edgewater  . . . 


Beshore.  David  L. ; 

5354 

W.  25th 

Ave.; 

BElmont 

3-6866,  Denver  14; 

GP 

(PP). 

Parry,  Thomas  M. ; 

5354 

W.  25th 

Ave.; 

BElmont 

3-6866;  Denver  14; 

GP 

(PP). 

Sunderland,  Orla  R.; 

1605 

Sheridan 

Blvd.; 

BElmont 

3-2323;  Denver  14; 

GP 

(PP). 

Elbert  ... 

Denney,  Robert  H.;  Elbert;  Elbert  24;  GP  (PP). 
Emeritus  Member. 


Englewood  ... 

Altmix,  Richard  H. ; 3270  S.  Broadway;  SUnset 

1-6659;  S (PP).  Associate  Member. 

Catron,  Homer  B.;  3600  S.  Broadway;  SXJnset  1-6628: 
GP  (PP). 

Crawford,  Velma  G. ; 3439%  S.  Broadway;  SUnset 
1-6565;  GP  (PP). 

Dahl,  Alvin  E.;  3270  S.  Broadway;  SUnset  1-6659; 
GP  (PP). 

Dart,  Merrill  O.;  3191  S.  Broadway;  SUnset  1-5539; 
OALR*  (PP). 

Eigler,  Charles  O.;  3400  S.  Marion  St.;  SUnset  9-9832; 
(Ret.).  Emeritus  Member. 

French,  A.  L.,  Jr.;  2990  S.  Federal  Blvd.;  SUnset 
1-8034;  GP  (PP). 

Gouge,  Ruth  L. ; 2994  S.  Federal  Blvd.;  SUnset  1-8034; 

GP  (PP).  Associate  Member. 

Hogan,  Paul  W. ; 3485  S.  Broadway;  SUnset  1-3565; 

GP  (PP). 

Kelsall,  Charles  PL;  4064  S.  Broadway;  SUnset  1-8634. 
Lilienthal,  Samuel  C.;  3485  S.  Broadway;  SUnset 

1-3771;  Pd  (PP). 

Maercklein,  Wallace  W. ; 2929  S.  Broadway;  SUnset 
1-5661;  Pd*  (Armed  Forces). 

Mezen,  James  F.;  3600  S.  Broadway;  SUnset  1-7874; 
I*  (PP). 

Miller,  Edgar  W.;  3796  S.  Sherman  St.;  SUnset 

1-6760;  (Ret.).  Emeritus  Member. 

Mjilligan,  Gatewood  C.;  3082  S.  Broadway;  SUnset 
1-4427;  GP  (PP). 

Miner,  Philip  B.;  3082  S.  Broadway;  SUnset  1-4427; 
GP  (PP). 

Patterson,  James  R.;  3600  S.  Broadway;  SUnset  1-7874. 
Patton,  Lee  E.;  2929  S.  Broadway;  SUnset  1-5661. 

Simon,  John,  Jr.;  2866  S.  Broadway;  SUnset  1-6533; 
GP  (PP). 

Uhler,  Walter  M.;  3600  S.  Broadway;  SUnset  1-6628; 
Pd*  (PP). 

Weaver,  Raymond  H.;  1400  E.  Bates  Ave.;  SUnset 
1-3155;  Anes*  (PG  Res.).  Associate  Member. 
Wiedenmann,  John  C. ; 3287  S.  Acoma  St.;  SUnset 

1-2006;  GP  (PP). 

Erie  ... 

Yost,  Byron  A.;  Box  87;  Erie  22;  GP  (PP). 

Estes  Park  ... 

Horn,  Gilbert  O.;  Cleave  Ave.;  Estes  Park  662-W; 
GP  (PP). 

Mall,  Jacob  O.;  Elkhorn  Ave.;  Estes  Park  150;  GP 
(PP). 

Reid,  Henry  S.;  Baird  Bldg.;  Estes  Park  89;  GP 
(PP). 

Wiest,  Roy  F. ; Estes  Park;  Estes  Park  41;  GP  (PP) 
Evergreen  ... 

McBrayer,  John  W.;  Box  63;  Evergreen  66;  GP  (PP). 
Slater,  A.  Dale;  Evergreen;  Evergreen  299;  GP  (PP). 

Fairplay  . . . 

Cowell,  William  E.;  Fairplay;  Fairplay. 

Flagler  ... 

McBride  William  L.;  Flagler;  Flagler  27-J;  GP  (PP). 
Straub,  John  C.,  Jr.;  Flagler;  Flagler  200;  GP  (PP). 

Florence  ... 

McGrath,  Neill  B.,  Jr.;  105  E.  Main  St.;  Florence  102; 
GP  (PP). 

Waroshill,  Alexander  D. ; 112  N.  Pikes  Peak  Ave.; 
Florence  218;  S (PP). 


Fort  Collins  ... 

Adams,  Blair;  215  State  Bldg.;  Ft.  Collins  112;  GP 
(PP). 

Allison,  Miss  Inga  M.  K. ; 120  Garfield  St.;  Ft. 

Collins  1361;  (Associate  Member). 

Anderson,  N.  Paul  E.;  149  W.  Oak  St.;  Ft.  Collins 
2462;  GP  (PP). 

Beebe,  Nathan  L. ; 605  S.  College  Ave.;  Ft.  Collins 
44;  S (PP). 

Betts,  Frank  A.;  Poudre  Valley  Natl.  Bank;  Ft.  Col- 
lins 424;  GP  (PP). 

Bliss,  Robert  J. ; 403  S.  College  Ave.:  Ft.  Collins 
556;  GP  (PP). 

Brown,  George;  125  S.  College  Ave.;  Ft.  Collins  810; 
OALR*  (PP). 

Brownell,  William  F.;  940  W.  Mountain;  Ft.  Collins 
433;  OALR*  (PP). 

Carey,  James  D.;  Ft.  Collins;  Ft.  Collins  180;  (Ret.). 
Emeritus  Member. 

Carroll,  Charles  A.;  112  W.  Oak  St.;  Ft.  Collins 
669-W ; GP  (PP). 

Cram,  Victor  E.;  215  E.  Oak  St.;  Ft.  Collins  2700; 
GP  (PP). 

Dickey,  Lawrence  D. ; 109  W.  Olive  St.:  Ft.  Collins 
2205;  U (PP). 

Dickey,  Olive  L.  S. : 109  W.  Olive  St.;  Ft.  Collins  2205; 
ObG  (PP). 

Garrison,  George  E. ; 149  W.  Oak  St.;  Ft.  Collins 
442;  OALR*  (PP). 

Gleason,  Roy  L.;  137'  W.  Oak  St.;  Ft.  Collins  440-W; 

S (PP). 

Hartshorn,  Duane  F. ; 230  Remington  St.;  Ft.  Col- 
line  321;  S (PP). 

Hilliard,  Clarence  O.;  605  S.  College  Ave.;  Ft.  Collins 
44;  GP  (PP). 

Hoffman,  James  F. ; 316  S.  College  Ave.;  Ft.  Collins 
602;  Pd  (PP). 

Honstein,  Clyde  E.;  147  W.  Oak  St.;  Ft.  Collins  786; 

S (PP). 

Humphrey,  Fred  A.;  115  S.  College  Ave.;  Ft.  Collins 
560;  GP  (PP). 

Lee,  Robert  M. ; 156  S.  College  Ave.;  Ft.  Collins  149; 
S*  (PP). 

Little,  Lowell;  112  W.  Oak  St.;  Ft.  Collins  669-W; 
GP  (PP). 

Morrell,  Robert  M. : 230  Remington  St.;  Fort  Collins 
321;  GP  (Armed  Forces). 

Morrill,  E.  Miner;  147  W.  Oak  St.;  Ft.  Collins  1818;  . 
S (PP). 

Patterson,  Stuart  A.;  Larimer  County  Hosp. ; Ft. 
Collins  2480;  R*  (PP). 

Platz,  Charles  P.;  811  Elizabeth;  Ft.  Collins  446; 
ObG*  (PP). 

Powers,  William  F.;  600  S.  Howes  St.;  Ft.  Collins 
2786;  Anes*  (PP). 

Rumley,  Aaron  S.;  215  E.  Oak  St.;  Ft.  Collins  2700; 
GP  (PP). 

Sadler,  Jackson  L. ; 109  W.  Olive  St.;  Ft.  Collins  220'5; 
Pd  (PP). 

Schmidt,  Robert  L.;  132  S.  College  Ave.;  Ft.  Collins 
2244-W ; GP  (PP). 

Stewart,  James  D. ; 312  S.  College  Ave.:  Ft.  Collins 
181;  Or  (PP). 

Thode,  Henry  P.,  Jr.;  Poudre  Valley  Nat.  Bank 
Bldg.;  Ft.  Collins  424;  GP  (PP). 

Van  Der  Schouw,  Martin  G.;  117  W.  Mountain;  Ft. 
Collins  172;  GP  (PP). 

Fort  Lupton  ... 

Pearson,  Ernest  R.;  229  Denver  Ave.;  Ft.  Lupton 
148;  GP  (PP). 

Soland,  Louis  W.;  329  Denver  Ave.;  Ft.  Lupton  6; 
GP  (PP). 

Fort  Morgan  ... 

Anderson,  Arnold  C.;  400  W.  Kiowa  Ave.;  Ft.  Morgan. 
Cowen,  D.  Eugene;  525  State  St.;  Ft.  Morgan  646; 
GP  (PP). 

Jackson,  William  H. ; 512  Prospect  St.;  Fort  Morgan. 
Lockwood,  Frederick  W. ; Fort  Morgan;  Fort  Morgan. 
Emeritus  Member. 

Mellinger,  William  J.;  525  State  St.;  Ft.  Morgan  646; 
GP  (PP). 

Olsen,  Arthur  R.;  316%  Main  St.;  Ft.  Morgan  690; 
GP  (Armed  Forces). 

Richards,  Robert  B. ; 419  E.  9th  Ave.;  Ft.  Morgan  47; 

GP  (PP). 
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Fort  Morgan  ...  (Continued) 

Roark,  Frank  E. ; 314  W.  Bijou  Ave.;  Ft.  Morgan  131; 
GP  (PP). 

Williams,  Arthur  F.;  220  E.  Beaver  Ave.;  Ft. 

Morgan  18;  GP  (PP). 

Woodward,  Paul  E.;  220  E.  Beaver  Ave.:  Ft.  Morgan 
18;  GP  (PP). 

Fowler  ... 

McDonnel,  Gerald  E. ; 202  8th  St.;  Fowler. 

Van  Der  Schouw,  George  E.;  312  Florence  Ave.; 
Fowler  50;  GP  (PP).  Emeritus  Member. 

Frederick  ... 

Asbaugh,  Guy  A.;  Frederick;  Frederick  2421;  (Ret.). 
Emeritus  Member. 

Fruita  ... 

Orr,  E.  Robert;  S.  W.  Park  Square;  Fruita  4;  GP 
(PP). 

Orr,  James  S.;  S.  W.  Park  Square;  Fruita  4;  GP  (PP). 

Gill  ... 

Warren,  Charles  B.;  Gill;  Gill;  (Ret.).  Emeritus 
Member. 

Gilman  . . . 

Crawford,  Howard  W. ; Gilman;  Gilman. 

Stanley,  George  B. ; New  Jersey  Zinc  Co.  Hosp.  Bldg.; 
Red  Cliff  2181;  Ind.  (PP). 

Glenwood  Springs  ... 

Basinger,  Alan  A.;  Glenwood  Springs;  Glenwood 
Springs. 

Day,  Roy  W.;  Napier  Bldg.;  Glenwood  Springs  725; 
OALR*  (PP). 

Eames,  Wilmer  D.;  Glenwood  Springs  Clinic;  Glen- 
wood Springs  400;  (D.D.S.;  Associate  Member). 
Evans,  Webster  W. ; 810  Grand  Ave.;  Glenwood 

Springs  444;  S (PP). 

Livingston,  Robert  R.;  728  Grand  Ave.;  Glenwood 
Springs  721;  GP  (PP). 

Mueller,  Edward  E.;  Glenwood  Springs;  (Armed 
Forces). 

Nutting,  Burtis  E.;  First  Natl.  Bank  Bldg.;  Glen- 
wood Springs  25;  S (PP). 

White,  Paul  J.;  Glenwood  Springs  Clinic;  Glenwood 
Springs  400;  S*  (PP). 

Golden  ... 

Garvin,  Galen  D.;  1120%  Washington  Ave.;  Golden 
62;  Pd  (PP). 

Goad,  Lloyd  H.;  819  13th  St.;  Golden  649;  GP  (PP) 
Howlett,  Louis  U. ; 1317  Washington  Ave.;  Golden 
99;  GP  (PP). 

Howlett,  Roger  G.;  1317  Washington  Ave.;  Golden 
99;  S*  (PP). 

Robinovitch,  Louise  G.:  c/o  Mrs.  M.  F.  Coolbaugh; 

Golden;  (Ret.).  Emeritus  Member. 

Wright,  W.  Lloyd;  819  13th;  Golden  649;  GP  (PP). 

Grand  Junction  ... 

Beaver,  Margaret  E.  N.;  221  N.  5th  St.;  Grand  Junc- 
tion 2427;  PH*  (PH). 

Beaver,  William  C.;  521  Rood  Ave.;  Grand  Junction 

80;  Oph*  (PP). 

Black,  Franklin  R. ; 337  N.  7th  St.;  Grand  Junction 
680;  S*  (PP). 

Bull,  Heman  R.;  10  Medical  Arts  Bldg.;  Grand  Junc- 
tion 790;  S (PP). 

Cary,  Guy  C. ; Medical  Arts  Bldg.;  Grand  Junction 
1520;  Oph*  (PP). 

Crenshaw,  John  L.,  Jr.;  115  S.  4th  St.;  Grand  Junction. 
Crosbie,  Stanley;  Veterans  Hosp.;  Grand  Junction 
4080;  I*  (Gov.). 

Davis,  Hamilton  S.;  1216  Texas  Ave.;  Grand  Junction. 
Doherty,  George  O.;  835  Teller  Ave.;  Grand  Junc- 
tion 3328;  Anes*. 

Gould,  Arch  H.;  1055  N.  12th  St.;  Grand  Junction 
1804;  GP  (PP). 

Graves,  Herman  C. ; 6 Medical  Arts  Bldg.;  Grand 
Junction  8;  I*  (PP). 

Groom,  Robert  J.;  1010  North  Ave.;  Grand  Junction 
649-W ; Pd  (PP). 


Hall,  Robert  F.;  14  Medical  Arts  Bldg.;  Grand  Junc- 
tion 3221;  Or*  (PP). 

Hyland,  John  E;.  P. ; 11  Medical  Arts  Bldg.;  Grand 
Junction  327;  D*  (PP). 

Jacobson,  Warren  R.;  2232  N.  7th  St.;  Grand  Junction. 

Jaros,  Ernest  A.;  130  S.  5th  St.,  Grand  Junction  403; 
GP  (PP). 

Mahan,  Thomas  K.;  9 Medical  Arts  Bldg.;  Grand 
Junction  1740;  R*  (PP). 

Marasco,  Paul  B.;  915  N.  7th  St.;  Grand  Junction 
3287;  GP  (PP). 

McDonough,  Frank  J.;  913  N.  7th  St.;  Grand  Junc- 
tion 284;  S (PP). 

Merrill,  Joseph  G.;  Medical  Arts  Bldg.;  Grand  Junc- 
tion 3616;  S*  (PP). 

Miller,  Fred  H.;  1010  Rood  Ave.;  Grand  Junction. 
2945-J;  GP.  Emeritus  Member. 

Moore,  Mary  Louise;  5 Medical  Arts  Bldg.;  Grand 
Junction  29;  GP  (PP). 

Munro,  Everett  E.  H. ; 2 Medical  Arts  Bldg.;  Grand 
Junction  839;  S*  (PP). 

Olsen,  Frank  B.;  1005  North  Ave.;  Grand  Junction 
714;  Ob  (PP). 

Orr,  Wallace  M.;  N.  7th  St.;  (R.Ph.;  Associate  Mem- 
ber). 

Parker,  Joseph  J.;  Medical  Arts  Bldg.;  Grand  Junc- 
tion 253;  GP  (PP). 

Prescott,  Kenneth  E. ; 1115  Main  St.;  Grand  Junction 
2206;  GP  (PP). 

Raso,  Roland  A.;  3 Medical  Arts  Bldg.;  Grand  Junc- 
tion 210;  S (PP). 

Rigg,  James  P. ; 521  Rood  Ave.;  Grand  Junction  80; 
OALR*  (PP). 

Saccomano,  Geno;  St.  Mary’s  Hosp.;  Grand  Junction 
115;  Path*  (PP). 

Sickenberger,  Jess  U.;  203  First  Natl.  Bank  Bldg.; 
Grand  Junction  42;  S*  (PP). 

Smith,  G.  Paul;  15  Medical  Arts  Bldg.;  Grand  Junc- 
tion 32;  I*  (PP). 

Stidham,  Paul  B.;  7 Medical  Arts  Bldg.;  Grand  Junc- 
tion 2892;  U*  (PP). 

Sudan,  Archer  C. ; State  Home  and  Training  Schools; 
Grand  Junction  47;  GP. 

Tapp,  Ernest  M. ; Veterans  Hosp.;  Grand  Junction 
4080;  I*  (Gov.). 

Taylor,  Arthur  G. ; 113  S.  5th  St.;  Grand  Junction 
333-W ; GP  (PF). 

Tupper,  Harvey  M.;  1 Medical  Arts  Bldg.;  Grand 
Junction  101;  S (PP). 

Waldapfel,  Richard;  De  Merschman  Gardens;  Grand 
Junction  3600;  OALR*  (PP). 

White,  Harry  W.;  1259  Rood  Ave.;  Grand  Junction 
936;  (Ret.).  Emeritus  Member. 

Grand  Lake  ... 

Fraser,  James  M.;  Box  38;  Grand  Lake  110-W;  GP 
(PP). 

Greeley  ... 

Adams,  Bert  L. ; 627%  8th  St.;  Greeley;  (Ret.).  Emer- 
itus Member. 

Allely,  James  W.;  812  8th  Ave.;  Greeley  380;  GP  (PP). 

Amer,  Julius;  Box  625;  Greeley. 

Arford,  Cloyd  L. ; 1517  8th  Ave.;  Greeley. 

Atkinson,  T.  Ernest;  209  9th  Ave.;  Greeley  862;  OALR* 
(PP). 

Barber  ,Donn  J. ; 320  Greeley  Bldg.;  Greeley  52;  Ob 

(PP). 

Bechtel,  Martin  J.;  816  8th  St.;  Greeley  112;  GP  (PP). 

Bennington,  Elwin  E.;  U.S.P.H.S.,  Box  625;  Greeley; 
(Ph.D.,  Associate  Member). 

Blackmore,  John  S.;  U.S.P.H.S.,  Box  625;  Greeley  (As- 
sociate Member). 

Boyd,  Walter  M.;  909  10th  St.;  Greeley  3440;  S*. 

Brigham,  Dwight  P.  B.;  1002  9th  St.;  Greeley. 

Busboom,  Robert  G. ; 909  10th  St.;  Greeley. 

Christianson,  Lawrence  G.;  1002  9th  St.;  Greeley 

147;  I*  (PP). 

Cockburn,  Thomas  A.;  U.S.P.H.S.,  Box  625;  Greeley. 
(Associate  Member). 

Conte,  William  R.;  1515  8th  Ave.;  Greeley  4335; 
PN*  (PP). 

Darst,  John  H.;  1002  9th  St.;  Greeley  147;  ObG*  (PP). 

Droegemueller,  William  H.;  914  9th  Ave.;  Greeley 
351;  Oph*  (PP). 
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Greeley  . . . (Continued) 

Dugan,  David  D.;  909  10th  St.;  Greeley  443;  S*  (PP). 
Dyde,  Charles  B.;  221  Park  Place  Bldg.;  Greeley 
61.  Emeritus  Member. 

Fezer,  Florence;  1622  13th  Ave.;  Greeley  1944;  (Ret.). 
Emeritus  Member. 

Haymond,  Harold  E.;  802  8th  Ave.;  Greeley  1550; 
S (PF). 

Heinz,  Theodore  E. ; 1002  9th  St.;  Greeley  147;  I* 
(PP). 

Helm,  Albert  J.;  1302  15th  Ave.;  Greeley  2914;  Anes* 
(PP). 

Hibbert,  Russell,  W.,  Jr.,  909  10th  St.;  Greeley  3440; 
I*  (PP). 

Hinzelman,  Willy  J. ; 1602  11th  Ave.;  Greeley  305; 
I*  (PP). 

Jennings,  David  T. ; 222  Park  Place  Bldg.;  Greeley 
318-W;  Oph*  (PP). 

Kidder,  Lewis  A.;  Weld  County  Hosp.;  Greeley  4000: 
Path*  (PP). 

Lehan,  James  W.;  1620  12th  Ave.;  Greeley.  Emeritus 
Member. 

Lux,  Leo  L.;  209  Greeley  Bldg.;  Greeley  107- W; 
Anes  (PP). 

Madler,  Nicholas  A.;  320  Greeley  Bldg.;  Greeley  52: 
S*  (PP). 

Mason,  John;  Box  625;  Greeley;  (D.V.M.,  Associate 
Member). 

McCreery,  Donald  C.,  Jr.;  812%  8th  St.;  Greeley. 

Mead,  Ella  A.;  1303  9th  Ave.;  Greeley  3696;  PH*. 
Montgomery,  Eugene  P. ; 1648  8th  Ave.;  Greeley 
727-W;  I*  (PP). 

Peppers,  Tracy  D.;  1008  9th  Ave.;  Greeley  703;  Pd* 
(PP). 

Peterson,  Arthur  E.,  218  Greeley  Bldg.;  Greeley 
3360;  S (PP). 

Porter,  Robert  T.;  1002  9th  St.;  Greeley  147;  I*  (PP). 
Roukema,  Frederick  J.  T. ; 204  Greeley  Bldg.;  Greeley 
1061;  ObG  (PP). 

Rupert,  Harley  S.;  802%  8th  Ave.;  Greeley  3000; 
U (PP). 

Russell,  Henry  N.,  Jr.;  907  16th  St.;  Greeley  493; 

Pd*  (PP). 

Schoen,  Walter  A.;  205  Greeley  Bldg.;  Greeley  935-W; 
Pd  (PP). 

Schoen,  Walter  A.,  Jr.;  P.  O.  Box  924;  Greeley; 
(Armed  Forces). 

Shwayder,  Reynold  I.;  907  16th  St.;  Greeley  489; 
GP  (PP). 

Sooter,  Clarence  A.;  Box  625;  (Ph.D.,  Associate  Mem- 
ber). 

Staab,  Frederick  D.;  409  Greeley  Bldg.;  Greeley  3199; 
S*  (PP). 

Swanson,  Roy  A.  L.;  416  Greeley  Bldg.;  Greeley  44; 
ObG  (PP). 

Weaver,  John  A.,  Jr.;  220  Park  Place  Bldg.;  Greeley 
15;  SI  (PP). 

Webster,  William  W.;  1012  9th  Ave.;  Greeley  36; 
S (PP). 

, White,  James  H. ; Weld  Co.  Health  Dept.;  Greeley. 
Associate  Member. 

Widney,  Samuel  S.;  914  9th  Ave.;  Greeley  351;  OALR* 
(PP). 

Wiege,  Eugene;  1002  9th  St.;  Greeley  147;  S*  (PP). 
Zuidema,  Jacob  J.;  1002  9th  St.;  Greeley  147;  ALR* 
(PP). 

Gunnison  . . . 

Cummings,  Benjamin  F.:  505  N.  Pine  St.;  Gunnison 
118;  GP.  Emeritus  Member. 

Light,  Mason  M. ; 130  E.  Virginia  Ave.;  Gunnison  577; 
GP  (PP). 

Peterson,  Donald  M.;  223  N.  Main  St.;  Gunnison  147; 
GP  (PP). 

Haxtun  ... 

Benes,  Doris  M.;  Northeastern  Colo.  Memorial  Hosp.; 
Haxtun  169-R3;  GP  (PP). 

Kinzie,  John  W.;  Box  336;  Haxtun  105-R2;  GP  (PP) 
Eimeritus  Member. 

Ridenour,  Robert  J. ; Haxtun;  Haxtun  57-R2;  GP 


Hayden  ... 

Bliss,  Chester  H.;  Hayden;  Hayden  61;  GP  (PP). 


Holly  ... 

Fitzgerald,  Dennie  L.;  Holly;  Holly  37- W;  GP  (PP). 

Associate  Member. 

Fox,  Melvin  R.;  Holly;  Holly  99-W;  GP  (PP).  Asso- 
ciate Member. 

Holyoke  ... 

Dille,  Frank  M. ; 327  Furry  St.;  Holyoke  211;  S (PP). 
Means,  Frank  M.;  Holyoke;  Holyoke  14;  GP  (PP). 
Emeritus  Member. 

Ralston,  Robert  J.;  508  Interocean  Ave.;  Holyoke 
3100;  GP  (PP). 

Hotchkiss  ... 

Derry,  William  H.;  Box  327;  Hotchkiss  2822;  GP. 

Idaho  Springs  ... 

Durham,  Morgan  Allen;  1503  Miner  St.;  Idaho 
Springs  230;  GP  (PP). 

Fowler,  Freeman  D.;  1500  Colorado;  Idaho  Springs 
63;  GP  (PP). 

Johnstown  ... 

Jones,  Glenn  A.;  Johnstown;  Johnstown  57-W;  GP. 

Julesburg  ... 

Linton,  Hersell  P. ; White  Bldg.;  Julesburg  17;  GP 
(PP). 

Lundgren,  John  C.;  115  E.  2nd  St.;  Julesburg  215; 
GP  (PP). 

Williams,  Ralph  P. ; 404  W.  4th  St.;  Julesburg. 

Keenesburg  ... 

Flaxer,  Carl;  Keenesburg;  Keenesburg  81;  GP  (PP). 

Kremmling  ... 

Ceriani,  Ernest  G.;  Kremmling;  Kremmling  134;  GP 
(PP). 

Lafayette  ... 

Gordon,  Leon  L.;  401  E.  Cleveland;  Lafayette  63; 
GP  (PF). 

Spencer,  Charles  O. ; 510  Roosevelt  Ave.;  Lafayette 
65;  GP  (PP). 

La  Jara  ... 

Calonge,  Guy  D. ; 1606  Raton  Ave.;  La  Junta. 
Wittenberg,  Ernst;  Box  251;  La  Jara  18;  GP  (PP). 

La  Junta  ... 

Calonge,  Guy  D.;  1606  Raton  Ave.;  La  Junta. 

Calonge,  Guy  E. ; McNeen  Bldg.;  La  Junta  186; 

S (PP). 

Cooper,  Thomas  J.;  321  Colorado  Ave.;  La  Junta  84; 
GP  (PP). 

Davis,  Richard  L.;  412  Santa  Fe  Ave.;  La  Junta  29; 
GP  (PP). 

Johnston,  R.  Sherwin,  Jr.;  103  W.  2nd  St.;  La  Junta 
878;  PH*  (PH).  Associate  Member. 

Shand,  J.  Alan;  111  W.  2nd  St.;  La  Junta  530;  GP 
(PP). 

Sisson,  William  R.;  Ill  W.  2nd  St.;  La  Junta  530; 
(PP). 

Vandiver,  Gordon  H.;  1101  Colorado  Ave.;  La  Junta 
1352;  GP  (PP). 

Weber,  Clayton  C.;  505  Bellview  Ave.;  La  Junta  959; 
GP  (PF). 

Lakewood  ... 

Bailey,  George  P.;  1445  Wadsworth  Ave.;  BElmont 
3-6525;  Denver  15;  GP  (PP). 

Chambers,  William  W.;  7004  W.  Colfax  Ave.;  BEl- 
mont 3-4671;  Denver  15;  S (PP). 

Halfen,  David  P. ; 990  Flower  St.;  BElmont  3-5082; 
Denver  15;  Anes*  (PP). 

Kallay,  Stephen  L.;  7004  W.  Colfax  Ave.;  BElmont 
3-4671;  Denver  15;  GP  (PP). 

Kraemer,  Willis  F.;  1661  Wadsworth  Ave.;  BElmont 
3-4431;  Denver  15;  GP  (PP). 

Leonard,  Joseph  A.;  1200  Wadsworth  Ave.;  BElmont 
3-2245;  Denver  15;  GP  (PP). 

Mason,  George  E. ; 8580  W.  Colfax  Ave.;  BElmont 
3-4624;  Denver  15;  GP  (PP). 
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Lakewood  . . . (Continued) 

O’Day,  Fred  T.;  1661  Wadsworth  Ave. ; BElmont 

3-4431;  GP  (PP). 

Schied,  Harriet  G.;  175  S.  Garrison  St.;  BElmont 
3-3532;  Anes*  (PP). 

Sloan,  William  W.;  65  S.  Wadsworth  Ave.;  BElmont 
3-5752;  GP  (PP). 

Sontag,  Stanley  J.;  1530  Carr  St.;  Lakewood  1931; 
Denver  15;  GP  (PP). 

Lamar  ... 

Knuckey,  Clyde  T.;  200%  S.  Main  St.;  Lamar  92; 
GP  (PP). 

Krausnick,  Keith  F.;  200  S.  5th  St.;  Lamar  177; 
GP  (PP). 

Likes  Edwin  C.;  800  S.  Main  St.;  Lamar  305-W;  GP 
(PP). 

Likes,  Lanning  E.;  800  S.  Main  St.;  Lamar  305-W;  S 
(Pp). 

Mabray,  Don  D.:  409  S.  Main  St.;  Lamar  56;  GP 

(pp). 

McClure,  Harlan  E.;  202  S.  5th  St.;  Lamar  35;  S 
(PP). 

Nienhuis,  John  E.;  223  S.  Main  St.;  Lamar  2-W;  GP 
(PP). 

Williams,  George  S.;  409  S.  Main  St.;  Lamar  56, 
GP  (PP). 

La  Salle  ... 

Wilkinson,  Walter  L.;  La  Salle;  La  Salle  18;  GP 

(pp). 

Las  Animas  ... 

Desmond,  William  M.;  625  Carson  St.;  Las  Animas 
348-W ; GP  (PP). 

Hageman,  Silas  V.;  216  6th  St.;  Las  Animas  9;  GP 
(PP). 

Lapan,  Charles  H.;  540  Carson  Ave.:  Las  Animas  63: 
GP  (PP). 

Sanford.  Lawrence  R.;  701  6th  St.;  Las  Animas  50o, 
GP  (PP). 

Leadville  ... 

Kehoe,  John  M.;  146  E.  6th  St.;  Leadville  44;  GP 
(PP). 

Kellv  Vincent  E.;  206  E.  7th  St.;  Leadville  8;  GP 
(PP). 

McDonald,  Franklin  J.;  11  Bank  Annex;  Leadville 
31;  GP  (PP). 

Limon  ... 

Clanin,  James  O. ; Limon;  Limon  117;  GP  (PP). 

Littleton  . . . 

Lanier,  Virginia  S.;  Littleton  Blvd.  at  Lincoln;  Lit- 
tleton 564;  Pd*  (PP). 

MacKenzie,  Ralph  W.;  Littleton  Blvd.  at-  Lincoln; 
Littleton  564;  Ob  (PP). 

Moore  G.  Cooper:  105'  N.  Nevada  Ave.;  Littleton. 
132-W ; GP  (PP). 

Nuttall,  Leonard  W.;  105  N.  Nevada  Ave.;  Littleton 
132-W;  S (PP). 

Otte,  Joseph  E.;  4 Coors  Bldg.:  Littleton  10- W;  S 

Preshaw,  D.  Edwin;  505  Littleton  Blvd.;  Littleton  564. 

Wood,  Wilbur  D.;  Littleton  Blvd.  at  Lincoln;  Little- 
ton 564;  I*  (PP). 


McCarty,  David  Wm.;  351  Coffman  St.;  Longmont 
1350;  I*  (PP). 

Nelson,  Harry  H. ; 750  4th  Ave.;  Longmont  314; 
GP  (PF). 

Peterson,  Birger  Esping;  313  Coffman  St.;  Longmont 
74;  GP  (PP). 

Pfile,  Eugene  F.;  330  Terry  St.;  Longmont  1600; 
GP  (PP). 

Ringer,  Merritt  G.;  351  Coffman  St.;  Longmont  1350; 
OALR*  (PP). 

Sidwell,  Clarence  E. ; 608  4th  Ave.;  Longmont  200- J; 
OALR*. 

Wherry,  Harry  L. ; 662  4th  Ave.;  Longmont  50;  GP 
(PP). 

White,  Willard  J.;  Longmont;  Longmont  1543;  (Ret.). 
Emeritus  Member. 

Wiley,  Clare  C.;  351  Coffman  St.;  Longmont  1350; 
Pd  (PP). 

Woods,  Wilfrid  P.;  414  Coffman  St.;  Longmont  51; 
GP  (PP). 

Wright,  George  R.;  351  Coffman  St.;  Longmont  1350; 
U*  (PP). 

Louisville  . . . 

Bock,  Walter  W.;  1005  LaFarge  St.;  Louisville  175; 
GP  (PP) 

Cassidy,  Lucius  F.;  Louisville;  Louisville  24;  GP 
(PP).  • 

Louviers  ... 

Keller,  Charles  J.;  Louviers;  Louviers;  Ind.  (PP). 

Loveland  . . . 

Brown,  James  T. ; 428  Lincoln  Ave.;  Loveland. 

Datz,  Lewis  A.;  530  Cleveland  Ave.;  Loveland  241-W; 
GP  (PP). 

Gasser,  William  P. ; 428  Lincoln  Ave.;  Loveland 
656;  GP  (PP).  Emeritus  Member. 

Grosboll,  Ashley  N. ; 232  W.  4th  St.;  Loveland  860; 
GP  (PP). 

Hargreaves,  Charles  H. ; 428  Lincoln  Ave.;  Loveland. 
Holley,  Sion  W.;  223  E,  6th;  Loveland  599;  Pul  (PP). 
Patterson,  Robert  B. ; 433  Lincoln  Ave.;  Loveland 
GP.  (Armed  Forces). 

Romans,  Carl  F.;  223  E.  6th  St.;  Loveland  599;  ObG 

(pp). 

Schmid,  Richard  E.;  745  Lincoln  Ave.;  Loveland 
1061-W;  GP.  (Armed  Forces). 

Stewart,  Magnus  J.;  770  Washington  Ave.;  Love- 
land 805;  GP  (PP). 

Tramp,  Paul  E.;  644  Cleveland  Ave.;  Loveland  300; 
S (PF). 

Wirz,  Melvin  J.;  210  Masonic  Temple  Bldg.;  Love- 
land 635-W ; GP  (PP). 

Mancos  ... 

Gardner,  Vincent  E.;  Post  Office  Bldg.;  Mancos  1; 
GP  (PP). 

Manitou  Springs  ... 

Min,  Henry  M.;  738  Manitou  Ave.;  Manitou  Springs 
5-9156;  GP  (PP). 

Meeker  ... 

Gould,  Virgil  A.;  Oldland  Bldg.;  Meeker  56;  GP  (PP). 
Steele,  Volney  W.;  Meeker;  Meeker  277;  GP  (PP). 


Longmont  ... 

Cooke.  Myron  W.;  412  Coffman  St.;  Longmont  676; 
S (PP). 

Dietmeier,  Homer  R.;  351  Coffman  St.;  Longmont 
1350;  (PP). 

Gaylord,  Charles;  351  Coffman  St.;  Longmont  1350; 
I*  (PP). 

Haley,  James  S.;  351  Coffman  St.;  Longmont  1350; 
S (PP). 

Henderson,  Robert  S.;  351  Coffman  St.;  Longmont 
1350;  I*  (PP). 

Jernigan,  Virgil  J.;  Longmont;  Longmont;  (Ret.). 
Emeritus  Member. 

Jones,  Harry  D.;  351  Coffman  St.;  Longmont  1350; 
S (PP). 


Milliken  . . . 

Fuson,  Carl  C.;  Milliken;  Milliken  16-J;  GP  (PP). 

Monte  Vista  ... 

Cassidy,  Charles  A.;  604  3rd  Ave.;  Monte  Vista  9;  S 
(PP). 

Knobbe,.  Clement  F. ; Medical  Arts  Bldg.;  Monte 
Vista  101;  GP  (PP). 

Ley,  Albert  P.;  116  Washington  St.;  Monte  Vista  740; 
Oph*  (PP). 

Roth,  Herman  W.;  604  3rd  Ave.;  Monte  Vista  9; 
GP  (PP). 

Taylor,  Roscoe  D.;  924  1st  Ave.;  Monte  Vista  22-W; 
GP  (PP). 
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Montrose  ... 

Balderston,  George  G.;  329  Main  St.;  Montrose  55; 
GP.  (Armed  Forces). 

Brethouwer,  Norman  A.;  700  Main  St.;  Montrose  399; 
S (PP). 

Carpenter,  Roy  F.;  700  Main  St.;  Montrose  399;  GP 
(PP). 

DeOnier,  Carl  W.;  Montrose. 

Didrickson,  Fredolph  G. ; 602  Main  St.;  Montrose  29. 
Emeritus  Member. 

Frantz,  John  A.;  20  Keller  Bldg.;  Montrose  202;  I* 
(PP). 

Frantz,  Mary  H.;  319  S.  Cascade  Ave.;  Montrose. 

Good,  William  O. ; 130  S.  Cascade  Ave.;  Montrose  475; 
S (PP). 

Knott,  Isaiah,  Jr.;  Nye  Bldg.;  Montrose  99-J;  GP. 
Emeritus  Member. 

Lockwood,  Charles  E.;  845  Main  St.;  Montrose  137; 
(Ret.).  Emeritus  Member. 

Luther,  Ross  D.;  Keller  Bldg.;  Montrose  202-W;  GP 
(PP). 

Plummer,  Thomas  O.;  Nye  Bldg.;  Montrose  107;  GP 
(PP). 

Rosenvold,  Lloyd  K. ; 700  Main  St.;  Montrose. 

Mount  Harris  ... 

Price,  Ligon;  Mount  Harris;  Hayden  92-J3;  GP 

Nucla  . . . 

Lockwood,  Gerald  W.;  Nucla  Medical  Center;  Nucla 
260;  GP  (PP). 

Oak  Creek  ... 

Leslie,  James  W. ; Oak  Creek;  Oak  Creek  33;  GP 
(PP). 

Ordway  ... 

McDonough,  John  A.;  413  Main  St.;  Ordway  5533;  GP 
(PP). 

Ouray  ... 

Spangler,  Edward  L. ; Ouray  Hosp.;  Ouray  26;  Ind 
(PP). 

Ovid  ... 

Hilderman,  Frederick  J.;  Ovid;  Ovid  2181;  GP  (PP). 

Palisade  . . . 

Marasco,  Roland  J.;  Palisade;  Palisade.  (Armed 
Forces). 

Paonia  ... 

Brown,  Woodrow  E.;  Paonia;  Paonia  2751;  GP  (PP). 
Williamson,  Hugh  F.;  Paonia;  Paonia  2751;  GP  (PP). 

Platteville  ... 

Scheldt,  John  H.;  507  Main  St.;  Platteville  8;  GP 
(PP). 

Portland  ... 

Davis,  Thomas  A.;  Boettcher  Clinic  and  Hosp.;  Flo- 
rence 0212-J3 ; GP  (PP). 

Pueblo  ... 

Absher,  W.  Kemp;  303  Colorado  Bldg.;  Pueblo  5287; 
R*  (PP). 

Ackerly,  Roscoe  H.;  Corwin  Hosp.;  Pueblo  7880;  I* 
(PP). 

Adams,  Francis  S.;  Corwin  Hosp.;  Pueblo  354; 
Pr*  (PP). 

Arnot,  Charles  W.;  2709  6th  Ave.;  Pueblo. 

Baker,  William  N. ; 702  N.  Main  St.;  Pueblo  6000;  S 
(PP). 

Baker,  William  T.  H. ; 702  N.  Main  St.:  Pueblo 
6000;  GP  (PP).  Emeritus  Member. 

Barwick,  John  T.  F. : 1711  E.  Evans;  Pueblo  8674; 
Or*  (PP). 

Becker,  Paul  G.;  702  N.  Main  St.;  Pueblo  6000;  S* 
(PP). 

Boyer,  David  W. ; Corwin  Hosp.;  Pueblo  7880;  Or* 
(PP). 


Bramer,  Clifford  F.;  702  N.  Main  St.;  Pueblo  6000; 
S (PP). 

Buck,  William  E.;  330  W.  Abriendo  Ave.;  Pueblo; 
(Ret.).  Emeritus  Member. 

Caldwell,  Calvin  N.;  320  Colorado  Bldg.;  Pueblo 

4755;  GP  (PP). 

Clutter,  Joseph  S.;  702  N.  Main  St.;  Pueblo  6000;  I* 
(PP). 

Clyman,  Irving;  522  Thatcher  Bldg.;  Pueblo  1500; 
GP  (PP). 

Coakley,  Harry  E.;  629  Thatcher  Bldg.;  Pueblo 

402;  U*  (PP). 

Cobb,  Jackson  S.;  1213  E.  Evans  Ave.;  Pueblo 

2299-W ; GP. 

Connell,  Jos.  E.  A.;  Corwin  Hosp.;  Pueblo  7880; 
S*  (PP). 

Corry,  Earle  H.;  Corwin  Hosp.;  Pueblo  7880;  D* 
(PP). 

Costley,  Lawson  C.,  Jr.;  702  N.  Main  St.;  Pueblo 
6000;  Path*  (PP). 

Cribari,  George  P.;  230  Colorado  Ave.;  Pueblo  6974; 
S*  (PP). 

Crozmr,  Rufus  B.;  432  Broadway;  Pueblo  2189;  GP 

Curless,  Grant  R.;  Colorado  State  Hosp.;  Pueblo  3451; 
I*. 

Curry,  Vernell  W.;  315  Bon  Durant  Bldg.;  Pueblo 
614;  Pd*  (PP). 

Dail,  Oran,  C.;  401  Colorado  Bldg.;  Pueblo  6878; 
OALR*  (PP). 

Dardis,  Walter  T.;  702  N.  Main  St.;  Pueblo  6000; 
Oph*  (PP). 

Demshki,  Andrew,  Jr.;  702  N.  Main  St.;  Pueblo  6000; 
ALR*  (PP). 

Evans,  Arthur  W. ; C.  F.  & I.  Examination  Clinic; 
Pueblo  5800;  Ind*. 

Farabaugh,  Leonard  J.;  310  Colorado  Ave.;  Pueblo 
483;  GP  (PP). 

Farley,  John  B.;  310  Colorado  Ave.;  Pueblo  483;  S 
(PP). 

Finney,  Royal  H. ; Corwin  Hosp.;  Pueblo  7880;  A 
(PP). 

Flanagan,  Earl  B.,  Jr.;  Colorado  State  Hosp.;  Pueblo. 
Fowler,  James  R. ; 509  N.  Main  St.;  Pueblo  5898; 
GP  (PP). 

Gale,  Scott  A.;  230  Colorado  Ave.;  Pueblo  11420; 
ObG*  (PP). 

Gallavan,  Mae;  Colorado  State  Hosp.;  Pueblo  3451; 
Path*  (State  Hosp.). 

Gardner,  John  W.;  Corwin  Hosp.;  Pueblo  7880;  I* 
(PP). 

Geissinger,  John  D. ; 702  N.  Main  St.;  Pueblo  6000; 
Pd*  (PP). 

Grant,  William  D.;  300  Bon  Durant  Bldg.;  Pueblo 
7528;  OALR*  (PP).  Associate  Member. 

Gwinn,  Lawrence  M.,  Jr.;  1711  E.  Evans  Ave.;  Pueblo. 

Hawlick,  Garfield  F. ; 315  Bon  Durant  Bldg.;  Pueblo 
614;  Pd*  (PP). 

Hooper,  Clifford  L.;  326  N.  Prairie  Ave.;  Pueblo  6104; 
Anes*  (PP). 

Hopkins,  Guy  H.;  702  N.  Main  St.;  Pueblo  6000; 
Oph*  (PP). 

Jackson,  Eugene  S.;  418  W.  Abriendo  Ave.;  Pueblo 
7925;  GP  (PP). 

Johnston,  Walter  S. ; 650  Thatcher  Bldg.;  Pueblo 

400;  GP  (PP). 

Kerr,  Harold  H. ; 203  Melrose;  Pueblo. 

Kline,  Duane  M.,  Jr.;  504  W.  19th;  Pueblo. 

Lassen,  Fritz;  702  N.  Main  St.;  Pueblo  6000;  AL?.* 
(PP). 

Ley,  Eugene  B ; 412  Colorado  Bldg.;  Pueblo  455; 
S*  (PP). 

Dow,  Harold  T. ; 629  Thatcher  Bldg.;  Pueblo  402; 
U*  (PP). 

Lowe,  Wilbur;  308  Colorado  Bldg.;  Pueblo  1936;  Pr* 
(PP). 

Marrero,  Gilbert  A.;  308  Bon  Durant  Bldg.;  Pueblo 
11125;  GP  (PP). 

Maynard,  Carl  W.;  702  N.  Main  St.;  Pueblo  6000;  CP* 
(PP). 

McBurney,  James  W.;  230  Colorado  Ave.;  Pueblo 
11420;  ObG*  (PP). 
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McGonigle,  James  P.;  Bon  Durant  Bldg.;  Pueblo 
8494;  GP  (PP). 

Mcllroy,  Richard  H.;  702  N.  Main  St.;  Pueblo  6000; 
S (PP). 

Miller,  Albert  J.;  Corwin  Hosp.;  Pueblo  7880;  Path* 
(PP). 

Miller,  Ted  W.;  230  Colorado  Ave.;  Pueblo  503;  Pd* 
(PP). 

Myers,  George  M. ; 702  N.  Main  St.:  Pueblo  6000; 
U*  (PP). 

Nelson,  Samuel;  212  Colorado  Bldg.:  Pueblo  1871; 
GP  (PP). 

Nethery,  Raymond  A.;  230  Colorado  Ave.;  Pueblo 
11420;  ObG*  (PP). 

Nicoletti,  Frank  A.;  314  Colorado  Bldg.;  Pueblo 

9 8 8 - W ; GP  (PP). 

Nicoletti,  Frank  A.;  Jr.;  314  Colorado  Bldg.;  Pueblo 
988-W;  S (PP).  Associate  Member. 

Norman,  J.  Sims;  507  N.  Main  St.;  Pueblo  1918;  Or* 
(PP). 

Peterson,  Rexford  A.;  1705  Greenwood;  Pueblo. 
Philippus,  Theodore  C.;  230  Colorado  Ave.;  Pueblo 
4816;  I*  (PP). 

Pollard,  James  E.;  539  Thatcher  Bldg.;  Pueblo  1918; 
Or*  (PP). 

Potter,  Samuel  B.;  Corwin  Hosp.;  Pueblo  7880;  S* 
(PP). 

Redwine,  Robert  H.;  230  Colorado  Ave.;  Pueblo 

5233;  Pul*  (PP). 

Rice,  George  E.;  702  N.  Main  St.;  Pueblo  6000;  S* 

(PP). 

Richardson,  R.  Calvin;  Corwin  Hosp.;  Pueb'lo  7880; 
Oph*  (PP). 

Rosenbloom,  Julius  Lee;  Colorado  State  Hosp.; 

Pueblo  3451;  PN*  (State  Hosp.). 

Rusk,  Harvey  S.;  131  Colorado  Ave.;  Pueblo  174; 
OALR*  (PP). 

Schilling,  Robert  D.;  702  N.  Main  St.;  Pueblo  6000; 
I*  (PP). 

Schwer,  John  L.;  517  Lincoln  St.;  Pueblo  23;  (Ret.). 
Emeritus  Member. 

Senger,  William;  302  W.  Pitkin;  Pueblo  1787;  (Ret.). 
Emeritus  Member. 

Shaw,  Dwight  B.;  702  N.  Main  St.;  Pueblo  6000;  S 
(PP). 

Shontz,  William  C.;  629  Thatcher  Bldg.;  Pueblo  402; 
U*  (PP). 

Snedec,  Joseph  F. ; 650  Thatcher  Bldg.;  Pueblo  400;  S. 

Stander,  Frank  E. ; 310  Colorado  Ave.;  Pueblo  483; 
GP  (PP). 

Steinhardt,  Ernest  H.;  C.  F.  & I.  Examination  Clinic; 
Pueblo  5800;  Ind.* 

Stewart,  Ellen;  321  Michigan  Ave.;  Pueblo  4780. 
Stjernholm,  Thomas;  Corwin  Hosp.;  Pueblo  7880;  I* 

(Armed  Forces). 

Swartz,  Carl  W. ; 1402  N.  Grand  Ave.;  Pueblo  587; 
ObG  (PP). 

Taylor,  Ray  R.,  Sr.;  1402  Grand  Ave.;  Pueblo  587; 
Gyn  (PP). 

Taylor,  Ray  R.,  Jr.;  1402  Grand  Ave.;  Pueblo  587; 
Pd*  (PP). 

Terry,  Howard  L.;  600  W.  Northern  Ave.;  Pueblo 
9921;  PN*  (PP). 

Thurston,  Walter  D.;  412  Colorado  Bldg.;  Pueblo  455; 
S*  (PP). 

Tice  Frederick  G.,  Jr.;  310  Bon  Durant  Bldg.;  Pueblo 
1184;  D*  (PP). 

Tipple,  Albert  McC.;  230  Colorado  Ave.;  Pueblo  312; 
ALR*  (PP). 

Unfug,  George  A.;  303  Colorado  Bldg.;  Pueblo  5287; 

R*  (PP). 

Van  Camp,  Wesley:  702  N.  Main  St.;  Pueblo  6000; 
I*  (PP). 

Waggener,  Karl  J.;  Woodcroft  Hosp.;  Pueblo  6;  P* 
(PP). 

Ward,  Lester  L.;  317  Colorado  Bldg.;  Pueblo  383; 
S (PP). 

Weiler,  Reginald  B. ; 403  Colorado  Bldg.;  Pueblo 
784;  I*  (PP). 

White,  Jesse  W.;  702  N.  Main  St.;  Pueblo  6000;  ObG 
(PP). 


Wolf,  John  G.;  320  Colorado  Bldg.;  Pueblo. 

Wood,  James  R.;  Corwin  Hosp.;  Pueblo  7880;  I* 
(PP). 

Woodbridge,  Jahleel  H.;  650  Thatcher  Bldg.;  Pueblo 
400;  GP  (PP). 

Yaeger,  John  J.;  230  Colorado  Ave.;  Pueblo  503; 
Pd*  (PP). 

Young,  Robert  S.;  Corwin  Hosp.;  Pueblo. 

Zimmerman,  Frank  H. ; Colorado  State  Hosp.;  Pueblo 
3451;  P*  (HAd). 


Rangely  ... 

Meens,  David  F. ; Rangely;  Rangely  0193-J1;  GP 
(PP). 


Rifle  ... 

Clagett,  Oscar  F.;  Rifle;  Rifle;  (Ret.).  Emeritus 
Member. 

Knapp,  H.  G.  Robert;  220  East  Ave.;  Rifle  75;  GP 
(PP). 

Noecker,  F.  Patience;  208  E.  3rd  St.;  Rifle  107; 
ObG  (PP). 

Rocky  Ford  . . . 

Blotz,  B.  Franklin;  Blotz-Daring  Bldg.;  Rocky  Ford 
100;  GP  (PP). 

Blotz,  Byron  B.;  Rocky  Ford;  Rocky  Ford  100;  GP. 
Fenton,  Ward  C.;  Cover  Bldg.;  Rocky  Ford  680; 
GP  (PP). 

Lawson,  John  A.;  913  Elm  Ave.;  Rocky  Ford  80- J; 

GP  (PP).  Emeritus  Member. 

Morgan,  Elmer  L. ; 908  Lowell  Drive;  Rocky  Ford. 

Shlma,  Raymond  T.;  305  N.  10th  St.;  Rocky  Ford 
610-W;  GP  (PP). 

Saguache  ... 

Keyting,  Walter  S.;  505  Denver  Ave.;  Saguache  6-W ; 
GP  (PP). 

Salida  ... 

Bender,  Alva  J.:  124  B.  2nd  St.;  Salida  27;  GP. 

Budd,  Edward  C.;  134%  F St.;  Salida  162;  Anes  (PP). 
Close,  Harland  T. ; Woolworth  Bldg.;  Salida  847; 
OALR;  (PP). 

Fuller,  C.  Rex;  233  E.  1st  St.;  Salida  80;  S*  (PP). 
Hoover,  Robert  A.;  415  E.  1st  St.;  Salida  707;  Or  (PP). 

Larimer,  Guy  W.;  134%  F St.;  Salida  7-W;  (Ret.). 
Emeritus  Member. 

Leonard!.  Leo  J.;  233  E.  1st  St.;  Salida  80;  GP  (PP). 
Parker,  Oliver  T.;  220  F St.;  Salida  77;  ALR*.  Emer- 
itus Member. 

Phillips,  Stephen  B.;  415  E.  1st  St.;  Salida  707;  I* 
(PP). 

Smith,  Howard  D.;  216  E.  St.;  Salida  175;  GP  (PP). 

Sau  Luis  . . . 

Rosenberg,  Fritz;  Hotel  Don  Carlos;  San  Luis  33-R4; 
GP  (PP). 

Tozer,  Howard  G.;  Main  St.;  San  Luis  33-J11;  GP 
(PP). 

Silverton  ... 

Holt,  Frank;  Silverton;  Silverton  90;  GP. 

Spivak  . . . 

Klein,  William  S.;  J.C.R.S.;  BElmont  3-6501;  Pul* 
(HAd.).  Associate  Member. 

Leder,  Max  M. ; J.C.R.S.;  BElmont  3-6509;  I*.  Associate 
Member. 

Springfield  . . . 

Duffy,  Gerald  A.;  957  % Main  St.;  Springfield  60; 
Pr  (PP). 

Hamilton,  David  D.;  Springfield;  Springfield  345; 
(Ret  ).  Emeritus  Member. 

Hamilton,  Lester  L. ; Springfield;  Springfield  24;  GP 
(PP). 

Patterson,  Robert  F. ; 673  Tipton  St.;  Springfield  45; 
GP  (PP). 
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Steamboat  Springs  . . . 

Crawford,  Marvel  L. ; 825  Oak  St.;  Steamboat  Springs 
51-W ; GP  (PP). 

Mayer,  Ben  H„  Jr.;  Hubbard  Bldg.;  Steamboat 
Springs  30;  GP  (PP). 

Richards,  Hugh  S.,  Jr.;  525  Lincoln  Ave.;  Steamboat 
Springs  198;  GP  (PP). 

Willett,  Frederick  E.;  80  Park  Ave.;  Steamboat 

Springs  44;  GP  (PP). 

Sterling  ... 

Anderson,  Lloyd  W.;  203  N.  Division  Ave.;  Sterling 
468- W ; GP  (PP). 

Beebe,  Kenneth  H.;  101  S.  Division  Ave.;  Sterling 
693;  Pd  (PP). 

Daniel,  James  H. ; Sterling;  Sterling;  (Ret.).  Emeritus 
Member. 

Daniels,  Andrew  R.;  321  N.  4th  St.;  Sterling. 

Elliff,  Edgar  A.;  216  N.  3rd  St.;  Sterling  993; 

OALR*  (PP). 

Groeger,  Raymond  J.;  Commercial  Bank  Bldg.; 
Sterling. 

Hummel,  Edward  P.;  108  Commercial  Bank  Bldg.; 

Sterling  501-W;  GP  (PP).  Emeritus  Member. 
LaForce,  Richard  F.;  216  N.  3rd  St.;  Sterling;  993; 
ALR*  (PP). 

Latta,  Clarence  J. ; 203  N.  Division  St.;  Sterling 
468-W;  (Ret.).  Emeritus  Member. 

Lubchenco,  Portia  McKnight;  830  Columbine  St.; 
Sterling  101;  Anes  (PP). 

Ludwick,  Robert  W.;  203  N.  Division  Ave.;  Sterling 
468-W;  GP  (PP). 

Manganaro,  Carl  J.;  116  S.  4th  St.;  Sterling  824; 
S (PP). 

McDonald,  John  W.;  Rogers  Bldg.;  Sterling. 
Morehouse,  James  A.;  I & M Bldg.;  Sterling  766-W; 
GP  (PP). 

Naugle,  J.  E.,  Sr.;  327  Ash  St.;  Sterling  355;  GP  (PP). 
Naugle,  John  E„  Jr.;  201  S.  4th  St.;  Sterling  156-W; 
GP  (PP). 

Palmer,  Frank  E.;  411  Main  St.;  Sterling  327-W; 
OALR*  (PP). 

Rogers,  Thurman  M.;  Rogers  Bldg.;  Sterling  1578; 
S (PP). 

Tripp.  Clifford  I.;  218  N.  3rd  St.;  Sterling  178-W; 
GP  (PP). 

Stratton  . 

Schwer,  Carl;  Collins  Hotel;  Stratton  2361;  Pd  (PP). 

Telluride  . . .' 

Doneskey,  Paul  W.;  American  Legion  Hosp. ; Tellu- 
ride 40;  GP. 

Trinidad  ... 

Abrums,  Horatio  E. ; 105  E.  Main  St.;  Trinidad  82; 
GP  (PP). 

Barglow,  David  R.;  312  E.  Main  St.;  Trinidad  282; 
I*  (PP). 

Beshoar,  Ben  B.;  615  Maple;  Trinidad  162;  GP.  As- 
sociate Member. 

Beuchat,  Lee  J.;  602  E.  2nd  St.;  Trinidad  384;  P 
(PP). 

Carmichael,  Earle  K.;  216  E.  Main  St.;  Trinidad  346; 
GP  (PP). 

Donnelly,  James  E. ; 402  Wi.  Main  St..;  Trinidad 
624;  S (PP). 

Bspey,  James  G.,  Sr.;  Main  and  Animas:  Trinidad  2; 
(Ret.).  Emeritus  Member. 

Hart,  Crozier  S.;  723  Arizona  Ave.;  Trinidad  106; 
PH*  (PH). 

Milton,  John  B.,  Jr.;  First  Natl.  Bank  Bldg.;  Trini- 
dad 660;  GP  (PP). 

Smith,  Millard  F.;  First  Natl.  Bank  Bldg. ; Trinidad 
660;  S (PP). 

Uravan  ... 

Berman,  David  J. ; Uravan  Hosp.;  Uravan  253;  GP 
(PP). 

Victor  . . . 

Denman,  A.  Campbell;  Victor;  Cripple  Creek  99; 
GP  (PP). 
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Vona  ... 

Hewitt,  Virgil  M. ; Vona;  Vona  11;  GP  (PP).  Associ- 
ate Member. 

Walden  ... 

Wallington,  Lawrence  A.;  Walden;  Walden  199;  GP 
(PP). 

Walsenburg  ... 

Chapman,  Walter  S. ; 136  E.  5th  St.;  Walsenburg 
175-W;  GP  (PP).  Associate  Member. 

Lamme,  James  M.,  Sr.;  104  E.  7th  St.;  Walsenburg 
178;  OALR  (PP). 

Lamme,  James  M.,  Jr.;  104  E.  7th  St.;  Walsenburg 
178;  GP  (PP). 

Mathews,  Paul  G. ; 134  E.  5th  St.;  Walsenburg  92-W; 
GP  (PF). 

Saliba,  Nicholas  S.;  119  E.  5th  St.;  Walsenburg  324; 
GP  (PP). 

Walsh  . . . 

Duffey,  John  R.;  Walsh  Hosp.;  Walsh  4231;  GP  (PP). 
Roberts,  James  E.;  Walsh;  Walsh. 

Westcliffe  ... 

Perry,  Lawrence  C.;  Westcliffe;  Westcliffe  17;  GP 
(PP). 

Westminster 

Reynolds,  Merle  W.;  7251  N.  Lowell  Blvd.;  Arvada 
1851- J ; GP  (PP). 

Wheatridge  ... 

Collier,  Douglas  R. ; 4020  Wadsworth  Ave.;  GLen- 
dale  5695;  GP  (PP). 

LaMoure,  Howard  A.;  3871  Estes  St.;  Arvada  2007-J; 
(Ret.).  Emeritus  Member. 

Masten,  Alfred  R.;  4092  Field  Drive;  Arvada  1746-J; 
Pul*  (Gov.). 

Plumb,  Donald  D.;  4301  Wadsworth  Ave.;  Arvada 
1938;  GP  (PP). 

Tanner,  Gordon  W.;  6985  W.  38th  Ave.;  Arvada  2026; 
GP  (PP). 

Van  Der  Schouw,  Harold  M.;  Lutheran  Sanatorium; 
GLendale  4796;  Pul*  (Hosp.). 

Windsor  ... 

Deisher,  Joseph  B.,  Jr.;  424  Main  St.;  Windsor  78-W; 
GP  (PP). 

Meyn,  Noel  S.;  424  Main  St.;  Windsor  78;  GP  (PP). 
Sabin,  Clarence  W. ; 208  5th  St.;  Windsor  225;  GP 
(PP). 

Wray  ... 

Bauer,  Wesley  W.;  319  Adams  St.;  Wray  233;  GP 
(PP). 

Buchanan,  Lawrence  D.;  517  Adams  St.;  Wray  138; 
GP  (PP). 

Hedrick,  J.  Gordon;  517  Adams  St.;  Wray  138;  S (PP). 

Larson,  John  H. ; 308  E.  4th  St.;  Wray;  (Ret.).  Emeri- 
tus Member. 

Thompson,  Wilford  G.,  Jr.;  517  Adams  St.;  Wray. 

Yuma  ... 

Bennett,  Clayton  J.;  Yuma;  Yuma  2025;  GP  (PP). 
Clader,  Durwood  N.;  Medical  Arts  Bldg.;  Yuma  2005; 
GP  (PP). 

Good,  Gilbert  T.;  Medical  Arts  Bldg.;  Yuma  2094; 
GP  (PP). 

Hlam,  John  P.;  218  S.  Main;  Yuma  187-W;  GP  (PP). 
Waaki,  Albert  T.;  Chrismer  Bldg.;  Yuma  92-W;  GP 
(PP). 

Members  Out  of  State  ... 

Afton,  W.  E. ; Fort  Francis  E.  Warren;  Cheyenne, 
Wyoming;  (Armed  Forces). 

Ash,  John  A.;  Madigan  Army  Hospital,  Tacoma, 
Washington:  (Armed  Forces). 

Barber,  Donn  R. ; 567th  Med.  Sqd.;  Tacoma  8;  Wash- 
ington; Pd.  (Armed  Forces). 

Beagler,  Amos  L.;  5601  S.W.  78th  St.;  Miami,  Florida; 
(Ret.).  Emeritus  Member. 

Beatty,  Eugene  C.,  Jr.;  Memorial  Cancer  Center;  New 
York  21,  New  York;  Path*  (PG  Res.).  Associate 
Member. 
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Members  Out  of  State  ...  (Continued) 

Benedict,  Daniel  B.;  William  Beaumont  Army  Hos- 
pital; El  Paso,  Texas;  (Armed  Forces). 

Beveridge,  Robert  J. ; Baylor  University  Hospital; 
Dallas,  Texas;  S*  (Armed  Forces). 

Bondurant,  Alpheus  J.;  VA  Center;  Temple,  Texas; 
Pul*.  (Gov.). 

Bowling,  F.  Lee;  Office  of  the  Inspector  General, 
USAF;  San  Bernardino,  California;  PH*  (Armed 
Forces). 

Bumgarner,  Frank  E.;  1031  S.  Broadway;  Los  Ange- 
les, California;  Pr  4711;  D*.  (Gov.). 

Burden,  Harold  G.;  1531  1st  St.;  Napa,  California; 
ObG*  (PP). 

Campbell,  Bernard  E. ; 640  S.  Kingshighway ; St.  Louis 
10,  Missouri.  Associate  Member. 

Carlson,  Robert  G. ; Winter  General  Hospital;  To- 
peka, Kansas;  P*  (PG  Res.).  Associate  Member. 

Carr,  Robert  Lon;  Texas  Children’s  Hospital;  Dallas, 
Texas;  Justin  0391;  Pd*  (PG  Res.). 

Chapin,  L.  Edward;  Mayo  Foundation;  Rochester, 
Minnesota.  Associate  Member. 

Connor,  Joseph  J.;  U.  S.  Naval  Hosp.;  Chelsea  50, 
Massachusetts ; Chelsea  3-4484;  Anes*.  (Armed 
Forces) . 

Conroy,  John  C. ; Stu.  Det.  No.  1AMSGS,  Walter  Reed 
Army  Medical  Center;  Washington,  D.  C.;  RA.  3- 
1000;  I*  (Armed  Forces). 

Cook,  Robert  C.;  VA  Central  Office;  Washington, 
D.  C.;  Ex.  3-4120;  Cherry  Chase,  Maryland;  HAd 
(Gov.).  Associate  Member. 

Crealock,  Frank  W.;  University  Hosp.;  Iowa  City, 
Iowa;  Iowa  City  3111;  ObG*  (PG  Res.).  Associate 
Member. 

Davis,  John  A.;  U.  S.  Army  Hospital;  Igloo,  South 
Dakota.  (Armed  Forces). 

Dixon,  James  P.,  Jr.;  502  City  Hall  Annex;  Philadel- 
phia, Pennsylvania;  PH*  (PH). 

Edwards,  Thomas  A.;  Good  Samaritan  Hosp.;  Phoe- 
nix, Arizona.  Associate  Member. 

Erickson,  A.  Howard;  503  5th  Ave.;  Safford,  Arizona; 
Safford  165;  GP  (PP). 

Finer,  Morris  J.;  3129  Harrison  Ave.;  Brookfield, 

Illinois;  Brkfld  9309-J;  Anes*  (PP).  Associate 
Member. 

Freeman,  Gordon;  1722  Fern  St.;  San  Diego,  Cali- 
fornia. (Intern).  Associate  Member. 

Frishman,  Jack  J. ; Montefiore  Hosp. ; Gun  Hill  Road; 
New  York  67,  New  York.  (Intern).  Associate 
Member. 

Fyke,  Edgar  D.;  Wayne  County  General  Hospital; 
Eloise,  Michigan.  Associate  Member. 

Gersh,  Malcolm;  Ohio  State  University  Hosp.;  Co- 
lumbus, Ohio;  R*  (PG  Res.).  Associate  Member. 

Gilbert,  Howard  P. ; 1101  Government  St.;  Mobile,  Ala- 
bama; P*. 

Gladman,  Richard;  University  Hosp.;  Minneapolis, 
Minnesota;  Anes*  (PG  Res.).  Associate  Member. 

Googe,  Mary  C. ; University  Hosps.;  Oklahoma  City, 
Oklahoma;  Oklahoma  City  7-1511;  Anes*  (PG 
Res.).  Associate  Member. 

Greene,  Laurence  W.,  Jr.;  Dept,  of  Surgery,  Cincinnati 
Gen.  Hosp.;  Cincinnati  29,  Ohio.  Associate  Member. 

Hall,  Asa  Z.;  19420  Valerio  St.;  Reseda,  California; 
Rugby  6-4330;  (Ret.).  Emeritus  Member. 

Holmes,  James  B.;  20031  Myers  Rd.;  Detroit  35, 

Michigan.  Associate  Member. 

Houchins,  Edward  K. ; Das  Vegas  State  Hosp.;  Las 
Vegas,  New  Mexico.  Associate  Member. 

Hunter,  Richard  T.;  1318  N.  15th  St.;  Temple  Texas; 
Temple  3-6923;  S*  (PG  Res.). 

Huff,  Charles  W. ; 502  Searight  Drive;  Ft.  Bragg, 
North  Carolina.  (Armed  Forces). 

Hupp,  Marion  W. ; U.  S.  P.  H.  S.  Hospital;  Norfolk  9, 
Virginia.  (Armed  Forces). 

Hurley,  Grant  W.;  Good  Samaritan  Hosp.;  Phoenix, 
Arizona.  Associate  Member. 

Kelly,  Thomas  D.;  Hq.  Co.  VII  Corps;  A.P.O.  107;  c/o 
Postmaster,  New  York,  New  York;  (Armed  Forces). 

Kelly,  William  J. ; 1200  Main  St.;  Dubuque,  Iowa;  Du- 
buque 3;  Ind*.  Associate  Member. 

Kennison,  Warren  S. : 1103  Kales  Bldg.;  Detroit 

28,  Michigan;  Woodward  1-3160;  P*  (PP).  Asso- 
ciate Member. 

King,  Otis,  Jr.;  31913  Barton  St.;  Garden  City,  Mich- 
igan. Associate  Member. 

Lewis,  William  B.,  Jr.;  6110th  Hosp.  Grp.;  A.P.O. 
1054;  c/o  PM;  San  Francisco,  California;  Or* 
(Armed  Forces). 


Lowell,  Edward  J.;  Temple  University;  Philadelphia 
40,  Pennsylvania.  Pr  (PG  Res.J.  Associate  Member. 

Magill,  H.  Kelvin;  1180  Beacon  St.;  Brookline  46, 
Massachusetts;  Or*  (PP).  Associate  Member. 

McBrayer,  Benjamin  E. ; P.  O.  Box  131;  Mt.  Edge- 
comb,  Alaska;  Anes*  (Gov.).  Associate  Member. 

McClure,  Cuvier  C.;  310  Aigburth  Ave.,  Apt.  C;  Tow- 
son  4,  Maryland.  Associate  Member. 

McCrory,  Charles  B. ; Naval  Air  Station;  Seattle  5, 
Washington.  (Armed  Forces). 

McDivitt,  Robert  B.;  1401  Chestnut  Ave.;  Long  Beach, 
California;  (PG  Res.).  Associate  Member. 

McGill,  Earl  D.;  790  Coronado  Ave.;  Long  Beach 
4,  California;  Oph.  Emeritus  Member. 

Mechler,  Emmett  A.;  East  Lake  Shore;  Bigfork,  Mon- 
tana; Bigfork  3022;  ObG  (PP).  Emeritus  Member. 

Menkel,  Herman  C. ; 614  E>.  10th  St.;  McMinnville, 
Oregon;  McMinnville  9182;  (Ret.).  Associate  Mem- 
ber. 

Messenheimer,  Myron  G. ; Student  Health  Service, 
University  of  Minnesota;  Minneapolis,  Minnesota; 
MA.  8158,  Ext.  6939;  P*  (Student  Health  Service). 
Associate  Member. 

Meyer,  Maryethel;  Bobs  Roberts  Memorial  Hospital; 
Chicago,  Illinois;  Pd*  (PG  Res.).  Associate  Mem- 
ber. 

Mills,  Robert  J.;  3525  Med.  Gr.,  W.A.F.B.;  Chandler, 
Arizona;  S*.  (Armed  Forces). 

Moore,  James  G,;  Fort  Sill,  Oklahoma.  (Armed 

Forces). 

Moreland,  Virginia  L. ; General  Delivery;  Potomac, 
Illinois.  Associate  Member. 

Murphy,  Edward  Stack;  Av.  Cuauhtemoc  #300;  In- 
stitute Nacional  De  Cardiologia;  Mexico,  D.  F.; 
Path*  (PG).  Associate  Member. 

Neligh,  Gordon  L.,  Jr.;  Bennett  Bldg.;  Council  Bluffs, 
Iowa;  Council  Bluffs  6677;  I*  (PP). 

Neligh,  Rosalie  Breuer;  Woodmen  Circle  Bldg.; 
Omaha,  Nebraska;  (Exec.). 

Norman,  John  A.;  U.  S.  Army  Hosp.;  Ft.  Sill,  Okla- 
homa; Ft.  Sill  2339;  Pd*.  (Armed  Forces). 

Olsen,  Leon  A.;  1102  West  Portland;  Phoenix,  Ari- 
zona. Associate  Member. 

Orr,  Richard  E.;  Cottonwood,  Iowa. 

Overholt,  Lewis  C.,  Jr.;  Scott  A.F.B.  Hospital;  Belle- 
ville, Illinois;  PN*  (Armed  Forces). 

Pingrey,  Fergus  R.;  General  Delivery;  Newport,  Ore- 
gon; GP  (PP). 

Pollard,  Joseph  S.;  Highland  Hosp.;  Rochester,  New 
York.  Associate  Member. 

Preble,  Parker  E.;  Sacred  Heart  Hospital;  Yankton, 
South  Dakota.  Associate  Member. 

Rabe,  Florian  R.;  2739  N.  7th;  Phoenix  Arizona.  Asso- 
ciate Member. 

Reynolds,  Levi  E.;  508  E.  South  Temple;  Salt  Lake 
City,  Utah.  Associate  Member. 

Sanborn,  N.  Duane;  Div.  H,  NAS  Moffett  Field,  Cali- 
fornia; GP  (Armed  Forces). 

Satterlee,  Robert  L. ; Bethesda  Naval  Hosp.;  Bethesda, 
Maryland.  Associate  Member. 

Schellinger,  Richard  P. ; Gunter  Air  Force  Base; 
Montgomery,  Alabama.  (Armed  Forces). 

Simpson,  Russell  E.,  Jr.;  65  N.  Madison  Ave.;  Pasa- 
dena, California.  Associate  Member. 

Stein,  Donald  W.;  Charity  Hospital  of  Louisiana; 
New  Orleans  12,  Louisiana;  Magnolia  2311;  GP 
(Intern).  Associate  Member. 

Thompson,  Horace  E.;  3324  W.  Cullom;  Chicago,  Illi- 
nois; IRving  8-4805;  ObG*  (PG  Res.).  Associate 
Member. 

Thompson,  John  W.;  803  Harvard  Rd. ; San  Mateo, 
California;  OALR*  (Ret.).  Associate  Member. 

Toll,  Hnry  W.,  Jr.;  605  Commonwealth  Ave.;  Boston 

15,  Massachusetts;  (PG  Res.).  Associate  Member. 

Triplett,  Henry  H.:  Corbin,  Kentucky;  Corbin  15. 
Emeritus  Member. 

Watley,  Vernon  T.;  410  Fairchild  St.;  Lackland  Vil- 
lage; San  Antonio,  Texas. 

Weber,  Frederick  H. ; 2500  E.  Van  Buren  St.:  Phoe- 
nix, Arizona;  Phoenix  3-5128;  (Ret.).  Emeritus 

Member. 

Williams,  Francis  J.;  8111E.  Saxon;  San  Gabriel,  Cal- 
ifornia. (Armed  Forces). 

Wood,  John  M.;  U.S.N.  Hospital,  Dept,  of  Pathology: 
San  Diego  34,  California;  Main  6951;  Path*  (Armed 
Forces). 

Zwemer,  T.  W.;  C.V.G.  7,  N.A.S. ; Quonset  Point, 
Rhode  Island;  GP  (Armed  Forces). 


200 


Rocky  Mountain  Medical  Journal 


WESSIOM.  IK  PROGRfllD 

A PLAN  OF 

INCOME  PROTECTION  WITH  LIFETIME  BENEFITS 

rfucUCaftlz  ta  £(cycMg  TftetHfeni.  t&z 

* MEDICAL  * DENTAL  'LEGAL  Professions 

Summary  of  Combined  Benefits  Provided  in  Policy  Form  UG  20N  of  United  Benefit  and  PG  30N  of  Mutual  Benefit 


r ■ 

Regular  Monthly 
Benefit 

\ 

r \ 

Double  Monthly  Benefits 
for  Specified  Travel  Accidents 

r 

Accidental 

Death  Benefit 

r \ 

Double  Accidental  Death  Benefit 
for  Specified  Travel  Accidents 

$500.00 

V. 

$1,000.00 

v J 

$10,000.00 

) 

$20,000.00 

v J 

NEW  HOME  OFFICE  • OMAHA.  NEBRASKA 
Separate  Policies  Underwritten  By 

mum  Btntfii  health  « uccideui  ussocwtiou 

THE  LARGEST  EXCLUSIVE  HEALTH  & ACCIDENT  COMPANY  IN  THE  WORLD 

and 

uniTED  belie  fit  Lift  insuAflncE  compuiy 

ONE  OF  AMERICA’S  FOREMOST  LIFE  INSURANCE  COMPANIES 
For  Complete  Information,  Write  to: 

F.  S.  FINCH,  GENERAL  MANAGER 
Colorado  State  Office 

ROCKY  MOUNTAIN  DIVISION 
Railway  Exchange  Building 
Denver  2,  Colorado.  AComa  3619  - AComa  3610 
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OFFICERS,  1951-1952 

T nu  of  Officers  and  Committees  expire  at  the  Annual  Session 
In  the  rear  Indicated.  Where  no  rear  la  Indicated,  the  term 
la  for  one  rear  onlr  and  expires  at  1952  Annual  Session. 

President:  James  M.  Flinn,  Helena. 

President-Elect:  D.  Ernest  Hodges,  Billings. 

Vice-President:  Sidney  C.  Pratt.  Miles  Citr. 

Seeretary-Treasorer:  E.  H.  Llndstrom,  Helena. 

Asst.  Secretary- Treasurer:  Wyman  J.  Roberts,  Great  Falls. 

executive  Secretary:  Mr.  L.  R.  Hegland,  240  Stapleton  Bldg.,  Billings. 

Delegate  to  American  Medical  Association:  Raymond  F.  Peterson,  Butte; 
Alternate,  Thomas  L.  Hawkins,  Helena. 

STANDING  COMMITTEES 

Executive  Committee:  James  M.  Flinn,  Chairman,  Helena;  Clyde  H. 
Fredrickson,  Missoula ; D.  Ernest  Hedges,  Billings;  Everett  H.  Lindstrom, 
Helena;  Frank  L.  McPhail,  Great  Falls;  Sidney  C.  Pratt,  Miles  City;  Wy- 
man J.  Roberts,  Great  Falls. 

Economic  Committee:  Sidney  C.  Pratt,  Chairman,  Miles  City;  Harvey  L. 
Casebeer,  Butte;  Theodore  W.  Cooney,  Helena;  William  E.  Harris,  Living- 
ston; Robert  J.  Holzberger,  Great  Falls:  D.  S.  MacKenzie,  Jr..  Havre;  Gordon 
Merriam.  Fairview;  James  A.  Mueller,  Lewistown. 

Legislative  Committee:  Park  W.  Willis,  Jr.,  Chairman.  Hamilton;  Albert 
W.  Axley,  Havre;  Ray  0.  Bjoik,  Helena;  I.  J.  Bridenstine,  Missoula;  Sid- 
ney A.  Cooney,  Helena;  Fritz  D.  Hurd,  Great  Falls;  George  W.  Setzer, 
Malta. 

Necrology  and  History  of  Medicine  Committee:  Leonard  W.  Brewer, 
Chairman.  Missoula;  Melville  G.  Danskln,  Glendive;  Albert  A.  Dodge,  Kali- 
spell:  Edward  M.  Cans,  Harlowton;  William  G.  Richards,  Billings;  John  P. 
Ritchey,  Missoula;  James  I.  Wemham,  BiHings;  S.  V.  Wilfdng,  Butte. 

Public  Relations  Committee:  Albert  W.  Axley,  Chairman,  Havre,  1955; 

Eaner  P.  Higgins,  Kalispell,  1955;  Amos  R.  Little,  Jr.,  Helena,  1954; 

John  J.  Malee,  Anaconda,  1953;  Frederic  S.  Marks,  Billings,  1953;  Wil- 
liam F.  Morrison,  Missoula,  1954;  Raymond  F.  Peterson,  Butte,  1954; 

Thomas  F.  Walker.  Jr.,  Great  Falls,  1953;  Park  W.  Willis,  Jr.,  Hamilton, 
1955;  Sidney  A.  Cooney,  Helena,  Ex-officio. 

Legal  Affairs  and  Malpractice  Committee;  Louis  W.  Allard,  Chairman. 
Billings;  John  H.  Bridenbaugh,  Billings;  Fritz  D.  Hurd,  Great  Falls;  Theo- 
dore R.  Vye,  BiHings;  Park  W.  Willis,  Jr.,  Hamilton. 

Program  Committee;  John  J.  Malee,  Chairman,  Anaconda;  Thomas  W. 
Saam,  Vice-chairman,  Butte;  Charles  B.  Craft,  Bozeman;  John  A.  Layne, 

Great  Falls;  Stephen  N.  Preston,  Missoula;  Everett  H.  Lindstrom,  Helena, 
Ex-officio. 

Interprofessional  Relations  Committee:  Maurice  A.  Shillington,  Chairman, 
Glendive;  Louis  W.  Allard,  Billings;  John  K.  Colman,  Butte;  Theodore  W. 
Cooney,  Helena;  Francis  I.  Sabo,  Bozeman;  George  A.  Sexton,  Great  Falls. 

Nominating  Committee:  Joseph  M.  Brooke,  Chairman.  Ronan;  George  W. 
Setzer,  Malta;  C.  R.  Svore,  Missoula;  William  A.  Treat.  Miles  City;  Park 
W.  WiUis,  Jr.,  Hamilton. 

Auditing  Committee:  R.  0.  Lewis,  Chairman,  Helena;  George  M.  Donich. 
Anaconda;  Robert  D.  Knapp,  Wolf  Point;  George  G.  Sale,  Missoula;  George 
B.  Wright,  Kalispell. 

Mediation  Committee:  William  E.  Long,  Chairman,  Anaconda,  1953: 
James  E.  Garvey,  Butte,  1955;  Eaner  P.  Higgins,  Kalispell,  1954;  Ches- 
ter W.  Lawson,  Havre,  1955;  Charles  F.  Little,  Great  Falls,  1953;  Fred- 
eric S.  Marks,  Billings,  1954;  James  J.  McCabe,  Helena,  1954;  Edward  S. 
Murphy.  Missoula,  1955:  Stuart  A.  Olson.  Glendive,  1953. 

Cancer  Committee:  Mary  E.  Martin,  Chairman,  Billings;  Raymond  E. 
Benson,  Billings;  Walter  B.  Cox,  Missoula;  Deane  C.  Epler,  Bozeman; 
Harold  W.  Gregg,  Butte;  Eugene  Hildebrand,  Great  Falls;  Philip  D.  Pal- 
lister,  Boulder. 

Maternal  and  Child  Welfare  Committee:  Earl  L.  Hall,  Chairman,  Great 
FaUs. 

Subcommittee  on  Obstetrics:  Glenn  A.  Carmichael,  Chairman,  Missoula; 
J.  E.  Brann,  Kalispell;  Harry  B,  Campbell,  Missoula;  Robert  E.  Mattison, 
Billings;  Charles  W.  Pemberton,  Butte. 

Subcommittee  on  Pediatrics:  Orville  M.  Moore,  Chairman,  Helena;  George 

H.  Barmeyer,  Missoula;  Roger  W.  Clapp,  Butte;  Frank  J.  Friden,  Great 
Falls;  Donald  L.  Gillespie,  Butte;  R.  Wynne  Morris,  Helena;  Philip  D. 
Pallister,  Boulder;  John  A.  Whlttinghill,  Billings;  Paul  R.  Ensign,  Helena, 
Ex-officio. 

Tuberculosis  Committee:  Harry  V.  Gibson,  Chairman,  Great  FaUs;  Mal- 
colm 0.  Burns,  Kalispell;  H.  M.  Clemmons,  Butte;  Donald  D.  Gnose,  Mis- 
soula; Morris  Alan  Gold,  Butte;  John  M.  Nelson,  Missoula;  Frank  M. 
Petkevich,  Great  Falls;  Raymond  E.  Smalley,  Billings;  Frank  I.  Terrill, 
Galen;  William  F.  Kimmell,  Helena,  Ex-officio. 

Fracture  and  Orthopedic  Committee:  Walter  H.  Hagen,  Chairman,  Billings: 
L.  Clayton  Allard,  Billings;  John  K.  Colman,  Butte;  Donald  L.  Gillespie, 


Butte;  Charles  E.  Honeycutt,  Missoula;  Stephen  L.  Odgers,  Missoula;  Francis 

I.  Sabo,  Bozeman;  John  C.  Wolgamot,  Great  Falls;  Paul  R.  Ensign,  Helena 

lx -officio. 

Rural  Health  Committee:  B.  C.  Farrand.  Chairman,  Jordan;  Charles  P. 
Brooke.  St.  Ignatius;  David  Gregory,  Glasgow;  B.  K.  Kllboume,  Hardin: 
Ronald  E.  Losee,  Ennis;  George  W.  Setzer,  Malta;  Walter  G.  Tanglin,  Poi- 
son; George  E.  Trobough,  Anaconda;  S.  A.  Weeks,  Baker;  L.  S.  McLean. 
Helena,  Ex-officio. 

Industrial  Welfare  Committee:  Russell  B.  Richardson.  Chairman.  Great 
Falls:  Harold  W.  Gregg.  Butte;  John  J.  Malee.  Anaconda;  William  F. 
Morrison,  Missoula;  Sidney  C.  Pratt,  Miles  City;  George  G.  Sale,  Missoula; 
James  G.  Sawyer,  Butte:  John  W.  Schubert,  Lewistown;  Frank  K.  Waniata. 
Great  Falls;  G.  D.  Carlyle  Thompson,  Helena,  Ex-officlo. 

Rheumatic  Fever  and  Heart  Committee:  Ferdinand  R.  Schemm.  Chairman. 
Great  Falls;  Raymond  L.  Eck,  Lewistown:  Donald  L.  Gillespie,  Butte; 
Morris  Alan  Gold,  Butte;  Elizabeth  Grimm,  Billings;  B.  A.  Lucking,  Helena: 
Cornelius  S.  Meeker,  Butte;  Orville  M.  Moore,  Helena;  Thomas  F.  Walker. 
Jr.,  Great  Falls;  Richard  D.  Weber,  Missoula;  G.  D.  Carlyle  Thompson. 
Helena,  Ex-officlo. 

Rocky  Mountain  Medical  Conference  Committee:  Harold  W.  Gregg,  Chair- 
man, Butte,  1953;  H&lward  M.  Blegen,  Missoula.  1955;  Herbert  T.  Cara- 
way, Billings,  1954;  Charles  B.  Craft,  Bozeman,  1956;  Frank  K.  Waniata. 
Great  Falls,  1957;  James  M.  Flinn,  Helena,  Ex-officio;  Everett  H.  Lind- 
strom, Helena,  Ex-officio. 

Public  Health  Committee:  D.  Ernest  Hodges,  Chairman,  Billings;  James 

J.  Bulger,  Great  Falls;  Deane  C.  Epler.  Bozeman;  B.  C.  Farrand,  Jordan; 
Harry  V.  Gibson,  Great  FaUs;  Walter  H.  Hagen,  Billings;  Earl  L.  Hall, 
Great  Falls;  Eugene  Hildebrand,  Great  Falls;  Amos  B.  Little,  Jr.,  Helena; 
William  E.  Long,  Anaconda;  Mary  E.  Martin.  Billings;  Russell  B.  Rich- 
ardson, Great  Falls;  Ferdinand  R.  Schemm.  Great  Falls;  Maurice  A.  Shill- 
ington, Glendive;  Walter  G.  Tanglin,  Poison. 

SPECIAL,  COMMITTEES 

Emergency  Medical  Service  Committee:  Amos  R.  Little,  Jr.,  Chairman, 
Helena;  David  J.  Almas,  Havre;  L.  M.  Benjamin,  Deer  Lodge;  Leonard  W. 
Brewer,  Missoula;  Morris  Alan  Gold,  Butte;  Harrison  D.  Huggins.  Kalispell; 
Philip  A.  Smith,  Glasgow;  Julio  R.  Soltero,  Billings;  Albert  L.  Vadheim, 
Bozeman;  Thomas  F.  Walker,  Jr.,  Great  Falls;  G.  D.  Carlyle  Thompson, 
Helena,  Ex-officio. 

Hospital  Relations  Committee:  Eugene  Hildebrand,  Chairman,  Great  Falls; 
Robert  B.  Beans,  Great  Falls;  Walter  B.  Cox,  Missoula;  William  E.  Harris. 
Livingston;  Mary  E.  Martin,  Billings;  William  W.  MoLaughlin,  Great  Falls: 
Francis  P.  Nash,  Townsend;  Raymond  F.  Peterson,  Butte;  Grant  P.  Raitt. 
BiHings;  Ralph  L.  Towne,  Kalispell. 

Mental  Hygiene  Committee:  James  J.  Bulger,  Chairman,  Great  Falls; 
Roger  W.  Clapp,  Butte;  Gladys  V.  Holmes,  Missoula;  J.  E.  Kress,  Missoula; 
Roger  A.  Larson,  Billings;  Maurice  A.  Shillington,  Glendive;  Winfield  S. 
Wilder,  Great  Falls. 

Physidans-Schools  Conference  Committee:  Ray  0.  Bjork,  Chairman,  Helena; 
George  M.  Donich,  Anaconda;  Paul  J.  Cans,  Lewistown;  Earl  L.  Hall,  Great 
Falls;  Eaner  P.  Higgins,  Kalispell;  Stuart  A.  Olson,  Glendive;  C.  R.  Svore. 
Missoula. 

Revision  of  By-Laws  Committee:  Thomas  L.  Hawkins,  Chairman,  Helena: 
Charles  P.  Brooke,  St.  Ignatius;  Paul  J.  Cans.  Lewistown;  Wyman  J.  Rob- 
erts, Great  Falls;  Maurice  A.  Shillington,  Glendive. 

REPRESENTATIVES  OF  MONTANA  MEDICAL 
ASSOCIATION  TO  OTHER  STATE  AND 
NATIONAL  ORGANIZATIONS 

Montana  Committee  for  Employment  of  Physically  Handicapped:  Stephen 
L.  Odgers,  Missoula. 

Joint  Committee  of  Health  Problems  in  Education  ot  the  National  Edu- 
cation Association  and  the  American  Medical  Association:  Ray  0.  Bjork, 
Helena. 

State  Committee  for  Student  Affiliation  in  the  Field  of  Public  Health; 
L.  S.  McLean,  Helena. 

Advisory  Committee  for  Regional  Nutritional  Status  Project  of  Montana 
State  College:  John  A.  Layne,  Great  Falls. 

State  Board  of  Eugenics:  Gladys  V.  Holmes,  Missoula. 

Montana  State  Committee  on  Practical  Nursing;  John  K.  Colman,  Butte; 
R.  0.  Lewis,  Helena. 

Montana  Health  Planning  Council;  Clyde  H.  Fredrickson,  Missoula. 

American  Medical  Education  Foundation  Chairman  for  Montana:  Maurice 
A.  Shillington,  Glendive. 

Advisory  Committee  on  Narcotic  and  Alcohol  Education:  Theodore  W. 
Cooney,  Helena;  Winfield  S.  Wilder,  Great  Falls. 

Advsory  Committee  to  Montana  Hospital  Association:  George  J.  Moffitt, 
Livingston;  Robert  J.  McGregor,  Great  Falls;  Morris  Alan  Gold,  Butte. 

Rocky  Mountain  Medical  Journal:  Raymond  F.  Peterson,  Butte,  Scientific 
Editor  for  Montana;  Mr.  L.  R.  Hegland,  Associate  Editor  for  Montana. 
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Anaconda  ... 

Callan,  T.  D.;  115  W.  Commercial  St.;  Anaconda  1700, 
GP  (PP). 

Donich,  George  M.:  115  W.  Commercial  St.;  Ana- 
conda 1700;  S (PP). 

Dunlap,  Lawrence  G. ; 101  Main  St.;  Anaconda  220; 
OALR*  (PP). 

Kargacin,  Thomas  J. ; 101  Main  St.;  Anaconda  21;  GP 

(PP). 

Long,  William  E.;  101  Main  St.;  Anaconda  141;  S 
(PP). 

Malee,  John  J.;  101  Main  St.;  Anaconda  35-W;  S (PP). 
O’Rourke,  Joseph  L.;  Daly  Bank  Bldg.;  Anaconda  19; 
GP  (PP). 

Trobough,  George  E.;  115  W.  Commercial  St.;  Ana- 
conda 1700;  GP  (PP). 

Baker  ... 

Blakemore,  W.  H.;  Baker;  Baker  131;  (Ret.). 
Hogeboom,  Clayton  F.;  Bank  of  Baker  Bldg.;  Baker 
141;  GP  (PP). 

Weeks,  S.  A.;  Baker;  Baker  219-W;  GP  (PP). 

Big  Sandy  . . . 

Wier,  Joseph  J.;  Big  Sandy;  Big  Sandy  55;  GP  (PP). 

Big  Timber  ... 

Baskett,  Lindsay  W.;  Montana  Power  Bldg.;  Big  Tim- 
ber 31-K:  GP  (PP). 

Claiborn,  Drura;  1-2  Budd  Blk.;  Big  Timber  41. 
Standish,  Vernon  D.;  127  McLeod;  Big  Timber  325; 
GP  (PP). 

Billings  ... 

Allard,  L.  Clayton;  217  Electric  Bldg.;  Billings 

5- 5158;  Or*  (PP). 

Allard,  Louis  W.;  217  Electric  Bldg.;  Billings  5-5158; 

Or*  (PP). 

Baltrusch,  Oscar  W. ; 213  Treasure  State  Bldg.; 
Billings  3-3847;  GP  (PP). 

Barrow,  Leonard  A.;  2802  9 th  Ave.,  N.;  Billings 

3-3194;  ObG  (PP). 

Benson,  Raymond  E.;  411  Medical  Arts  Bldg.;  Bill- 
ings 8-8095;  S*  (PP). 

Biehn,  Ralph  H.;  217  Electric  Bldg.;  Billings  5-5158; 
Pul  (PP). 

Blomberg,  Robert;  401  Medical  Arts  Bldg.;  Billings 
9-5856;  I*  (PP). 

Bridenbaugh,  John  H.;  2802  9th  Ave.,  N. ; Billings 

3- 3194;  R*  (PP). 

Bridenbaugh,  Richard  B.;  2802  9th  Ave.,  N.;  Bill- 
ings 3-3194;  R*  (PP). 

Brogan,  Richard  E.;  1147  N.  27th  St.;  Billings  8-8646; 
S (PP). 

Caraway,  Herbert  T.;  Billings;  S*  (Armed  Forces). 
Drew,  Harry  O. ; 202  Hart-Albin  Bldg.;  Billings 

6- 6787;  S*  (PP). 

Farr,  Eri  Madison,  222  Hart-Albin  Bldg.;  Billings 

4- 4525;  Ind  (PP). 

Fisher,  H.  Noland;  2816  9th  Ave.,  N.;  Billings  9-4465; 
Oph*  (PP). 

Fulton,  Alfred  M. ; 2802  9th  Ave.,  N.;  Billings  3-3194; 
I*  (PP). 

Gerdes,  Maude  M.;  401  Hart-Albin  Bldg.;  Billings 
6-6727;  ObG*  (PP). 

Gibbs,  Edward  W. ; 2802  9th  Ave.,  N.;  Billings  3-3194; 
S*  (PP). 

Gordon,  Wayne;  2802  9th  Ave.,  N. ; Billings  3-3194; 
I*  (PP). 

Goulding,  Allan  Lee;  2802  9th  Ave.,  N.;  Billings 
3-3194;  I*  (PP). 

Graham,  Hamlin;  Hart-Albin  Bldg.;  Billings  9-9400; 
GP  (PP). 

Griffin,  Phillip  E.;  244  Hart-Albin  Bldg.;  Billings 
6-6400;  GP  (PP). 


Grimm,  Elizabeth;  2802  9th  Ave.,  N. ; Billings  3-3194; 
I*  (PP). 

Hagen,  Walter  H.;  2802  9th  Ave.,  N.;  Billings  3-3194; 
Or*  (PP). 

Hagmann,  Edward  A.;  2802  9th  Ave.,  N. ; Billings 

3- 3194;  Pd*  (PP). 

Hammerel,  Ambrose  L. ; 337  Hart-Albin  Bldg.;  Bill- 
ings 5-5991;  OALR*. 

Hammerel,  John  J. ; 335  Hart-Albin  Bldg.;  Billings 

9-1288;  OALR*  (PP). 

Hodges,  D.  Ernest;  333  Hart-Albin  Bldg.;  Billings 

8- 8676;  U*  (PP). 

Honaker,  Walker;  34  Avenue  B;  Billings  9-4469;  GP 
(PP). 

Hurly,  John  T.;  401  Medical  Arts  Bldg.;  Billings 

9- 5856;  I*  (PP). 

Hynes,  John  E, ; 208  Hart-Albin  Bldg.;  Billings 

9-1544;  ObG*  (PP). 

Irwin,  Charles  E.;  2802  9th  Ave.,  N.;  Billings  3-3194; 
I*  (PP). 

Kronmiller,  Eugene  V.;  311  N.  28th  St.;  Billings 
6-6969;  GP  (PP). 

Kronmiller,  Leslie  H.;  311  N.  Broadway;  Billings 
6-6969;  S (PP). 

Large,  Henry  R.;  11  Alderson  Ave.;  Billings  6-6758; 

Oph*  (PP). 

Larson,  Roger  A.;  412  N.  Broadway;  Billings  4-4121; 
I*  (PP). 

Lawler,  Harry  J.;  2817  8th  Ave.  N.;  Billings  9-7584; 
Pd*  (PP). 

MacDonald,  Donald  J.;  415  Hart-Albin  Bldg.;  Billings 

6- 6977;  S (PP). 

Marc-hello,  A.  J.;  411  Medical  Arts  Bldg.;  Billings 

8- 8095;  S*  (PP). 

Marks,  Frederic  St;  217  Electric  Bldg.;  Billings 

5-5158;  D (PP). 

Martin,  Mary  E.;  St.  Vincent’s  Hosp.;  Billings  2-2121; 

Path*  (PP). 

Mattison,  Robert  E.;  410  Medical  Arts  Bldg.;  Billings 

9- 1075;  ObG*  (PP). 

McIntyre,  Harold  E. ; 412  N.  28th  St.;  Billings  4-4121; 
GP  (PP). 

Morledge,  Roy  V.;  311  Hart-Albin  Bldg.;  Billings 

2- 2322;  OALR*  (PP). 

Morrison,  James  D. ; 240  Hart-Albin  Bldg.;  Billings 

4- 4863;  OALR*  (PP). 

Movius,  Arthur  J.,  Jr.;  2802  9th  Ave.,  N. ; Billings 

3- 3109;  S*  (PP). 

Nelson,  Cedric  H.;  213  Treasure  State  Bldg.;  Billings 
3-3847;  ObG  (PP). 

Nelson,  George  W.;  2814  9th  Ave.  N.;  Billings  9-3777; 
Pd*  (PP). 

Peterson,  Mrs.  H.  W.;  American  Cancer  Society, 
Montana  Division;  Billings.  (Honorary). 

Powers,  John  C. ; 23rd  St.  and  4th  Ave.,  N. ; Billings 
9-5814;  GP. 

Raitt,  Grant  P.;  413  Medical  Arts  Bldg.;  Billings 
9-3213;  R*  (PP). 

Randak,  Edward  F. ; 2802  9th  Ave.,  N. ; Billings 

3-3194;  ObG*  (PP). 

Rathman,  Omer  C.;  503  N.  28th  St.;  Billings  9-1691; 
ObG*  (PP). 

Richards,  William  G. ; 211%  N.  29th  St.;  Billings; 
(Ret.). 

Ruona,  Martin  A.;  4 Yellowstone  Ave.;  Billings 

7- 7966;  PN*  (PP). 

Russell,  Leland  G.;  203  Treasure  State  Bldg.;  Billings 

7-7576:  S (PP). 

Segard,  Edwin  C.;  Billings  Deaconess  Hosp.;  Billings 
9-5655;  Path*  (PP). 

Shaw,  John  A.;  2802  9th  Ave.,  N.;  Billings  3-3194; 
U*  (PP). 

Smallev,  Raymond  E.;  Medical  Arts  Bldg.;  Billings 
9-3565 ; I*  (PP). 

Soltero,  Harry  R.;  315  N.  Broadway;  Billings  9-1353; 
S (PP). 

Soltero,  Julio  R.;  315'  N.  Broadway;  Billings  9-1353; 
GP  (PP). 

Stokoe,  Robert  Scott;  315  N.  Broadway;  Billings 
9-1353;  GP  (PP). 
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Billings  . . . (Continued) 

Sullivan,  Paul  J.;  Medical  Arts  Bldg.;  Billings  9-5010; 
S (PP). 

Unsell,  David  H.;  803  N.  29th  St.;  Billings  9-5603;  S 
(PP). 

Vye,  Theodore  R.;  412  N.  Broadway;  Billings  4-4121; 
S (PP). 

Wells,  Aubrey  H.;  2802  9th  Ave.,  N.;  Billings  3-3194; 
ALR*  (PP). 

Werner,  Samuel  L. ; 411  Hart-Albin  Bldg.;  Billings 

7-7525:  (PP). 

Wernham,  James  I.;  208  N.  28th  St.;  Billings  5-5553; 
S. 

Whittinghill,  John  A.;  2814  9th  Ave.  N.;  Billings 
9-3777;  Pd*  (PP). 

Boulder 

Pallister,  Philip  D.;  Dormitory  Bldg.;  Boulder  2541; 
GP  (PP). 

Bozeman  ... 

Bayles,  R.  G.;  Bozeman  Hotel;  Bozeman;  GP  (PP). 
Bole,  W.  S.;  507  S.  8th  St.;  Bozeman;  (Ret). 

Craft,  Charles  B. ; 19  W.  Babcock;  Bozeman  21; 

S (PP). 

Eiriksson,  Charles  E.;  Commercial  Nat’l.  Bank  Bldg.; 

Bozeman  238;  OALR*  (PP). 

Eneboe,  Paul  L.;  28  N.  Black;  Bozeman  282;  GP  (PP). 
Epler,  Deane  C. ; 28  N.  Black;  Bozeman  387;  I*  (PP). 
Farnsworth,  Ray  B.;  14  N.  Tracy;  Bozeman  2079; 
OALR  (PP). 

Grigg,  E.  Roy;  405  Commercial  Natl.  Bank  Bldg.; 

Bozeman  205;  OALR*  (PP). 

Hammer,  Carl  W.;  Court  House;  Bozeman;  PH* 
(PG  Res.). 

Heetderks,  Bernard  J.;  310  Commercial  Natl.  Bank 
Bldg.;  Bozeman  52-W;  Pr  (PP). 

Keeton,  Roland  G. ; 111  S.  Tracy;  Bozeman  104;  GP 
(PP). 

Pickett,  Frank  J.;  14  N.  Willson;  Bozeman  1261-W; 
ObG  (PP). 

Sabo,  Francis  I.;  212  Commercial  Natl.  Bank  Bldg.; 
Bozeman  492;  GP  (PP). 

Scherer,  Roland  G. ; 310  Commercial  Nat’l.  Bank 

Bldg.;  Bozeman  52-W;  U (PP). 

Seerley,  Clement  C.;  28  N.  Black;  Bozeman  118-W; 
GP  (PP). 

Seitz,  Roy  E. ; Lovelace  Bldg.;  Bozeman  121-W;  GP 
(PP). 

Sigler,  Richard  R. ; Route  1;  Bozeman;  (Ret.). 
Sippel,  William  H.;  28  N.  Black;  Bozeman  282;  Ob 
(PP). 

Smith,  Charles  S.;  28  N.  Black;  Bozeman  460;  GP. 
Vadheim,  Albert  L.,  Jr.;  Ill  S.  Tracy;  Bozeman  2078; 
GP  (PP). 

Whitehead,  Charles  E. ; Lovelace  Bldg.;  Bozeman 
213;  OALR*  (PP). 

Williams,  R.  A.;  414  Commercial  Natl.  Bank  Bldg.; 
Bozeman  1556;  GP. 

Bridger  . . . 

Foeste,  Arthur  A.;  106  E.  Carbon;  Bridger  7771;  GP 
(PP). 

Butte  ... 

Atkins,  Donald  A.;  9 W.  Granite  St.;  Butte  5474;  I* 
(PP). 

Boals,  Robert  T.;  9 W.  Granite  St.;  Butte  5474;  S* 
(PP). 

Brancamp,  Joseph  H.;  Mayer  Bldg.;  Butte  8225;  ObG 
(PP). 

Burton,  F.  Hanly;  10  S.  Idaho;  Butte  6539;  OALR* 
(PP). 

Canty,  Charles  R. ; 658  Phoenix  Bldg.;  Butte  2-2266; 
GP  (PP). 

Casebeer,  Harvey  L.;  10  S.  Idaho;  Butte  6539;  OALR* 
(PP). 

Clapp,  Roger  W. ; Mayer  Bldg.;  Butte  2-6048;  Pd* 
(PP). 

Clemmons,  H.  M.;  10  S.  Idaho;  Butte  8320;  Or*  (PP). 
Colman,  John  K. ; 129  W.  Park  St.;  Butte  8320;  Or* 
(PP). 

Duchesneau,  Fernand  P.;  415  Metals  Bank  Bldg.; 
Butte  3408;  GP  (PP). 

Frisbee,  John  B.;  658  Phoenix  Bldg.;  Butte  2-2266; 
I*  (PP). 


Gardiner,  Frank  A.;  10  S.  Idaho;  Butte  6530;  GP 
(PP). 

Garvey,  James  E.;  206  Mayer  Bldg.;  Butte  2-4141;  GP 
(PP). 

Gillespie,  Donald  L.;  9'  W.  Granite  St.;  Butte  5474; 
Pd*  (PP). 

Gold,  Morris  Alan;  10  S.  Idaho;  Butte  6161;  I*  (PP). 
Gregg,  Harold  W.;  301  Thornton  Bldg.;  Butte  8611;  I* 

(PP). 

Hall,  David  F.;  1805  Harrison  Ave.;  Butte  2-7305; 
GP  (PP). 

James,  Herbert  H. ; 9 W.  Granite  St.;  Butte  5474; 
S*  (PP). 

Jones,  Bertrand  T.;  613  Metals  Bank  Bldg.;  Butte 
2-6121;  GP. 

Knapp,  Louis  G.;  9 W.  Granite  St.;  Butte  5474; 

ObG*  (PP). 

Kroeze,  Robert  G.;  214  Mayer  Bldg.;  Butte  5374; 
S (PP). 

Lhotka,  John  F. ; Butte;  Butte;  (Ret.). 

MacPherson,  Gordon  T.;  9 W.  Granite  St.;  Butte 

5474;  S*  (PP). 

Matthews,  Vida  J. ; 619  Metals  Bank  Bldg.;  Butte 
8500;  I*  (PP). 

McGill,  Caroline;  58  W.  Quartz;  Butte  4862;  (PP). 
McGreevey,  J.  E. ; 9 W.  Granite  St.;  Butte  5474; 
I*  (PP). 

McMahon,  Edmund  S.;  Rialto  Bldg.;  Butte  6131;  GP 
(PP). 

Meeker,  Cornelius  S.;  9 W.  Granite  St.;  Butte  5474; 
Pd*  (PP). 

Monahan,  Richard  C.;  Mayer  Bldg.;  Butte  4565;  GP 
(PP). 

O’Keefe,  Neil  J.;  305  Thornton.  Bldg.;  Butte  4190;  S. 

Pemberton,  Charles  W.;  9 W.  Granite  St.;  Butte  5474; 
ObG*  (PP). 

Peterson,  Raymond  F. ; 9 W.  Granite  St.;  Butte  5474; 
Path*  (PP). 

Plett,  John  V.;  10  S.  Idaho;  Butte  6539;  ALR*  (PP). 
Rosston,  N.  Conwell;  Mayer  Bldg.;  Butte  9116;  S* 
(PP). 

Rotar,  Leopold  F.;  1215  W.  Porfry  St.:  Butte  2-2266; 
GP  (PP). 

Saam,  Thomas  W. ; 424  Medical  Arts  Bldg.;  Butte 
7822;  U*  (PP). 

Sannan,  H.  J.;  212  Metals  Bank  Bldg.;  Butte  2-6070; 
S*  (PP). 

Sawyer,  James  G.;  400  S.  Clark  St.;  Butte  4391;  R* 
(PP). 

Schwartz,  Harold;  58  W.  Quartz.;  Butte  4862;  S (PP). 
Shields,  James  C.;  658  Phoenix  Bldg.;  Butte  2-2266; 
S*  (PP). 

Sievers,  Arthur  R.;  825  W.  Galena;  Butte;  (Ret.). 
Spurck,  Peter  T.;  St.  James  Hosp.;  Butte  2-1281; 
R*. 

Talbot,  W.  B.;  400  Clark  St.;  Butte  4391;  GP. 
Ungherini,  V.  O.;  217  Mayer  Bldg.;  Butte  2-3322;  GP 

(PP). 

Walker,  Scott  L.;  400  Clark  St.;  Butte  4391;  GP  (PP). 
Wilking,  S.  V.;  402  Phoenix  Bldg.;  Butte  4225;  Ob 
(PP). 


Chester  ... 

Miller,  Robert  F.;  Chester;  Chester. 

Simmonds,  Harry  N. ; Chester;  Chester;  (Armed 
Forces). 

Chinook  ... 

Hoon,  Arthur  S.;  208  Indiana  St.;  Chinook  3730;  GP 
(PP). 

Leeds,  Robert  H.;  Chinook;  Chinook  3650;  GP  (PP). 
McCannel,  Wilfred  A.;  Chinook;  Chinook  3290;  S 
(PP). 

Choteau  ... 

Bateman,  Howard  W.;  Choteau;  Choteau;  GP  (PP). 
Crary,  Lyall  S.;  Choteau;  Choteau  6630;  GP  (PP). 
McAuiey,  Arthur  A.;  Choteau;  Choteau  6630;  GP 
(PP). 


Columbus  ... 

Neville,  John  V.  H.;  Columbus;  Columbus  12;  S (PP). 
Norman,  Clyde  H.;  Columbus;  Columbus  1;  GP  (PP). 


204 


Rocky  Mountain  Medical  Journal 


Conrad  ... 

Cannon,  Porter  S.;  Patton  Bldg.;  Conrad  25;  GP 
(PP). 

DuBois,  W.  L.;  Conrad;  Conrad;  (Ret.). 

Hadcock,  William  E.;  Conrad  Hotel  Bldg.;  Conrad 
405;  GP  (PP). 

Hamilton,  Robert  S.;  9 Fourth  Ave.,  S.W. ; Conrad 
419;  GP  (PP). 

Creston  ... 

Culbertson,  H.  H.;  Creston;  Creston;  (Ret.). 

Culbertson 

Williams,  Joseph  H.;  Culbertson;  Culbertson  131; 
GP  (PP). 

Cut  Bank  ... 

March,  John  A.;  Clack  Bldg.;  Cut  Bank  650;  GP 
(PP). 

Neraal,  Paul  O.;  Cut  Bank;  Cut  Bank;  (Ret.). 

Olsen,  N.  A.;  Cut  Bank;  Cut  Bank  94-W;  GP. 
Waller,  George  D.;  Bank  Bldg.;  Cut  Bank  460;  GP 
(PP). 

West,  Robert  K.;  Cut  Bank;  Cut  Bank  320;  GP  (PP). 
Whetstone,  Stuart  D.;  308  E.  Main  St.;  Cut  Bank 
320;  GP  (PP). 

Deer  Lodge  ... 

Anderson,  Gordon  A.;  504  Main  St.;  Deer  Lodge 

28;  GP  (PP). 

Benjamin,  L.  M.;  504  Main  St.;  Deer  Lodge  29;  GP 
(PP). 

Quitmeyer,  V.  E.;  504  Main  St.;  Deer  Lodge  29;  GP. 

Dillon  ... 

Juergens,  Albert  L.;  Telephone  Bldg.;  Dillon  680; 
GP  (PP). 

Routledge,  George  L.;  6 Telephone  Bldg.;  Dillon  22; 
S (PP). 

Stanchfield,  Harve  A.;  7 E.  Bannock  St.;  Dillon 
36-W ; GP  (PP). 

Stephan,  W.  H.;  6 S.  Idaho;  Dillon  125;  GP  (PP). 

Ekalaka  ... 

Herrell,  Esther  B.;  Box  181;  Ekalaka  25;  GP  (PP). 
Herrell,  Jesse  L.;  Box  181;  Ekalaka  25;  GP  (PP). 
Sandy,  Benjamin  B.;  Mormon  St.;  Ekalaka  2304;  GP 
(PP). 

Ennis  . . . 

Losee,  Ronald  E.;  Ennis;  Ennis;  GP  (PP). 

Eureka  . . . 

Smith,  Gordon  L.;  Eureka;  Eureka;  GP  (PP). 

Fairfield 

Crary,  L.  S. ; Fairfield;  Fairfield;  GP  (PP). 

Fairview  . . . 

Merriam,  Gordon;  Fairview;  Fairview  4421;  GP  (PP). 

Fishtail  ... 

Dunkle,  Frank;  Fishtail;  Fishtail  43S;  (Ret.). 

Forsyth  . . . 

Cope,  James  K.;  Main  St.;  Forsyth  296;  GP  (PP). 
Tarbox,  Byron  R. ; 152  N.  11th;  Forsyth  237  (Ret.). 
Whitney,  Richard  A.;  Main  St.;  Forsyth;  GP  (PP). 

Fort  Benton  ... 

Anderson,  Evon  L.,  Front  St.;  Fort  Benton  96;  GP 
(PP). 

McDede,  J.  Searle;  Lockwood  Bldg.;  Fort  Benton  96; 

GP  (PP). 

Fort  Shaw  ... 

Russell,  Rose  A.;  Fort  Shaw;  Fort  Shaw;  (Ret.). 

Fromberg  . . . 

Benson,  Theo.  J.;  Fromberg;  Fromberg;  (Ret.). 


Galen  ... 

Terrill,  Frank  I.;  Montana  State  Tuberculosis  San.; 
Galen  1;  Pul*  (HAd). 

Unmack,  Frank  L.;  Montana  State  Tuberculosis  San.; 
Galen  1;  Pul*. 

White,  Horace  L. ; Montana  State  Tuberculosis  San.; 
Galen  1;  Pul*  (PG  Res.). 

Glasgow  ... 

Gregory,  David;  208  Rundle  Bldg.;  Glasgow  550; 
ObG  (PP). 

Knierim,  Frederick  M.;  115  First  Natl.  Bank  Bldg.; 

Glasgow  445;  OALR*  (PP). 

Smith,  Alfred  N.;  502  2nd  Ave.  S.;  Glasgow  16;  GP 
(PP). 

Smith,  Philip  A.;  502  2nd  Ave.  S.;  Glasgow  16;  GP 
(PP). 

Glendive  ... 

Chambers,  Richard  O.;  N.  P.  Hosp.;  Glendive  490; 
GP  (PP). 

Danskin,  Melville  G.;  105  W.  Towne  St.;  Glendive 
27:  GP  (PP). 

Malee,  Thomas  J.;  N.  P.  Hosp.;  Glendive  490;  GP 
(PP). 

Olson,  Stuart  A.;  N.  P.  Hosp.;  Glendive  490;  S (PP). 
Shillington,  Maurice  A.;  N.  P.  Hosp.;  Glendive  490; 
I*  (PP). 

Great  Falls  ... 

Allred,  Ivan  A.;  503  1st  Ave.  N.;  Great  Falls  7676; 
S (PP). 

Anderson;  Carl  E.;  311  Medical  Arts  Bldg.;  Great 
Falls  7456;  ObG  (PP). 

Arthur,  L.  Milton;  409  Medical  Arts  Bldg.;  Great 
Falls  2-3302;  U*  (PP). 

Atkinson,  A.  Kearney;  1220  Central  Ave.;  Great  Falls 
2-6441;  I*  (PP). 

Beans,  Robert  B.;  Montana  Deaconess  Hosp.;  Great 
Falls  6521;  Anes*  (PP). 

Brinkley,  Joseph  W. ; 1220  Central  Ave.;  Great  Falls 
2-6441;  Pd*  (PP). 

Brown,  Robert  L. ; 410  Barber-Lydiard  Bldg.;  Great 
Falls  2-2954;  I*  (PP). 

Bulger,  James  J.;  208  Medical  Arts  Bldg.;  Great  Falls 
2-2346;  P (PP). 

Crago,  F.  Hughes;  1220  Central  Ave.;  Great  Falls 
2-6441;  I*  (PP). 

Davis,  Robert  C.;  505  Strain  Bldg.;  Great  Falls  6233: 
S*  (PP). 

Friden,  Frank  J. ; 1220  Central  Ave.;  Great  Falls 
2-6441;  Pd*  (PP). 

Frohner,  Richard  N.;  1220  Central  Ave.;  Great  Falls 
2-6441;  I*  (PP). 

Fuller,  Harold  W. ; 1220  Central  Ave.;  Great  Falls 
2-6441;  ObG*  (PP). 

Gibson,  Harry  V.;  Civic  Center;  Great  Falls  2-5158; 
PH*  (PH). 

Gilson,  Betty  S.;  Montana  Deaconess  Hosp.;  Great 
Falls  6521;  I*  (PP). 

Gilson,  John  S.;  1220  Central  Ave.;  Great  Falls 

2-6441;  I*  (PP). 

Gleason,  Archie  L.;  Jensen  Apts.;  Great  Falls;  (Ret.). 

Hall,  Cecil  M.;  1220  Central  Ave.;  Great  Falls  2-6441; 
Oph*  (PP). 

Hall,  Earl  L.;  1220  Central  Ave.;  Great  Falls  2-6441; 
ObG*  (PP). 

Hanley,  John  C.;  414  Barber-Lydiard  Bldg.;  Great 
Falls  4268;  GP  (PP). 

Hickes,  John  M.;  Medical  Arts  Bldg.;  Great  Falls 
4303;  GP  (PP). 

Hildebrand,  Eugene;  Montana  Deaconess  Hosp.; 

Great  Falls  6521;  Path*  (PP). 

Hitchock,  Ernest  D.;  2700  4th  Ave.  N. ; Great  Falls; 
(Ret.). 

Holzberger,  Robert  J.;  214  Medical  Arts  Bldg  ; Great 
Falls  7468;  OALR*  (PP). 

Howard,  Laurence  L. ; 1220  Central  Ave.;  Great  Falls 
2-6441;  U*  (PP). 

Hurd,  Fritz  D. ; 309  Medical  Arts  Bldg.;  Great  Falls 
4257;  OALR*  (PP). 

Johnson,  Alf  C. ; 1220  Central  Ave.;  Great  Falls 

2-6441;  I*  (PP). 
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Johnson,  Alexander  C.;  307  Medical  Arts  Bldg.; 
Great  Falls  2-3892;  NS*  (PP). 

Keenan,  F.  Edward;  210  Medical  Arts  Bldg.;  Great 
Falls  7676;  S (PP). 

Keenan,  Maurice  E.;  210  Medical  Arts  Bldg.;  Great 
Falls  7676 ; ; GP  (PP). 

Keenan,  Thomas  M.;  210  Medical  Arts  Bldg.;  Great 
Falls  7676;  GP  (PP). 

Kendall,  Rodney  F.;  1220  Central  Ave.;  Great  Falls 
2-6441;  D*  (PP). 

Larson,  E.  Martin;  309  4th  Ave.  N. ; Great  Falls 
2-6441;  (Ret.). 

Layne,  John  A.;  1220  Central  Ave.;  Great  Falls 

2-6441;  I*  (PP). 

Leighton,  Robert  S.,  Jr.;  1220  Central  Ave.;  Great 
Falls  2-6441;  R*  (PP). 

Little,  Charles  F.;  503  1st  Ave.  N. ; Great  Falls  6533; 
I*  (PP). 

Logan,  Patrick  E. ; 305  Medical  Arts  Bldg.;  Great 
Falls  5889;  GP  (PP). 

Lord,  Bertram  E. ; 401  Medical  Arts  Bldg.;  Great 
Falls  4303;  GP  (PP). 

MacGregor,  James  C.;  401  Medical  Arts  Bldg.;  Great 
Falls  4303;  GP  (PP). 

Magner,  Charles  E.;  521  Strain  Bldg.;  Great  Falls 

6233;  GP  (PP). 

Maillet,  Laurence  L.;  521  Strain  Bldg.;  Great  Falls 

6233;  GP  (PP). 

McGregor,  Harry  J.;  Ford  Bldg.;  Great  Falls  3255; 
S*  (PP). 

McGregor,  John  F. ; Ford  Bldg.;  Great  Falls  3255; 
S (PP). 

McGregor,  Robert  J.;  301  Ford  Bldg.;  Great  Falls 
3255;  ObG  (PP). 

McKay,  David  J. ; 313  Barber-Lydiard  Bldg.;  Great 
Falls  2-5611;  Oph*. 

McKinstry,  Warren  J.;  Medical  Arts  Bldg.;  Great 
Falls;  (PP). 

McLaughlin,  Mary  M. ; 2109  3rd  Ave.  N. ; Great  Falls 
2-4000;  (Ret.). 

McLaughlin,  William  W.;  204  Medical  Arts  Bldg.; 

Great  Falls  2-7131;  Path*  (PP). 

McPhail,  Frank  L. ; 1220  Central  Ave.;  Great  Falls 
2-6441;  ObG*  (PP). 

Nagel,  Charles  E.;  203  Medical  Arts  Bldg.;  Great 
Falls  2-2535;  S*  (PP). 

Northrop,  Arthur  K.,  Jr.;  202  Medical  Arts  Bldg.; 

Great  Falls  2-5235;  S*  (PP). 

Petkevich,  Frank  M.;  206  Medical  Arts  Bldg.;  Great 
Falls  2-7428;  R*  (PP). 

Reasoner,  Billy  E. ; 1220  Central  Ave.;  Great  Falls 
2-6441;  OALR*  (PP). 

Richardson,  Russell  B.;  1220  Central  Ave.;  Great 
Falls  2-6441;  S (PP). 

Ritt,  Arnold  E.;  311  Barber-Lydiard  Bldg.;  Great 
Falls  2-2954;  ObG*  (PP). 

Roberts,  Wyman  J.;  1220  Central  Ave.;  Great  Falls 
2-6441;  ALR*  (PP). 

Schemm,  Ferdinand  R.;  1220  Central  Ave.;  Great 
Falls  2-6441;  C (PP). 

Sexton,  George  A.;  314  Medical  Arts  Bldg.;  Great 
Falls  6533;  S*  (PP). 

Shown,  James  A.;  401  Medical  Arts  Bldg.;  Great 
Falls  4303;  GP. 

Strain,  Earle;  825  4th  Ave.  N. ; Great  Fails;  (Ret.). 
Sullens,  William  E.;  314  Medical  Arts  Bldg.;  Great 
Falls  6533;  S*  (PP). 

Templeton,  Charles  V.;  800'  5th  Ave.  N. ; Great  Falls 
3398;  GP  (Ret.). 

Walker,  Dora  V.  H. ; 206  Medical  Arts  Bldg.;  Great 
Falls  2-1434;  A (PP). 

Walker,  Thomas  F.,  Jr.;  314  Medical  Arts  Bldg.; 

Great  Falls  6533;  I*  (PP). 

Waniata,  Frank  K.;  401  Medical  Arts  Bldg.;  Great 
Falls  4303;  S (PP). 

Wilder,  Winfield  S.;  408  Electric  Bldg.;  Great  Falls 
5745;  P*  (PH). 

Wolgamot,  John  C.;  1220  Central  Ave.;  Great  Falls 
2-6441;  Or*  (PP). 

Wurtzebach,  Lorenz  R.;  1220  Central  Ave.;  Great 
Falls  2-6441;  R*  (PP). 

Hamilton  . . . 

Gordon,  Donald  A.;  202  S.  3rd  St.;  Hamilton  102;  GP 
(PP). 


Meis,  Armon  M.;  Medical  Arts  Bldg.;  Hamilton  155; 
GP  (PP). 

Peterson,  Richard  L.;  202  S.  3rd  St.;  Hamilton  102; 
GP  (PP). 

Tefft,  Carleton  C.;  104  S.  3rd  St.;  Hamilton  250;  GP 
(PP). 

Willis,  Park  W.,  Jr.;  215  Main  St.;  Hamilton  445; 
S (PP). 

Hardin  . . . 

Anderson,  Murl  O. ; 410  N.  Center  Ave.;  Hardin  242; 
GP  (PP). 

Kilbourne,  B.  K.;  County  Health  Dept.;  Hardin  20; 
PH*  (PH). 

Labbitt,  L.  H.;  Hardin;  Hardin  100;  (Ret.). 

Yeatts,  Roy  O. ; 602  N.  Center  Ave.;  Hardin  344;  GP 
(PP). 

Harlem  ... 

Ellis,  Herbert  R.;  Harlem:  Harlem  35;  GP  (Armed 
Forces). 

Harlowton  ... 

Gans,  Edward  M. ; Graves  Hotel  Bldg.;  Harlowton 
17-W;  GP  (PP). 

Gerlach,  William  B.  (Jim);  Harlowton;  Harlowton 
99;  GP  (PP). 

Johnson.  Raymond  G.;  Harlowton;  Harlowton  99; 
GP  (PP). 

Havre  ... 

Almas,  David  J. ; 301  4th  Ave.;  Havre  903;  S (PP). 
Axley,  Albert  W.;  Havre  Clinic;  Havre  903;  I*  (PP). 
Forster,  Walter  L. ; Medical  Bldg.;  Havre  45;  OALR* 
(PP). 

Franken,  N.  A.;  Medical  Arts  Bldg.;  Havre  1001;  S 
(PP). 

Hamilton,  William  F.;  Medical  Bldg.;  Havre  175; 
GP  (Ret.). 

Houtz,  Charles  S.;  315  2nd  St.;  Havre  903;  S. 
Jestrab,  George  A.;  327  1st  St.;  Havre  52-W;  GP 
(PP). 

Lawson,  Chester  W.;  301  4th  Ave.;  Havre  903;  Ob 

(PP). 

Lovell,  E.  M.;  Masonic  Temple  Bldg.;  Havre  438; 
GP  (Armed  Forces). 

MacKenzie,  D.  S.;  Havre  Clinic;  Havre  903;  S (PP). 
MacKenzie,  D.  S.,  Jr.;  Havre  Clinic;  Havre  903;  GP. 
Veseth,  Myron  E.;  Havre  Clinic;  Havre  903;  GP 
(PP). 

Whalen,  John  T.;  Chestnut  Bldg.;  Havre  1000;  GP 
(Armed  Forces). 

Helena  ... 

Berg,  David  T. ; 107  N.  Jackson  St.;  Helena  98-W; 
S (PP). 

Bjork,  Ray  O. ; 302  N.  Main  St.;  Helena  601;  GP  (PP). 
Cashmore,  William  F.;  305  N.  Jackson  St.;  Helena 
601;  GP  (PP). 

Cogswell,  W.  F.;  Montana  Club;  Helena  692;  (Ret.). 
Cooney,  Sidney  A.;  214  Power  Blk.;  Helena  902; 
GP  (PP). 

Cooney,  Theodore  W.;  214  Power  Blk.;  Helena  902; 
GP  (PP). 

Ensign,  Paul  R.;  State  Board  of  Health;  Helena 
4680,  Ext.  21;  PH*  (PH). 

Flinn,  James  M. ; 19  Kohrs  Blk.;  Helena  855;  GP 
(PP). 

Gallivan,  Edward  L. ; Gold  Blk.;  Helena  567;  GP  (PP). 
Hawkins,  Thos.  L.;  555  Fuller  Ave.;  Helena  226; 
S (PP). 

Kimmell,  William  F.;  Montana  State  Board  of 
Health;  Helena  4680;  PH*  (PH). 

Klein,  Otto  G.;  P.  O.  Box  907;  Helena  001;  GP  (PP). 
Lewis,  Ray  O.;  907  Helena  Ave.;  Helena  1968;  OALR 
(PP). 

Lindstrom,  Everett  H.;  555  Fuller  Ave.;  Helena  226; 
S (PP). 

Little,  Arnos  R.,  Jr.;  555  Fuller  Avo.;  Helena  226; 
GP  (PP). 

Lucking,  B.  A.;  320  N.  Warren;  Helena  776;  I*  (PP). 
Markellis,  Victoria  C.;  146  E.  6th  Ave.;  Helena  811; 
GP  (PP). 

McCabe,  James  J.;  19  Kohrs  Blk.;  Helena  855;  GP 
(PP). 
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Helena  . . . (Continued) 

McLean,  L.S.;  324  Mitchell  Bldg.;  Helena  4680;  PH* 
(PH). 

Mitschke,  John  J.,  Jr.;  Kohrs  Blk.;  Helena  855;  GP 
(PP). 

Moore,  Orville  M.;  555'  Fuller  Ave.;  Helena  226; 

Pd*  (PP). 

Morgan,  Robert  M.;  907  Helena  Ave.;  Helena  1968; 
OALR*  (PP). 

Morris,  R.  Wynne,  629  Helena  Ave.;  Helena  634; 
S (PP). 

Richards,  Belle  C.;  902  N.  Park;  Helena  3980;  Pd* 
(PP). 

Thompson,  G.  D.  Carlyle;  325  Sam  Mitchell  Bldg.; 
Helena  4680;  PH*  (PP). 

Hot  Springs 

Mathias,  Glenn  E.;  Hot  Springs;  Hot  Springs  2652; 
S (PP). 

Hungry  Horse  . . . 

Pennett,  Willard  F.;  Hungry  Horse;  Hungry  Horse 
9402;  GP  (PP). 

Joliet  ... 

Tidyman,  Gay  F.;  Joliet;  Joliet;  (Ret.). 

Jordan  ... 

Farrand,  B.  C.;  Jordan;  Jordan;  GP  (PP). 

Kalispell  ... 

Allison,  Bruce  A.;  7 Main  St.;  Kalispell  3422;  GP 
(PP). 

Benke,  Robert  A;  130  7th  St.  East;  Kalispell  1110; 
GP  (PP). 

Brann,  Joe;  Glacier  Block;  Kalispell  4764;  Ob*  (PP). 
Brassett,  Albert;  Whipp’s  Block;  Kalispell  336;  GP 
Brewer,  A.  D.;  Kalispell;  Kalispell;  (Ret.). 

Burns,  Malcolm  O.;  Buffalo  Block;  Kalispell;  GP 
(PP). 

Hodge,  Albert  A.;  14  Conrad  Bank  Bldg.;  Kalispell 

6555;  GP  (PP). 

Ferree,  Virgil  D.;  221  1st  Ave.  E.;  Kalispell  3641; 
GP  (PP). 

Griffis,  Lawrence  G.;  Whipps  Block;  Kalispell  57  67; 

GP. 

Higgins,  Eaner  P.;  Whipps  Block;  Kalispell  5797, 

GP  (PP). 

Huggins,  Harrison  D.;  P.  O.  Box  650;  Kalispell  3886; 
OALR*  (PP). 

Johnson,  M.  E.  K.;  2-21  1st  Ave.  E.;  Kalispell  3641; 
S (PP). 

Leitch,  Neil  M.;  203  Buffalo  Block;  Kalispell  5353; 
U*  (PP). 

Moore,  Tom  B.;  21  Whipps  Block;  Kalispell  5121;  GP 

(PP). 

Towne,  Ralph  L. ; M and  M Bldg.;  Kalispell  253;  S. 
Wright,  George  B.;  704  So.  Main  St.;  Kalispell  4550; 
C (PP). 

Laurel  ... 

Calvert,  Matthew  W.;  14  1st  Ave.;  Laurel  100;  ObG 
(PP). 

Hall,  Earl  C.;  8 1st  Ave.;  Laurel  3;  GP  (PP). 

Lewistown  ... 

Dion,  Robert  H.;  316  Montana  Bldg.;  Lewiston  801; 
S (PP). 

Eck,  Raymond  L.;  610  Montana  Bldg.;  Lewistown 
305;  S (PP). 

Fraser,  Joseph  P.;  612  W.  Main  St.;  Lewistown  99; 
GP  (PP). 

Gans,  Faul  J.;  612  W.  Main  St.;  Lewistown  99; 
S (PP). 

Herring,  James  H.;  103  4th  Ave.  N.;  Lewistown  25; 
OALR*  (PP). 

LeTellier,  George  B.;  315  Montana  Bldg.;  Lewis- 
town 275;  GP  (PP). 

Mueller,  James  A.;  407  Montana  Bldg.;  Lewistown 
37;  ObG  (PP). 

Schubert,  John  W. ; 515  Montana  Bldg.;  Lewistown 
63;  GP. 

Welden,  E.  A.;  612  W.  Main  St.;  Lewistown  99; 
ObG  (PP). 


Libby  ... 

Cairns,  James  M.;  Ill  2nd  St.;  Libby  120;  S. 
MacKenzie,  Robert  D.;  612%  Mineral  St.;  Libby;  GP 
(PP). 

Seifert,  Paul  J.,  Jr.;  509  California  Ave.;  Libby  242; 
GP  (PP). 


Livingston  ... 

Clemons,  Thomas  R. ; Park  Hospital;  Livingston  287; 
GP  (PP). 

Harris,  William  E.;  114  N.  2nd;  Livingston  95;  PN 
(PP). 

Lueck,  Alfred  M.;  Park  Hospital;  Livingston  287;  S* 
(PP). 

Means,  Robert  R.;  117  E.  Callendar;  Livingston  1165; 
GP  (PP). 

Moffitt,  George  J.;  114  N.  2nd;  Livingston  95;  U (PP). 
Pampel,  B.  L.;  Livingston;  Livingston;  (Ret.). 
Pearson,  John  A.;  Park  Hospital;  Livingston  287; 
GP  (PP). 

Walker,  Robert  E.;  114  N.  2nd;  Livingstone  95;  GP 
(PP). 


Malta  ... 

Setzer,  George  W.;  Malta;  Malta  210;  GP. 

Williams,  William  T.;  Malta;  Malta  210;  GP  (PP). 

Miles  City  . . . 

Anderson,  H.  C. ; 6 N.  7th  St.;  Miles  City  102;  Pr.* 
Brogan,  Horace  E.;  6 N.  7th  St.;  Miles  Citv  102;  ObG 

(PP). 

Harlowe,  H.  D.;  6 N.  7th  St.;  Miles  City  102;  OALR*. 
Howard,  Elna  M. ; 6 N.  7th  St.;  Miles  City  102;  ObG* 
(PP). 

Lindeberg,  Sadie  B.;  102  N.  Prairie;  Miles  City  117; 
GP. 

Polk,  Raymond  W. ; Medical  Arts  Bldg.;  Miles  City 
888;  I*  (PP). 

Pratt,  Sidney  C.;  6 N.  7th  St.;  Miles  City  102;  S*  (PP). 
Randall,  Ray  R.;  Miles  City;  Miles  City  879:  (Ret.). 
Randall,  Warren  H. ; 6 N.  7th  St.;  Miles  City  102;  S* 
(PP). 

Rowen,  Ernest  H.;  Medical  Arts  Bldg.;  Miles  City 
888;  OALR*  (PP). 

Thompson,  James  R.;  Medical  Arts  Bldg.;  Miles 
City  888;  S*  (PP). 

Treat,  William  A.;  Medical  Arts  Bldg.;  Miles  City 
888;  Ob  (PP). 

Winter,  Malcolm  D.;  6 N.  7th  St.;  Miles  City  102;  I* 
(PP). 

Ziev,  Daniel;  503  S.  Custer;  Miles  City;  R*  (PP). 

Missoula  ... 

Alderson,  L.  R.;  501  W.  Broadway;  Missoula  9-2351; 

Pd*. 

Babcock,  Daniel  W.;  212  N.  Higgins;  Missoula  9-2340; 
GP  (PP). 

Barmeyer,  George  H.;  501  W.  Broadway;  Missoula 
9-2351;  Pd*  (PP). 

Blegen,  Halward  M.;  501  W.  Broadway;  Missoula 

9-2351;  S*  (PP). 

Bluechel,  T.  J. ; Route  1;  Missoula;  GP. 

Bourdeau,  Coran  L. ; 305  Montana  Blk.;  Missoula 

4782;  S (PP). 

Brewer,  Leonard  W. ; 212  N.  Higgins  Ave.;  Missoula 
9-2349;  S (PP). 

Bridenstine,  I.  J. ; 121  First  Natl.  Bank  Bldg.;  Mis- 
soula 5430;  GP  (PP). 

Campbell,  Harry  B.;  501  W.  Broadway;  Missoula 

9-2351;  ObG*  (PP). 

Carmichael,  Glenn  A.;  10  Wilma  Bdg.;  Missoula  8071; 
ObG*  (PP). 

Chase,  David  W.;  501  W.  Broadway;  Missoula  9-2351; 
U*  (PP). 

Colwell,  Bryce  D.;  501  W.  Broadway;  Missoula  9-2351; 
I*  (PP). 

Cox  Walter  B.;  501  W.  Broadway;  Missoula  9-2351; 
R*  (PP). 

Foss,  Allen  R. ; 1421  Jackson  St.;  Missoula  2654; 

(Ret.). 

Fredrickson,  Clyde  H.;  501  W.  Broadway;  Missoula 
9-2351;  S*  (PP). 
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Missoula  ...  (Continued) 

George,  E.  K. ; 201  Montana  Bldg.;  Missoula  6300",  GP. 
Gnose,  Donald  D.;  Higgins  Bldg.;  Missoula  9-0611; 
U.* 

Hall,  Horace  J. ; N.  P.  B.  A.  Hospital:  Missoula  2193; 
CP. 

Harris,  William  E. ; 201  Montana  Bldg.;  Missoula 
6300;  GP  (PP). 

Holmes,  Gladys  V.;  Mental  Hygiene  Clinic;  Univ.  of 
Montana;  Missoula  8331;  P*  (Gov.). 

Honeycutt,  Charles  F. ; 501  W.  Broadway;  Missoula 
9-2351;  S*  (PP). 

Hulla,  Grover;  117  W.  Broadway;  Missoula  9-2365; 
Pd*  (PP). 

Johnson,  Melvin  J.;  344  Higgins  Bldg.;  Missoula 

7878;  GP  (PP). 

Jones,  Wendell  L.;  216  Dixon  Bldg.;  Missoula  6637; 
OALR*  (PP). 

Key,  Roy  W.;  413  Montana  Bldg.;  Missoula  5995; 
OALR*  (PP). 

Kintner,  Arthur  R.;  501  W.  Broadway;  Missoula 

9-2351;  I*  (PP). 

Kress,  Jackson  E.;  501  W.  Broadway;  Missoula 

9-2351;  I*  (PP). 

Kuffel,  Leonard  E.;  N.  P.  B.  A.  Hosp.;  Missoula 
2193;  GP  (PP). 

Lowe,  Fred  K.;  201  Montana  Bldg.;  Missoula  6300;  S. 

Minckler,  John  E. ; 501  W.  Broadway;  Missoula 

9-2351;  I*  (PP). 

Morrison,  William  F.;  N.  P.  B.  A.  Hosp.;  Missoula 
2193;  GP  (PP). 

Murphy,  Edward  S'. ; 216  Dixon  Bldg.;  Missoula  6637; 
Oph*  (PP). 

Nelson,  John  M.;  205  Higgins  Bldg.;  Missoula  2318; 
GP  (PP). 

Odgers,  Stephen  L. ; G-12  Wilma  Bldg.;  Missoula 
9-0311;  Or*  (PP). 

Pease,  Frank  D.;  400  University  Ave. ; Missoula; 

(Ret.). 

Preston,  Stephen  N.;  501  W.  Broadway;  Missoula 
9-2351:  ObG*  (PP). 

Ritchey,  John  P.;  407  Western  Bank  Bldg.;  Missoula 
2345;  I*  (PP). 

Sale,  George  G. ; 216  Dixon  Bldg. ; Missoula  6637: 
OALR*  (PP). 

Svore,  C.  R.;  117  W.  Broadway;  Missoula  9-2365;  S 
(PP). 

Swanberg,  A.  V.:  501  W.  Broadway;  Missoula  9-2351; 
S*  (PP). 

Thometz,  Robert  W.;  501  W.  Broadway;  Missoula 
9-2351;  OALR*  (PP). 

Trenouth,  Stanley  M. ; 501  W.  Broadway;  Missoula 
9-2351;  I*  (PP). 

Turman,  George  F.;  630  S.  Higgins  Ave.;  Missoula; 
(Ret.). 

Turner,  Allan  P.;  344  Higgins  Blk.;  Missoula  7878; 
GP  (PP). 

Weber,  Richard  D.;  300  Wilma  Bldg.;  Missoula 

7314;  I*  (PP). 

Wirth,  Rudolph  E.;  407,'  E.  Main;  Missoula  2088;  GP 
(PP). 

Wiseley,  Allen  N.;  501  W.  Broadway;  Missoula  9-2351; 
I*  (PP). 

Wright,  Marcellus  P.;  Montana  State  Univ.;  Missoula 
7626;  GP  (Student  Health  Service). 

Yuhas,  J.  L.;  740  S.  Higgins  Ave.;  Missoula  8633;  GP 
(PP). 


Philipsburg  ... 

Nesbit,  L.  R.;  Philipsburg;  Philipsburg;  33-W;  GP 
(PP). 


Plains  ... 

Crecelius,  Harry  A.;  Plains;  Plains;  (Ret.). 

Isbister,  James  M.;  Plains;  Plains  24-W:  GP  (PP). 


Plentywood  . . . 

Messinger,  Roy  F. ; 120  E.  2nd;  Plentywood  399; 

GP  (PP). 


Poison  . . . 

Conklin,  Karl  P.;  Poison;  Poison  159-K;  GP  (PP). 
Dimon,  John;  Pend  D Orielle  Bldg.;  Poison  24;  GP 
(PP). 

Tanglin,  Walter  G.;  Poison;  Poison  104;  GP  (PP). 
Teel,  Harold  M.;  Poison;  Poison  104;  GP  (PP). 

Pray  . . . 

Townsend,  George  A.;  Pray;  Chico  2;  GP  (PP). 

Red  Lodge  ... 

Adams,  Edwin  M. ; 314  S.  Houser  Ave.;  Red  Lodge 
43;  GP  (PP). 

Coutu,  Milton  H.;  5 N.  Broadway  Ave.;  Red  Lodge 
194- W ; GP  (PP). 

Ronan  . . . 

Brooke,  Joseph  M.;  Ronan;  Ronan  531;  GP  (PP). 

Roundup  ... 

O’Neill,  Robert  T.;  Wall  Bldg.;  Roundup  70;  GP  (PP). 

St.  Ignatius  ... 

Brooke,  Charles  P. ; Box  196;  St.  Ignatius  1S-W;  S 
(PP). 

Scobey  . . . 

Krogstad,  Lorance  T.;  Scobey;  Scobey  36:  GP(  PP). 

Shelby  . . . 

Alexander,  John  W. ; Moose  Bldg.;  Shelby;  GP  (PP). 

Sheridan  ... 

Gangner,  E.  T. ; Ruby  Hotel;  Sheridan  134;  GP  (PP). 
Rossiter,  Henry  D.;  Sheridan;  Sheridan;  GP  (PG 
Res.). 

Sidney  ... 

Beagle,  John  S. ; 106  W.  Morrill  St.;  Sidney  37;  GP 
(PP). 

Benson,  Ross  D. ; Harper  Medical  Bldg.;  Sidney  527; 
GP. 

Harper,  R.  D.;  209  S.E.  2nd  St.;  Sidney  111;  S (PP). 
Low,  John  E.;  110  W.  Harmon;  Sidney  789;  OALR* 
(PP). 

Pennepacker,  Joseph  S.;  110  W.  Harmon;  Sidney; 
GP  (PP). 

Stanford  . . . 

Freed,  Hazel;  First  Natl.  Bank  Bldg.;  Stanford 
26;  GP  (PP). 

Sunburst  ... 

Fallon,  Walter  W.;  Sunburst;  Sunburst  64;  GP  (PP). 

Superior  ... 

Doyle,  William  J.;  Mineral  Hospital  Bldg.;  Superior 
2401;  GP  (PP). 

Terry  . . . 

Barnes,  R.  O.;  Terry;  Terry  4-W;  GP  (PP). 

Three  Forks  ... 

Bertagnolli,  Edward  E.;  Three  Forks;  Three  Forks 
110;  GP  (PP). 

Townsend  ... 

McElwee,  William  R.;  Townsend;  Townsend  98; 
GP  (PP). 

Nash,  Francis  P.;  Townsend;  Townsend  98;  S (PP). 

Twin  Bridges  ... 

Seidensticker,  John  C.;  Twin  Bridges;  Twin  Bridges 
40;  GP  (PP). 
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Warm  Springs  ... 

Spratt,  Robert  J.;  Montana  State  Hosp.;  Warm 
Springs;  P*  (Gov.). 

Whitefish  ... 

Isgreen,  John  W.;  312  2nd  St.;  Whitefish  2-2281;  GP 
(PP). 

Lees,  Alfred  T.;  Whitefish:  Whitefish;  GP  (PP). 
Lockridge,  Thaddeus  L. ; 312  2nd  St.;  Whitefish  377; 
GP  (PP). 

Simons,  John  B.;  First  Natl.  Bank  Bldg.;  Whitefish 
2-1501;  S (PP). 

Stampher,  J.  P.;  First  Natl.  Bank  Bldg.;  Whitefish 
2-1501;  GP  (PP). 

Stewart,  Robert  M. ; 525  3rd  St.:  Wlhitefish  225; 
GP  (PP). 

Whitehall  ... 

Packard,  Lawrence  R. ; Whitehall;  Whitehall  12; 
(Ret.). 

Wibaux  . . . 

Noonan,  Eugene  F. ; Wibaux;  Wibaux;  GP  (PP). 


Wolf  Point  ... 

Borge,  H.  J.;  301  4th  Ave.  S.;  Wolf  Point  21;  GP 
(PP). 

Knapp,  Robert  D.;  Flynn  Bldg.;  Wolf  Point  89;  GP 
(PP). 

Members  Out  of  State  . . . 

Armstrong,  John  R.;  Box  173,  B.A.H.;  Ft.  Sam  Hous- 
ton, Texas;  (Armed  Forces). 

Armstrong,  Theodore  M. ; Medical  Arts  Bldg.;  Rich- 
land, Washington;  S*  (PP). 

Carey,  Walter  R.;  Standing  Rock  Indian  Hosp.;  Fort 
Yates,  North  Dakota;  Fort  Yates  2611;  ObG  (Gov.). 
Casebeer,  R.  L.;  Oklahoma  City,  Oklahoma;  OALR* 
(PP). 

Casey,  Robert  J.;  Georgetown  University  Hospital; 

Washington,  D.  C. ; ObG*  (PG  Res.). 

Cooper,  D.  J.;  Rt.  3,  Box  159;  Hillsboro,  Oregon; 
(Ret.). 


DeCanio,  John;  Indian  Hosp.;  Claremore,  Oklahoma; 
Claremore  69;  GP  (Gov.). 

Dolan,  Edward  A.;  402  Alter  Road;  Detroit,  Michi- 
gan; VA  1-1355;  (PG  Res.). 

French,  E.  .T.:  10721  Sask.  Drive;  Edmonton,  Alta., 
Canada;  (Ret.). 

Graham,  John  H.;  105  Seville  Way;  San  Mateo, 

California;  Fr.  5-4107;  (Gov.). 

Huene,  Harry  J.;  1217  N.  Portland  Blvd.;  Portland  4, 
Oregon;  UK  2417;  (Gov.). 

Hurst,  William  W. ; Univ.  of  Oregon  Medical  School; 

Portland  2,  Oregon;  AT  7111;  (Med.  School). 

Hyde,  R.  A.;  Tongue  Point  Base;  Astoria,  Oregon; 
(Armed  Forces). 

Irwin,  James  H.;  Route  1,  Box  278;  El  Cajon,  Cali- 
fornia; (Ret.). 

Mears,  Claud  M. ; W.A.D.F.,  Hamilton  Air  Force  Base, 
California;  Hamilton  2116;  GP  (Armed  Forces). 
Movius,  Arthur  J.;  1002  Torrey  Pines  Road;  La  Jolla, 
California;  Glencove  5-6151;  S. 

Nichols,  Dean:  Scott-White  Clinic;  Temple,  Texas: 
R*  (PG  Res.). 

Place,  B.  A.;  State  Hospital;  Jamestown,  North  Da- 
kota; Jamestown  394;  PN*. 

Porter,  Earl  S.;  7522  Olivetas  Ave.;  La  Jolla,  Cali- 
fornia; (Ret.). 

Quinn,  James  W. ; St.  Vincent’s  Hospital;  Jackson- 
ville, Florida;  Jacksonville  2-7761;  S*  (PG  Res.). 
Rapp,  Val  W.;  VA  Hospital;  Tomah,  Wisconsin; 
Tomah  256;  PM*  (Gov.). 

Robinson,  William  C.;  Puget  Sound  Naval  Shipyard; 
Bremerton,  Washington;  Bremerton  3-5011,  Ext. 
583;  Ind*  (Armed  Forces). 

Ross,  Fayette  B.;  1116  East  6th  St.;  Whittier,  Cali- 
fornia; (Ret.). 

Salan,  L.  John:  199  Arthur  St.;  Plymouth,  Michigan; 

Plymouth  2271;  Oph*  (PG  Res.). 

Simmonds,  H.  N.;  116th  Fighter  Bomber  Group,  APO 
919;  San  Francisco,  California;  (Armed  Forces). 
Spicher,  Robert  W.;  5 D,  Devereux,  Charleston,  South 
Carolina;  (Armed  Forces). 

Tenney,  Alonzo  Cass;  4920th  Medical  Group,  Kirt- 
land  Air  Force  Base;  Albuquerque,  New  Mexico; 
(Armed  Forces). 

Thornton,  Charles  R.;  Route  1,  Box  196;  Siloam 
Springs,  Arkansas:  (Ret.). 

Trayner,  Hampton  H.;  Henry  Bldg.;  Colfax,  Wash- 
ington; Colfax  584;  PH*  (PH). 
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NEXT  ANNUAL  SESSION:  ALBUQUERQUE,  MAY  7,  8,  9,  1953 


OFFICER  $— 1952-53 
President:  Coy  S.  Stone,  Hobbs. 

President-Elect:  A.  S.  Lathrop,  Santa  Fe. 

Vice  President:  John  F.  Conway,  Clovis. 

Secretary-Treasurer:  T.  E.  Kircher,  Jr.,  Albuquerque. 

Executive  Secretary:  Mr.  Ralph  Marshall,  323  First  National  Bank. 
Albuquerque. 

Councilors  (three  years):  Carl  Mulky,  Albuquerque;  J.  C.  Sedgwick,  Las 
Cruces,  (two  years):  W.  D.  Dabbs,  Clovis;  W.  E.  Badger,  Hobbs,  (one 
year):  Albert  S.  Lathrop,  Santa  Fe;  Carl  H.  Gellenthien,  Valmora. 

New  Mexico  Physicians  Service:  President,  John  F.  Conway,  Clovis;  Vice 
President,  V.  K.  Adams,  Raton;  Secretary-Treasurer,  L.  G.  Rice,  Jr.,  Albu- 
querque; Executive  Director,  L.  J.  LaGrave,  709  East  Central  Avenue,  Albu- 
querque. 

Board  of  Trustees:  L.  J.  Whitaker,  Deming;  A.  H.  Follingstad,  Albuquer- 
que; Carl  H.  Gellenthien.  Valmora;  A.  S.  Lathrop,  Santa  Fe;  George  S. 
Morrison,  Roswell;  W.  A.  Stark,  Las  Vegas;  H.  L.  January,  Albuquerque; 
C.  L.  Womack,  Carlsbad. 

COMMITTEE  S— 1 952-53 

Board  of  Supervisors  (Two  Years):  Leland  S.  Evans,  Las  Cruces;  Charles 
M.  Thompson.  Albuquerque;  Clay  Gwinn,  Carlsbad;  Victor  E.  Berchtold, 
Santa  Fe.  (One  Year)  : H.  M.  Mortimer,  Las  Vegas;  Earl  L.  Malone,  Ros- 
well; L.  J.  Whitaker,  Deming;  Frank  W.  Parker,  Gallup. 

Basic  Science  Committee:  Bergere  A.  Kenny,  Santa  Fe,  Chairman;  Harold 
J.  Beck,  Albuquerque;  Junius  A.  Evans,  Las  Vegas. 

Cancer  Committee:  Carl  H.  Gellenthien.  Valmora,  Chairman;  J.  W.  Gross- 
man,  Albuquerque;  E.  H.  Dellinger,  Las  Vegas;  I.  J.  Marshall,  Roswell;  Pete 
J.  Starr,  Artesia;  J.  C.  Sedgwick,  Las  Cruces. 

Convention  Advisory  Committee:  Leland  S.  Evans,  Las  Cruces,  Chairman; 
I.  J.  Marshall,  Roswell;  Bergere  A.  Kenney,  Santa  Fe;  H.  W.  Hodde,  Hobbs; 
C.  M.  Thompson,  Albuquerque. 

Eye  and  Ear  Consulting  Committee  to  State  Department  of  Public  Health: 
James  L.  McCrory,  Santa  Fe,  Chairman;  Howard  B.  Peck,  Albuquerque; 
George  S.  Richardson,  Albuquerque;  R.  R.  Boice,  Roswell;  A.  W.  Egen- 
hofer,  Santa  Fe. 


Industrial  Health  Committee:  Lewis  M.  Overton,  Albuquerque,  Chairman; 
U.  S.  Marshall,  Roswell;  Edgar  A.  Rygh,  Santa  Rita;  J.  H.  Burress,  Raton; 
J.  W.  Hillsman,  Carlsbad;  N.  I).  Frazin,  Silver  City;  W.  E.  Badger,  Hobbs. 

Infancy  and  Maternal  Care  Committee:  Allen  C.  Service,  Roswell,  Chair- 
man; G.  C.  Hogsett,  Carlsbad;  Guy  E.  Rader,  Albuquerque;  Herbert  B. 
Ellis,  Santa  Fe;  Marion  Hotopp,  Santa  Fe;  J.  W.  Wiggins,  Albuquerque; 
W.  L.  Minton,  Lovington. 

Indigent  Medical  Care  Committee:  Samuel  R.  Ziegler,  Espanola,  Chairman; 
E.  W.  Lander,  Roswell;  J.  J.  Johnson,  Jr.,  Las  Vegas;  Frank  W.  Parker, 
Gallup. 

Advisory  Committee  on  Insurance  Compensation:  Gerald  A.  Slusser,  Artesia, 
Chairman;  Pete  J.  Starr,  Artesia;  Robert  R.  Boice,  Roswell. 

Legislative  and  Public  Policy  Committee:  R.  C.  Derbyshire,  Santa  Fe, 
Chairman;  J.  W.  Hannett,  Albuquerque;  R.  P.  Beaudette,  Raton;  Joel  Ziegler, 
Clovis;  L.  L.  Daviet,  Las  Cruces;  E.  M.  Warner,  Tucumcari;  Malcolm  M. 
Cook,  Los  Alamos;  Louis  F.  Hamilton.  Artesia;  W.  A.  Himmelsbach,  Gallup; 
W.  L.  Minear,  Truth  or  Consequences;  R.  E.  Watts,  Silver  City;  Ashley 
Pond,  Taos;  H.  W.  Hodde,  Hobbs;  W.  J.  Hossley,  Deming;  I.  J.  Marshall, 
Roswell;  W.  0.  Connor,  Albuquerque;  Albert  Simms  II,  Albuquerque;  Clay 
Gwinn,  Carlsbad;  Fred  Soldow,  Santa  Fe;  W.  A.  Stark,  Las  Vegas;  Leland 
S.  Evans,  Las  Cruces. 

National  Emergency  Medical  Service  Committee:  Roy  R.  Robertson,  Albu- 
querque, Chairman;  Brian  S.  Moynahan,  Santa  Fe;  T.  E.  Kircher,  Jr., 
Albuquerque. 

Public  Relations  Committee:  George  W.  Prothro,  Clovis,  Chairman;  Marcus 
J.  Smith,  Santa  Fe;  Charles  F.  Kettel,  Gallup;  Earl  L.  Malone,  Roswell: 
Randolph  V.  Seligman,  Albuquerque. 

Rural  Health  Committee:  J.  P.  Turner,  Carrizozo,  Chairman;  Hilton  W. 
Gillett,  Lovington;  Lloyd  G.  Foster,  Santa  Rosa;  Alfred  J.  Jenson,  Hobbs; 
Albert  M.  Rosen,  Taos. 

Rocky  Mountain  Medical  Conference  Committee:  Carl  H.  Gellenthien,  Val- 
mora, Chairman;  Victor  K.  Adams,  Raton;  J.  W.  Beattie,  Las  Vegas;  Eric 
P.  Hausner,  Santa  Fe;  A.  H.  Follingstad,  Albuquerque. 

Committee  on  Selective  Service:  H.  L.  January,  Albuquerque,  Chairman; 
Philip  L.  Travers,  Santa  Fe;  George  S.  Morrison,  Roswell. 

Tuberculosis  Committee:  Carl  H.  Gellenthien,  Valmora,  Chairman;  W.  H. 
Thearle,  Albuquerque;  Carl  Mulky,  Albuquerque;  H.  C.  Jemigan,  Albuquer- 
que; H.  S.  A.  Alexander,  Santa  Fe. 

Venereal  Disease  Control  Committee:  Lorry  C.  Delambre,  Albuquerque, 
Chairman;  H.  A.  Kline.  Santa  Fe;  Lorn  M.  Shields,  Albuquerque. 

Woman’s  Auxiliary  Advisory  Committee:  I.  J.  Marshall,  Roswell,  Chair- 
man; W.  0.  Connor,  Jr.,  Albuquerque;  D.  C.  Badger,  Hobbs. 


Directory  of  Members  — NEW  MEXICO 

(As  of  December  31,  1952) 

For  Explanation  of  Listings  and  Symbols,  See  Page  161 


Alamogordo  ... 

Bartlett,  Martin  II.;  313  9th  St.;  Alamogordo  196; 
GP  (PP). 

Baumgartner,  Myron  R.;  217  10th  St.;  Alamogordo 
675;  GP  (PP). 

Faigle,  Ernest  T.;  412  10th  St.;  Alamagordo  8;  GP 
(PP). 

Simms,  Eugene  P.;  412  10th  St.;  Alamogordo  8;  GP 
(PP). 


Albuquerque  ... 

Aberle,  Sophie  D.;  Univ.  of  New  Mexico;  Albuquer- 
que 7-8861;  (Research). 

Adler,  Eleanor  L.  817  Central  Ave.,  E.;  Albuquerque 
3-0721;  Pd*  (PP). 

Adler,  Stuart  W.;  817  Central  Ave.,  E.;  Albuquerque 
3-6881:  Pd*  (PP). 

Ballenger,  Irby  B.;  221  Central  Ave.,  W. ; Albuquer- 
que 3-2646;  S*  (PP). 

Baranco,  Donald  J.;  4800  Gibson  Blvd  , S.E.;  Albu- 
querque 5-7555;  Or*  (PP). 

Bartels,  Richard  R.;  Medical  Arts  Square,  N.E.;  Albu- 
querque 3-4320;  Pul  (PP). 

Bartulucci,  R.  J.;  106  Girard  Blvd.,  S.E.;  Albuquerque 
5-4462;  GP  (PP). 

Bass,  Hugh  L.;  301  10th  St.,  S.W.;  Albuquerque 

2-4190;  S (PP). 

Beach,  Mahlon  L.;  106  Girard  Blvd.,  S.E.;  Albuquer- 
que 5-5822;  A*  (PP). 

Beck,  Harold  J.;  Medical  Arts  Square,  N.E.;  Albu- 
querque 2-9463;  U*  (PP). 

Beeson,  Charles  R.;  1323  Central  Ave.,  E.;  Albu- 
querque 2-5085;  1*. 


Beighley,  Harold  V.;  106  Girard  Blvd.,  S.E.;  Albu- 
querque 5-9732;  Path*  (PP). 

Bitterlich,  Ray  C.;  106  Girard  Blvd.,  S.E.;  Albuquer- 
que 5-4314;  ObG  (PP). 

Bivings,  Charles  K.;  Medical  Arts  Square,  N.E.;  Albu- 
querque 7-9109;  S*  (PP). 

Brehmer,  Harrison  L.;  106  Girard  Blvd.,  S.E.;  Albu- 
querque 6-0639;  Oph*  (PP). 

Brentan,  Emanuel;  301  10th  St.,  S.W. ; Albuquerque 
7-9629;  GP  (PP). 

Clark,  David  G.;  109  Elm  St.,  S.  E.;  Albuquerque 
3-2226;  S*  (PP). 

Clark,  Lenna  Emelyn  Jones;  215  7th  St.,  N.W.;  Albu- 
querque 7353;  Gyn. 

Clauser,  Alvin  R.;  Medical  Arts  Square,  N.E.;  Albu- 
querque 3-7558;  Ob  (PP). 

Cohenour,  W.  E.;  2000  Gold  Ave.,  S.E.;  Albuquerque 
3-5284;  GP  (PP). 

Connor,  Wesley  O.,  Jr.;  Medical  Arts  Square,  N.E.; 
Albuquerque  7-8661;  ObG*  (PP). 

Corcoran,  John  J.,  Jr.;  19  Medical  Arts  Square,  N.E.; 
Albuquerque  2-9725;  D*  (PP). 

CorraacK,  William  F. ; Medical  Arts  Square,  N.E.; 
Albuquerque  2-9206;  Anes*  (PP). 

Cornish,  P.  G.,  Jr.;  6 Medical  Arts  Square,  N.E.;  Al- 
buquerque 3-6787;  S*  (PP). 

Courville,  Albert  L.;  106  Girard  Blvd.,  S.E.;  Albu- 
querque 6-1639;  OALR*  (PP). 

Craig,  John  A.;  4 Medical  Arts  Square,  N.E.;  Albu- 
querque 3-2229;  R*. 

Cramer,  Oliver  S.;  4800  Gibson  Blvd.,  S.E.;  Albuquer- 
que 5-7555;  I*  (PP). 

Delambre,  Lorry  C. ; 33  Medical  Arts  Square,  N.E.; 
Albuquerque  2-9816;  U*  (PP). 
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Albuquerque  ...  (Continued) 

Dettweiler,  John  H. ; 3 Medical  Arts  Square,  N.E.; 
Albuquerque  3-0411;  I*  (PP). 

Dillahunt,  J.  A.;  106  Girard  Blvd..  S.E. : Albuquerque 
6-3566;  Oph*  (PP). 

Dole,  Arthur  S.,  Jr.;  VA  Hospital;  Albuquerque 

5- 1611;  U*  (Gov.). 

Dunkin,  Morton  L. ; 200  Walter  St,  *?.E. ; Albuquer- 
que 3-5132;  GP  (PP). 

Fishback,  Charles  F.;  4800  Gibson  Ave.,  S.E.;  Albu- 
querque 5-7555;  Pd*  (PP). 

Fitzpatrick,  John  E.;  1806  Cardenas,  N.E.;  Albu- 

querque 6-1791;  (Armed  Forces). 

Follingstad,  Alvin  H.;  206  Dartmouth  Drive,  N.E.; 
Albuquerque  5-3482;  S (PP). 

Forbis,  Robert  E.;  27  Medical  Arts  Square,  N.E.; 
Albuquerque  3-3583;  Or*  (PP). 

Freedman,  Harold  L.;  108  Richmond  Drive,  S.E.;  Al- 
buquerque 5-7575;  GP  (PP). 

Friedenberg,  Robert;  2929  Monte  Vista  Blvd.,  N.E.; 
Albuquerque  5-4822;  I*  (PP). 

Frisbie,  Evelyn  F.;  200  Walter,  N.E.;  Albuquerque 
3-4785;  ObG  (PP). 

Garduno,  Joaquin  L. ; 922  Tijeras  Ave.,  N.W.;  Albu- 
querque 7-9112;  GP  (PP). 

Gerber,  Louis  S. ; 2929  Monte  Vista  Blvd.,  N.E. ; Albu- 
querque 6-2897;  GP  (PP). 

Gore,  George  J. ; Freeman  Ave.,  N.W.;  Albuquerque 
2-7634;  GP  (PP). 

Griffin,  John  F.;  Medical  Arts  Square,  N.E.;  Albu- 
querque 2-9816;  U*  (PP). 

Grossman,  Jack  W.;  4800  Gibson  Blvd.,  S.E.;  Albu- 
querque 5-7555;  R*  (PP). 

Hagood,  E.  C.;  907  Bridge  Blvd.,  S.W.;  Albuquerque 
2-0560;  GP  (PP). 

Hanold,  Fred  H.;  1323  Central  Ave.,  N.E.;  Albuquer- 
que 2-5085;  I*  (PP). 

Harris,  J.  E.  Jackson;  221  Central  Ave.,  N.W. ; Albu- 
querque 3-4147:  Pul  (PP). 

Hart,  George  A.;  31  Medical  Arts  Square,  N.E. ; Albu- 
querque 3-6925;  ObG*  (PP). 

Hirsch,  Frederic  G. ; Sandia  Corp.;  Albuquerque 

6- 4411;  Ind*. 

Jacobson,  Alan;  Medical  Arts  Square,  N.E.;  Albu- 
querque 2-2352;  PN*  (PP). 

January,  H.  Linton;  4800  Gibson  Blvd.,  S.E.;  Albu- 
querque 5-7555;  I*  (PP). 

Jelso,  Samuel  J.;  19  Medical  Arts  Square,  N.E.;  Albu- 
querque 2-9725;  D*  (PP). 

Jernigan,  Henry  C.;  106  Girard  Blvd.,  S.E.;  Albu- 
querque 5-3271;  Pul*  (PP). 

Kemper,  Clarence  M.;  4800  Gibson  Blvd.,  S.E.;  Albu- 
querque 5-7555;  I*  (PP). 

Kempers,  Bert;  Medical  Arts  Square,  N.E.;  Albu- 
querque 2-3807;  S (PP). 

Kircher,  Theodore  E.,  Jr.;  21  Medical  Arts  Square, 
N.E.;  Albuquerque  3-6467;  A*  (PP). 

Klebanoff,  M.  Robert;  106  Girard  Blvd.,  S.E.;  Albu- 
querque 5-4831;  NS*  (PP). 

Kling,  Herman  A.;  106  Girard  Blvd.,  S.E.;  Albuquer- 
que 5-1113;  Pr*  (PP). 

Leeds,  A.  B.;  109  Elm  St.,  S.E.;  Albuquerque  3-2226; 

Legant,  Omar;  106  Girard  Blvd.,  S.E.;  Albuquerque 
6-2636;  R*  (PP). 

Levin,  Louis  A.;  4800  Gibson  Blvd.,  S.E.;  Albuquer- 
que 5-7555;  I*  (PP). 

Lovelace,  William  R. ; 4800  Gibson  Blvd.,  S.E.;  Albu- 
querque 5-7555;  S*  (PP). 

Lovelace,  W.  Randolph,  II;  4800  Gibson  Blvd.,  S.E. ; 
Albuquerque  5-7555;  S*  (PP). 

Lyle,  Edward  H.;  1317  Central  Ave.,  E. ; Albuquerque 
2-4281;  OALR*  (PP). 

MacQuigg,  Rodger  E.;  4800  Gibson  Blvd.,  S.E.;  Al- 
buquerque 5-7555;  TS*  (PP). 

Maisel,  Albert  L. ; Medical  Arts  Square,  N.E. ; Albu- 
querque 3-0792;  I*  (PP). 

Massey,  Robert  U.;  4800  Gibson  Blvd.,  S.E.;  Albu- 
querque 5-7555;  I*. 

McKinnon,  D.  Angus,  Jr.;  4800  Gibson  Blvd.,  S.E.; 
Albuquerque  5-7555;  S*  (PP). 

McMurray,  Lucy  G.;  106  Girard  Blvd.,  S.E.;  Albu- 
querque 5-2554;  Pd  (PP). 

McQueeney,  Andrew  J. ; 4 Medical  Arts  Square,  N.E.; 
Albuquerque  5-5890;  Path*  (PP). 


McRae,  Louis  A.,  Jr.;  24  Medical  Arts  Square,  N.E.; 

Albuquerque  3-1603;  ObG*  (PP). 

Merideth,  Howard  W.;  4800  Gibson  Blvd.,  S.E.;  Albu- 
querque 5-7555;  OALR*  (PP). 

Miles,  Lee  M. ; 4800  Gibson  Blvd.,  S.E.  ; Albuquerque 
5-7555;  ObG*  (PP). 

Miller,  Leroy  J. ; 106  Girard  Blvd.,  S.E.;  Albuquerque 
5-4831;  NS*  (PP). 

Milner,  Virginia  Voorhies;  704  Laguna  Blvd.,  S.W.; 
Albuquerque  3-1865;  PH*. 

Molholm,  C.  E.;  1404  Central  Ave.,  S.W.;  Albuquer- 
que 2-9992;  GP  (PP). 

Morgan,  Clinton;  Medical  Arts  Square,  N.E. ; Albu- 
querque 3-6195;  NS*  (PP). 

Mulky,  Carl;  Medical  Arts  Square,  N.E.;  Albuquer- 
que 2-4320;  Pul*  (PP). 

Murphy,  John  C.;  4800  Gibson  Blvd.,  S.E.;  Albuquer- 
que 5-7555;  D*  (PP). 

Musgrave,  H.  S.;  Medical  Arts  Square,  N.E.;  Albu- 
querque 2-9206;  Anes  (PP). 

Myers,  John  W.;  28  Medical  Arts  Square,  N.E.;  Albu- 
querque 2-2352;  P*  (PP). 

Nesbit,  Orval  I.;  329  Adams  St.,  N.E. ; Albuquerque 
5-6322;  (Ret.). 

Newman,  Howard  D.;  1101  Calle  Del  Ranchero;  Al- 
buquerque; (Ret.). 

Nissen,  Wallace  E.;  35  Medical  Arts  Square,  N.E.;  Al- 
buquerque 3-2251;  S*  (PP). 

Overton,  Lewis  M. ; 4800  Gibson  Blvd.,  S.E. ; Albu- 
querque 5-7555;  Or*  (PP). 

Parker,  John  T.;  4800  Gibson  Blvd.,  S.E.;  Albuquer- 
que 5-7555;  Oph*  (PP). 

Parnall,  Edward;  1 Medical  Arts  Square,  N.E.;  Albu- 
querque 2-4228;  Or*  (PP). 

Peck,  Howard  B.;  Medical  Arts  Square,  N.E.;  Albu- 
querque 3-0216;  Oph*  (PP). 

Prieto,  Alfonso  G.;  115%  2nd  St.,  S.W.;  Albuquerque 
3-5280;  R (PP). 

Purcell,  H.  M. ; 109  Elm  St.,  S.E.;  Albuquerque  3-2226; 
U*  (PP). 

Rader,  Guy  E.;  817  Central  Ave.,  N.E.;  Albuquerque 

2- 3864  ; . Pd*  (PP). 

Rapp,  William  E. ; 4800  Gibson  Blvd.,  S.E. ; Albuquer- 
que 5-7555;  ObG*  (PP). 

Reid,  Charles  D.;  VA  Hospital;  Albuquerque;  Or* 
(Gov.). 

Rice,  Lucien  G. ; 611  Central  Ave.,  E. ; Albuquerque 

3- 4992;  GP  (PP). 

Richardson,  George  S.;  201  Arno  St.,  S.E.;  Albuquer- 
que 3-2544;  ALR*. 

Roberts,  Bennett  F.;  Medical  Arts  Square,  N.E.; 

Albuquerque  2-0239;  OALR*  (PP). 

Robertson,  Roy  R. ; 20  Medical  Arts  Square,  N.E.; 

Albuquerque  2-9619;  I*  (PP). 

Rood,  Albert  C.;  6 Medical  Arts  Square,  N.E.;  Albu- 
querque 3-6787;  ObG. 

Rosenbaum,  Myron  G. ; 404  Lead  Ave.,  S.W.;  Albu- 
querque 2-5456;  Or*  (PP). 

Ross,  George  L.;  324  Yale  Blvd.,  S.E.;  Albuquerque 
3-5918;  P*. 

Rowe,  Frank  A.;  22  Medical  Arts  Square,  N.E.;  Albu- 
querque 3-0205;  S (PP). 

Royer,  Emmett  E.;  15  Medical  Arts  Square,  N.E. ; 

Albuquerque  7-8418;  GP  (PP). 

Rundles,  Charles  H.;  5 Medical  Arts  Square,  N.E.; 
Albuquerque  7-8661;  ObG*  (PP). 

Schilling,  Harold  James,  106  Girard  Blvd.,  S.E. ; Albu- 
querque 5-4481;  (PP). 

Schlenker,  George  M. ; 28  Medical  Arts  Square,  N.E.; 
Albuquerque  2-2352;  PN*. 

Sc-honberg,  Albert  L. ; 32  Medical  Arts  Square,  N.E.; 

Albuquerque  2-3764;  Oph*  (PP). 

Seibert,  Virgil  E.;  3 Medical  Arts  Square,  N.E.;  Albu- 
querque 3-1988;  I*  (PP). 

Seligman,  Randolph  V.;  18  Medical  Arts  Square,  N.E.; 

Albuquerque  2-1412;  ObG*  (PP). 

Shields,  Lorn  M. ; 2000  Gold  Ave.,  S.E.;  Albuquerque 
3-5284;  GP  (PP). 

Shortle,  James  S. ; 34  Medical  Arts  Square,  N.E.; 

Albuquerque  2-9535;  ObG*  (PP). 

Simms,  Albert  G.,  II;  23  Medical  Arts  Square,  N.E.; 

Albuquerque  7-1409;  S*  (PP). 

Simms,  Donald  M.;  29  Medical  Arts  Square,  N.E. ; 

Albuquerque  3-0166;  S (PP). 

Simonds,  Hamilton;  27  Medical  Arts  Square,  N.E.; 

Albuquerque  3-3583;  Or*  (PP). 

Spitz,  Theodore  A.;  Medical  Arts  Square,  N.E.)  Albu- 
querque 2-9206;  Anes*  (PP). 
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Albuquerque  ...  (Continued) 

Stewart,  A.  B.;  106  Girard  Blvd.,  S.E.;  Albuquerque 
6-0690;  PN?  (PP). 

Stiles,  Waldo  W.;  200  Walter  St.,  N.E.;  Albuquerque 
3-5300;  S'*  (PP). 

Stoughton,  W.  A.;  Medical  Arts  Square,  N.E.;  Albu- 
querque 2-3111. 

Strance,  J.  Gordon;  Medical  Arts  Square,  N.E.;  Albu- 
querque 3-0235;  TS*  (PP). 

Syme,  Oscar;  106  Girard  Blvd.,  S.E.;  Albuquerque 
5-1912;  Pd*  (PP). 

Tanny,  Alfred  J. ; 109  Elm  St.,  S.E. ; Albuquerque 

2- 1822;  S*  (PP). 

Tanny,  Michael  A.;  109  Elm  St.,  S.E.;  Albuquerque 

3- 5821;  ObG  (PP). 

Teague,  Hubert  R. ; 424  First  Natl.  Bank  Bldg.;  Al- 
buquerque 3-2646;  GP  (PP). 

Thearle,  William  H. ; 4800  Gibson  Blvd.,  S.E.;  Albu- 
querque 5-7555;  Pul*  (PP). 

Thompson,  Charles  M. ; Medical  Arts  Square,  N.E.; 

Albuquerque  3-2229;  R*  (PP). 

Trombley,  Robert  A.;  17  Medical  Arts  Square;  Albu- 
querque 7-8893;  Pd*  (PP). 

Van  Atta,  John  R.;  4 Medical  Arts  Square,  N.E.; 

Albuquerque  3-2229;  R*  (PP). 

Vergara,  Lautaro  G.;  1203  4th  St.,  S.W.;  Albuquerque 
2-3553;  GP  (PP). 

Waldriff,  George  A.;  3 Medical  Arts  Square,  N.E.; 

Albuquerque  2-2997;  D*  (PP). 

Werner,  Ly;  25  Medical  Arts  Square,  N.E. ; Albuquer- 
que 2-3141;  Pd*  (PP). 

Werner,  Walter  I.;  30  Medical  Atrs  Square,  N.E.; 

Albuquerque  2-5921;  I*  (PP). 

White,  Clayton  S.;  4800  Gibson  Blvd.,  S.E.;  Albu- 
querque 5-7555;  (Research). 

Wiggins,  James  W. ; 24  Medical  Arts  Square,  N.E.; 

Albuquerque  3-1603;  ObG*  (PP). 

Wilkinson,  L ,.  H.;  23  Medical  Arts  Square,  N.E.; 

Albuquerque  7-1409;  S*  (PP). 

Woolston,  William  H. ; 22  Medical  Arts  Square,  N.E. ; 

Albuquerque  7-8644;  S*  (PP). 

Wright,  William  B.,  Jr.;  201  Arno  St.,  S.E.;  Albu- 
querque 2-1161;  Oph*. 

Wylder,  Meldrum  K.;  14  Medical  Arts  Square,  N.E.; 
Albuquerque  3-6440;  Pd  (PP). 

Anthony 

Preston,  Thomas  K. ; 203  Washington  St.;  South  117; 
GP  (PP). 


Artesia  ... 

Bunch,  C.  Pardue;  405  S.  2nd  St.;  Artesia  480;  Pd 
(PP). 

Cressman,  Frederic  E. ; 102  S.  2nd  St.;  Artesia  973; 
OALR*  (PP). 

Hamilton,  Louis  F.;  210  S.  Roselawn;  Artesia  255; 
GP  (PP). 

Harper,  Robert  W.;  103  S.  7th  St.;  Artesia;  GP  (PP). 
Russell,  Chester  R. ; 307  Washington;  Artesia  135; 

GP  (PP). 

Slusser,  Gerald  A.;  100  Booker  Bldg.;  Artesia  670; 
S*  (PP). 

Starr,  Pete  J.;  701  W.  Main  St.;  Artesia  400;  GP  (PP). 
Stroup,  H.  Austin;  Artesia;  Artesia;  (Ret.). 

Bayard  ... 

Grenfell,  Nicholas  P.;  301  W.  Central  Ave.;  Bayard 
8831;  GP  (PP). 

Wilkison,  Wylie  S.;  Bayard;  Bayard  2111;  GP  (PP). 

Belen  . . . 

Bessette,  Adelard  E.;  520  Dalies  Ave.;  Belen  8251; 
GP  (PP). 

Radcliffe,  William  D.;  Belen;  Belen  8941;  ALR  (PP). 
Rivas,  Jose  A.;  122  N.  Main  St.;  Belen  5551;  GP  (PP). 
Wier,  David  T.;  514  Reinkin;  Belen  8551;  ObG  (PP). 

Carlsbad  ... 

Armstrong,  Catherine;  507%  W.  Fox  St.;  Carlsbad 
5-2955;  Pd  (PP). 

Bohannon,  F.  C.;  930  N.  Halagueno  St.;  Carlsbad. 

Brown,  Roderick  F.;  108%  S.  Canal  St.;  Carlsbad 
5-5646;  GP  (PP). 


Cavanagh,  John  L.;  117  W.  Fox  St.;  Carlsbad  5-2328; 
OALR*. 

Doepp,  Frederick  F.;  Carlsbad;  Carlsbad;  (Ret.). 
Galt,  Charles  E.,  Jr.;  517  W.  Fox  St.;  Carlsbad 
5-5015;  ObG*  (PP). 

Gwinn,  Clay;  Medical  Arts  Bldg.;  Carlsbad  5-5727; 
OALR*  (PP). 

Hargan,  Jack  L. ; 112  S.  Halagueno  St.;  Carlsbad. 
Hillsman,  Joseph  W.;  Medical  Arts  Bldg.;  Carlsbad 
5-3141;  S*  (PP). 

Hogsett,  Glade  C. ; Medical  Arts  Bldg.;  Carlsbad 
5-4156;  Ob  (PP). 

Mclntire,  R.  W. ; Medical  Arts  Bldg.;  Carlsbad;  Or* 
(PP). 

Pate,  Henry  D.;  122  N.  Canyon  St.;  Carlsbad  5-2127; 
OALR. 

Pate,  Louis  IT.;  122  N.  Canyon  St.;  Carlsbad  5-2128; 
GP  (PP). 

Puckett,  Owen  E.;  Dept,  of  Public  Health,  Court 
House;  Carlsbad  5-5331;  PH*  (PH). 

Smith,  Warren  G.;  512  W.  Mermod  St.;  Carlsbad 
5-5254;  S (PF). 

Sullivan,  James  P.;  Medical  Arts  Bldg.;  Carlsbad 
5-5533;  I*  (PP). 

Womack,  C.  L.;  Medical  Arts  Bldg.;  Carlsbad  5-3141; 
S*  (PP). 


Carrizozo  ... 

Robinson,  James  E.;  Box  7:  Carrizozo  58;  GP  (PP). 
Turner,  James  P.;  8th  St.  and  E Ave.;  Carrizozo  58; 
GP  (PP). 

Chama  ... 

Dunham,  James  I.;  Chama;  Chama;  GP. 

Cimarron  ... 

Posey,  G.  O. ; Cimarron;  Cimarron  10-W ; GP  (PP). 

Clayton  ... 

Daniel,  D.  C.;  6 Cherry  St.;  Clayton  256;  GP  (PP). 
Draper,  A.  E.;  Clayton;  Clayton;  GP  (PP). 

Clovis  ... 

Anderson,  Elmo  D.;  516  Mitchell  St.;  Clovis  5822; 
GP  (PP). 

Conway,  John  F.;  1217  Pile  St.;  Clovis  3731;  S*  (PP). 
Craffey,  E.  J.;  1437  Axtell;  Clovis. 

Dabbs,  Walter  D.;  602  Mitchell  St.’;  Clovis  4121;  S 
(PP). 

de  Maio,  Michelo;  1400  Pile  St.;  Clovis  5361;  I*. 

Fox,  Frederick  G.;  521  Connelly  St.;  Clovis  3713; 
OALR*  (PP). 

Hale,  Pryde  E.;  415  Mitchell  St.;  Clovis  7332;  GP 
(PP). 

Haynes,  Allen  L.;  1217  Pile  St.;  Clovis. 

Johnson,  V.  Scott.;  419  Mitchell  St.;  Clovis  3721;  GP 
(PP). 

Lancaster,  W.  M.;  Old  Court  House;  Clovis  3811; 
(USPHS). 

Prothro,  George  W.;  708  Mitchell  St.;  Clovis  5569; 
Pd*  (PP). 

Thomas,  Lewis  H.;  109  W.  5th  St.;  Clovis  3712;  GP 
(PP). 

Zeigler,  Joel;  417  Mitchell  St.;  Clovis  3241;  GP  (PP). 

Deming  ... 

Feil,  Paul  A.;  123  S.  Silver;  Deming  458;  GP  (PP). 
Hossley,  William  J.;  522  W.  Pine  St.;  Deming  61-W; 
GP  (PP). 

Whitaker,  Leon  J.;  300  S.  Copper;  Deming  14;  GP 
(PP). 


Dexter  ... 

Hubbard,  Ethelbert  J.;  Dexter;  Dexter  2161;  GP 
(PP). 

Embudo  ... 

Bowen,  Sarah;  Embudo  Presbyterian  Hosp. ; Embudo 
3;  GP  (PP). 

Millican,  Edith  F. ; Embudo;  Embudo  3;  GP. 
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Espanola  ... 

Espinosa,  Tobias;  Box  128;  Espanola  126;  GP  (PP). 
Friedman,  Valerie;  Box  395;  Espanola  173;  Pd*  (PP). 
Pijoan,  Michel;  Espanola  Medical  Center;  Espanola 
54;  I*. 

Ziegler,  Samuel  R.;  Box  W;  Espanola  54;  S*  (PP). 

Estancia  ... 

Wiggins,  James  H.;  Estancia;  Estancia  8;  GP  (PP). 

Eunice  ... 

Rijnders,  Hendrik;  1001  14th  St.;  Eunice;  GP. 

Farmington  ... 

Herrington,  V.  D.;  333  E.  Main;  Farmington  323- W; 
S. 

Moran,  Michael  D.;  Farmington;  Farmington  205: 
GP  (PP). 

Peacock,  Wendell  H.;  112  N.  Orchard;  Farmington 
222;  GP  (PP). 

Rife,  Dwight  W.;  303  E.  Main  St.;  Farmington 

188-W ; S (PP). 

Fort  Sumner  ... 

Fikany,  Edward  D.;  606  N.  3rd;  Fort  Sumner  1;  GP 
(PP). 

Gallup  ... 

Accardi,  Vincent;  202  W.  Hill  St.;  Gallup  774;  S 
(PP). 

Anthony,  William  D.;  208  E.  Logan  St.;  Gallup  601; 
S (PP). 

Beaver,  Edgar  B.;  County  Health  Dept.;  Gallup  510; 
PH*  (PH). 

Keney,  Charles  W.;  Medical  Arts  Bldg.;  Gallup  855; 

GP  (PP). 

Kettel,  Charles  F.;  Ill  W.  Coal;  Gallup  633;  GP 
JPP). 

Loe,  Fred;  202  W.  Hill  St.;  Gallup  774;  OALR*  (PP). 
Martin,  John  W.;  200  W.  Hill  Ave.;  Gallup  653;  GP 
(PP). 

Parker,  Frank  W.;  Medical  Arts  Bldg.;  Gallup  983 
ObG  (PP). 

Pousma,  Richard  H.;  2nd  and  Hill  Ave.;  Gallup  181; 
ObG  (PP). 

Hatch  ... 

Steel,  J.  A.;  Hatch;  Hatch;  GP  (PP). 

Hobbs  ... 

Badger,  Demarious  C.;  200  N.  Dalmont  St.;  Hobbs 
3-4161;  Pd*  (PP). 

Badger,  William  E.;  200  N.  Dalmont  St.;  Hobbs 

3-4161;  S (PP). 

Hodde,  Henry  W.;  303  E.  Taylor  St.;  Hobbs  3-3922; 
GP  (PP) 

Holland,  Virgil  M.;  301  E.  Cain  St.;  Hobbs  3-5323; 
GP. 

Jenson,  Alfred  J.:  301  E.  Cain  St;  Hobbs  3-3033;  Ob 

(PP). 

Niehuss,  Charles  E.;  304  N.  Turner  St.;  Hobbs  3-5623; 
Gyn  (PP). 

Stone,  Coy  Smith;  301  E.  Cain  St.;  Hobbs  3-5323;  S* 
(PP). 

Terry,  Herbert  S.;  609  N.  Turner  St.;  Hobbs  3-4721; 
GP  (PP). 

Hurley  ... 

Denzler,  S.  Russ;  Chino  Blvd.;  Hurley  2082;  Gyn 
(PP). 

Stevens,  Wier  C.;  P.  O.  Box  D;  Bayard  2082;  S (PP). 

Las  Cruces  ... 

Allison,  Dwight;  Las  Cruces;  Las  Cruces;  (Ret.). 
Babey,  Andrew  M.;  250  W.  Court  Ave.;  Las  Cruces 
1001;  I*  (PP). 

Basile,  Evelyn  J.;  250  Court  Ave.;  Las  Cruces;  Pd. 
Bowers,  LeRoy  J.;  250  W.  Court  Ave.;  Las  Cruces 
1272;  ObG*. 

Daviet,  Leslie  L.;  128  W.  Griggs  Ave.;  Las  Cruces 
45;  GP  (PP). 


Evans,  Leland  S. ; 217  W.  Court  Ave.;  Las  Cruces  141; 
GP  (PP). 

Gay,  Remo;  Carver  Bldg.;  Las  Cruces;  P. 

Maddox,  A.  D.;  217  W.  Court  Ave.;  Las  Cruces  141; 
S (PP). 

Sedgwick,  James  C.;  122  W.  Hadley;  Las  Cruces  73; 
GP  (PP). 

Sedgwick,  William  D.;  122  W.  Hadley;  Las  Cruces 
73:  GP  (PP). 


Las  Vegas  ... 

Beattie,  James  W.;  608  University  Ave.;  Las  Vegas 
1070;  S*  (PP). 

Beil,  Wallace  C.;  P.  O.  Box  1250;  Las  Vegas  36; 
Oph*  (PP). 

Blanchard,  Charles  L. ; 1032  7th  St.;  Las  Vegas  935; 
Ob. 

Cheney,  Volney  S.;  817  Seventh  St.;  Las  Vegas  930; 
(Student  Health  Service). 

Dellinger,  Earl  H. ; 615  University  Ave.;  Las  Vegas 
154;  S (PP). 

Evans,  Junius  A.;  1032  7th  St.;  Las  Vegas  935;  D 
(PP). 

Hickman,  Richard  V.;  1708  8th  St.;  Las  Vegas. 
Hosford,  Henry  C. ; 604  University  Ave.;  Las  Vegas 
1030;  GP. 

Johnson,  J.  J.,  Sr.;  720  University  Ave.;  Las  Vegas. 
Johnson,  John  J.,  Jr.;  720  University  Ave.;  Las  Vegas 
120;  GP  (PP). 

Mortimer,  H.  M.;  720  University  Ave.;  Las  Vegas  197: 
GP  (PP). 

Stark,  Walter  A.;  720  University  Ave.;  Las  Vegas  287; 
GP  (PP). 

Wright,  J.  R.;  Court  House;  Las  Vegas  837;  PH* 
(PH). 

Logan  ... 

Thompson,  M.  M. ; Logan;  Logan;  GP  (PP). 

Lordsburg  ... 

Cohen,  Herman  S.;  Lordsburg;  Lordsburg  78;  GP 
(PP). 

Los  Alamos  . 

Bobb,  Aubrie  L.;  Los  Alamos  Medical  Center;  Los 
Alamos;  I*. 

Cook,  Malcolm  M.;  Los  Alamos  Medical  Center;  Los 
Alamos;  Pd. 

Goff,  John  L. : Los  Alamos  Medical  Center;  Los 
Alamos  2-4201;  Oph*. 

Gorishek,  Frank  J. ; Los  Alamos  Medical  Center;  Los 
Alamos;  R. 

Grier,  Robert  S.;  Los  Alamos  Scientific  Lab.:  Los 
Alamos  2-2615. 

Icke,  Roland  N.;  Los  Alamos  Medical  Center;  Los 
Alamos  2-4201;  ObG*  (PP). 

Lushbaugh,  C.  C. ; Los  Alamos  Medical  Center;  Los 
Alamos;  Path. 

Noth,  Paul  H.;  3580  Arizona  Ave.;  Los  Alamos. 
Oakes,  William  R.;  Los  Alamos  Medical  Center;  Los 
Alamos  2-4201;  S*  (PP). 

Shultz,  Phillip  L.;  Los  Alamos  Medical  Center;  Los 
Alamos;  S*. 

Weldon,  Charles  L.;  Los  Alamos  Medical  Center;  Los 
Alamos. 

Whipple,  Harry  G.;  Box  1663;  Los  Alamos;  Ind.* 

L.os  Lunas  . . 

Wittwer,  W.  F.;  Los  Lunas;  Los  Lunas  451;  GP  (PP). 

Lovington  . . . 

Gillett,  Hilton  W.;  215  N.  Main  St.;  Lovington  2841; 
GP  (PP). 

Minton,  William  L .;  223  S.  2nd  St.;  Lovington  4691; 
GP  (PP). 

Magdalena  ... 

Spencer,  R.  T.;  Box  683;  Magdalena;  GP  (PP). 

Mountainair  ... 

Saul,  Robert  J.;  Snapp’s  Pharmacy;  Mountainair 
114;  GP  (PP). 


for  February,  1953 


213 


Pecos  ... 

Fitzgerald,  Leslie  M.;  Pecos;  Pecos  2-200;  GP  (PP). 

Portales  ... 

Brasell,  Hugh  T.;  620  W.  2nd  St.;  Portales  3;  GP 
(PP). 

Crane,  Roland  F.;  620  W.  1st  St.;  Portales  310;  GP 
(PP). 

Lancaster,  D.  D. ; 1101  W.  University  Dr.;  Portales 
121;  GP  (PP). 

Lehman,  Herman  O.;  320  S.  Ave.  A;  Portales  94; 
GP  (PP). 

Ramey,  Cash  C.,  Jr.;  112  E.  4th;  Portales  535;  GP 
(PP). 

Raton  ... 

Adams,  Victor  K.;  International  Bank  Bldg.;  Raton 
153;  GP  (PP). 

Beaudette,  Robert  P.;  108%  S.  2nd;  Raton  125;  Oph 
(PP). 

Burress,  J.  Hunt;  International  Bank  Bldg.;  Raton 
153;  GP  (PP). 

Corson,  J.  Mackie;  Rocky  Mountain  Bldg.;  Raton 
88;  GP  (PP). 

Elliott,  Carey  B. ; International  Bank  Bldg.;  Raton 
153;  GP  (PP). 

Floersheim,  Milton,  Jr.;  Riddle  Bldg.;  Raton  6;  GP. 
Fuller,  Richard  L.;  Investment  Blk.;  Raton  88;  GP. 
Hubbard,  Lamont  A.;  666  Cook  Ave.;  Raton  215; 
(Ret.). 

Pavletich,  Louis  M.;  Boyle  Bldg.;  Raton  9;  GP  (PP). 
Whitcomb,  Orin  J.;  Raton;  Raton;  (Ret.). 

Reserve  ... 

Keys,  Lester  H. ; Catron  County  Hosp.;  Reserve;  GP 
(PP). 

Rehohoth  ... 

Bos,  Louis  H. ; Rehoboth  Mission  Hosp.;  Gallup 
082-J2;  GP  (Exec.). 

Roswell  ... 

Baldwin,  Harvey  C. ; 612  N.  Main  St.;  Roswell  2150; 
GP  (PP). 

Boice,  Robert  R.;  113  S.  Kentucky  Ave.;  Roswell 
428;  OALR*  (PP). 

Cahoon,  D.  H.;  401  N.  Pennsylvania;  Roswell  30;  I*. 
English,  Frank  A.;  308  W.  2nd  St.;  Roswell  216;  A 
(PP). 

Fall,  Hugh  V.;  210  W.  3rd  St.;  Roswell  290;  S (PP). 
Haire,  Robert  D.(  Jr.;  706  W.  2nd  St.;  Roswell  2275; 
I*  (PP). 

Horwitz,  Alexander  P. ; 508  N.  Lea  Ave.;  Roswell 
415;  OALR*  (PP). 

Lander,  Ernest  W.;  211  W.  3rd  St.;  Roswell  600;  GP 

(PP). 

Latimer,  Earl  A.;  401  N.  Pennsylvania;  Roswell  30; 
GP  (PP). 

Malone,  Earl  L.;  302  W.  Tilden;  Roswell  4165;  GP 
(PP). 

Marshall,  I.  J.;  401  N.  Penn;  Roswell  30;  S (PP). 
Marshall,  U.  Steve;  401  N.  Pennsylvania;  Roswell  30; 
GP  (PP). 

Moore,  John  Stewart;  209  W.  1st  St.;  Roswell  4337; 
Or*  (PP). 

Morrison,  George  S. ; 113  S.  Kentucky  Ave.;  Roswell 
428;  OALR*  (PP). 

Pruit,  A.  R.;  205  N.  Missouri;  Roswell  4490;  ObG* 
(PP). 

Service,  Allen  C.;  406  N.  Pennsylvania;  Roswell  878; 
Pd*  (PP). 

Stevens,  David  D.;  406  N.  Pennsylvania;  Roswell 
2868;  I*  (PP). 

Waggoner,  Richard  P. ; 504  N.  Richardson;  Roswell 
208;  S*  (PP). 

Williams,  J.  P.;  211  W.  3rd  St.;  Roswell  600;  GP 
(PP). 

Worthington,  W.  N. ; 506  N.  Richardson;  Roswell 
932;  R*  (PP). 

Roy  ... 

Self,  Thomas  F.;  Roy;  Roy  59;  GP  (PP). 


Santa  Fe  . . . 

Alexander,  Henry  S.  A.;  209  Coronado  Bldg.;  Santa 

Fe  3-8881;  GP  (PP). 

Angle,  Richard  M.;  223  E.  Palace  Ave.;  Santa  Fe 
3-7335;  I*  (PP). 

Auerbach,  Sidney;  Don  Miguel  Bldg.;  Santa  Fe 

2-0581;  GP  (PP). 

Bartlett,  M.  S.;  215  E.  Palace  Ave.;  Santa  Fe  3-6769; 
GP  (PP). 

Barton,  William  C.;  813  Don  Gaspar  Ave.;  Santa  Fe 
2-0568:  Oph*. 

Berchtold,  V.  E.;  221  Coronado  Bldg.;  Santa  Fe 

2- 0012;  U*  (PP). 

Coombs,  Ralph  B.;  222  Shelby;  Santa  Fe  2630;  GP. 

Derbyshire,  R.  C. ; 227  E.  Palace  Ave.;  Santa  Fe 

3- 5931;  S*  (PP). 

Egenhofer,  Albert  W.;  141  E.  Palace  Ave.;  Santa  Fe 
3-8801;  Oph*  (PP). 

Eisaman,  Ralph  H. ; 215  Palace  Ave.;  Santa  Fe. 

Ellis,  Herbert  B.,  Jr.;  Don  Miguel  Bldg.;  Santa  Fe 

2- 0681;  Pd*  (PP). 

Ferret,  Andres;  215  E.  Palace  Ave.;  Santa  Fe  3-4711; 
S*  (PP). 

Fiske,  Eugene  W. ; 223  E,  Palace  Ave.;  Santa  Fe 

3- 733-5;  S (PP). 

Friedman,  Anita  S;  111  Coronado  Bldg.;  Santa  Fe 

2- 1481:  D*  (PP). 

Friedman,  Murray  M.;  Ill  Coronado  Bldg.;  Santa  Fe 

3- 8429;  R*  (PP). 

Gonzalez,  S.  M.;  Don  Miguel  Bldg.;  Santa  Fe  2-0781; 
S (PP). 

Hamilton,  William  L.;  636  Garcia  Rd.;  Santa  Fe 
2-1331;  GP  (PP). 

Hausner,  Eric  P.;  Coronado  Bldg.;  Santa  Fe  3-9421; 
I*  (PP). 

Hotopp,  Marion;  State  Health  Dept.;  Santa  Fe  3-3321; 
Pd*  (PH). 

Jones,  Charlotte  A.;  105  Coronado  Bldg.;  Santa  Fe 

2- 0011;  ObG*  (PP). 

Kenney,  Bergere  A.;  125  E.  Palace  Ave.;  Santa  Fe 

3- 9361;  I*  (PP). 

Kieve,  Rudolph;  428  College  Ave.;  Santa  Fe  3-9751; 
P*  (PP). 

Kline,  H.  A.;  221  Coronado  Bldg.;  Santa  Fe  2-0012; 
U*  (PP). 

Landmann,  H.  Richard;  227  E.  Palace  Ave.;  Santa  Fe 
3-7571;  I*  (PP). 

Latljrop,  Albert  S. ; P.  O.  Box  912;  Santa  Fe  3-4881; 
Pd*  (PP). 

Looram,  Alvina;  Santa  Fe;  Santa  Fe. 


Maldonado, 

Jose; 

227 

E.  Palace 

Ave. ; 

Santa 

Fe 

3-4621;  S 

(PP). 

Margulis, 

Aaron 

E.; 

Coronado 

Bldg.; 

Santa 

Fe 

Mast,  Karl  F.;  Bishop’s  Lodge  Rd.;  Santa  Fe  3-7922; 
Anes*  (PP). 

McCrory,  James  L. ; 141  E.  Palace  Ave.;  Santa  Fe 
3-8371;  OALR*  (PP). 

McGoey,  Charles  J.;  206  Coronado  Bldg.;  Santa  Fe 
3-3201;  I*  (PP). 

Mera,  Frank  E.:  431  Las  Animas;  Santa  Fe;  (Ret.). 
Moynahan,  Brian  St.  J. ; 227  E.  Palace  Ave.;  Santa 
Fe  3-4931;  Pd*. 

Pace,  Earle  R.;  223  E.  Palace  Ave.;  Santa  Fe  3-7335; 
D*  (PP). 

Payne,  Horry;  202  County  Court  House;  Santa  Fe 
3-7431;  PH*  (PH). 

Radford,  Molly;  P.  O.  Box  1702;  Santa  Fe;  Anes. 
Renkoff,  Herman;  22  Laughlin  Bldg.;  Santa  Fe 
3-4851;  OALR*  (PP). 

Scott,  James  R.;  Dept,  of  Public  Health;  Santa  Fe 
3-3321;  PH*  (PH). 

Seitz,  Howard  M.;  141  E.  Palace  Ave.;  Santa  Fe 

3-8571;  ALR*  (PP). 

Smith,  Carol  K.;  215  Coronado  Bldg.;  Santa  Fe 
3-8771;  Pd*  (PP). 

Smith,  Marcus  J.;  Coronado  Bldg.;  Santa  Fe  3-3357; 
R*  (PP). 
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Santa  Fe  . . . (Continued) 

Soldow,  Fred;  218  Coronado  Bldg.;  Santa  Fe  3-4521; 
GP  (PP). 

Travers,  Philip  L. ; 202  Coronado  Bldg.;  Santa  Fe 
3-4281;  S. 

Van  Sickle,  W.  J.;  203  E.  Palace  Ave.;  Santa  Fe;  I*. 

Ward,  LeGrand;  141  Palace  Ave.;  Santa  Fe  3-9271; 
S (PP). 

Westen,  William  C.;  227  E.  Palace  Ave.;  Santa  Fe 
3-5421;  Or*  (PP). 

Whipple,  Margery  U. ; Coronado  Bldg.;  Santa  Fe 
3-9691;  ObG*  (PP). 

Young,  Raymond  L. ; 207  E.  Palace  Ave.;  Santa  Fe 
3-4921;  ObG*  (PP). 


Santa  Rita  . . . 

Linsley,  L.  E.;  P.  O.  Box  999;  Santa  Rita;  GP  (PP). 
Margulies,  Charles;  Santa  Rita;  Santa  Rita;  GP 
(PP). 

Rygh,  Edgar  A.;  Santa  Rita;  Bayard  6695;  Ind*  (PP). 

Santa  Rosa 

Donnelly,  John  H.;  200  4th  St.;  Santa  Rosa  197;  GP 
(PP). 

Foster,  Lloyd  G.;  357  4th  St.;  Santa  Rosa  191;  GP 
(PP). 

Silver  City  ... 

Baker,  Sidney  F.;  101  N.  Cooper  St.;  Silver  City  567; 
Pd  (PP). 

Cone,  Hubert  E.;  505  College  Ave.;  Silver  City  61; 
GP  (PP). 

Frazin,  Nathan  D.;  204  W.  Market  St.;  Silver  City 
49- W ; GP  (PP). 

Lane,  Russell  C. ; 610  W.  6th  St.;  Silver  City  86; 
OALR*  (PP). 

Mitchell.  John  C.;  Grant  County  Courthouse;  Silver 
City  121;  PH*  (PH). 

Ramer,  Samuel  M.;  101  N.  Cooper  St.;  Silver  City 
567;  1*  (PP). 

Watts,  Randolph  E.;  101  N.  Cooper  St.;  Silver  City 
567;  GP  (PP). 


Socorro  . . . 

Long,  Charles  E.;  60  Court  St.;  Socorro  253;  GP 
(PP). 

Springer  ... 

Thompson,  Leland  A.;  709  2nd  St.;  Springer  29;  GP 
(PP). 

State  College  ... 

Gandy,  Charles  L.;  Dispensary;  Las  Cruces  800; 
GP  (Student  Health  Service). 


Taos  ... 

Deveaux,  Reynolds;  Pueblo  St.;  Taos  45;  GP  (PP). 

Onstine,  Warner  A.;  Taos;  Taos  45;  GP. 

Pond,  Ashley;  Theatre  Bldg.;  Taos  49;  GP  (PP). 

Rosen,  Albert  M.;  Theatre  Bldg.;  Taos  49;  GP  (PP). 

Truth  or  Consequences  ... 

Cantrell,  William  B.;  700  Austin  St.;  Truth  or  Con- 
sequences 136-R1 ; Gyn  (PP). 

Johnson,  Hanson  B.;  530  W.  Broadway;  Truth  or 
Consequences  103;  C (PP). 

Minear,  William  L.;  Carrie  Tingley  Hosp.;  Truth  or 
Consequences  10;  Or*. 

Scott,  John  H. ; 403  Main  St.;  Truth  or  Consequences 
20;  GP  (PP). 

White,  Albion  C.;  325  Main  St.;  Truth  or  Conse- 
quences 22-R1;  Ob  (PP). 

Williams,  Thomas  B.;  300  Main  St.;  Truth  or  Con- 
sequences 262;  OALR*  (PP). 

Tucumcari  ... 

Gordon,  A.  T.;  314  S.  2nd  St.;  Tucumcari  74;  GP 
(PP). 

Thaxton,  William  M. ; 300  S.  2nd  St.;  Tucumcari  50;  S. 

Warner,  Eugene  M.;  Tucumcari;  Tucumcari;  GP. 


Valmora  ... 

Gellenthien,  Carl  H.;  Valmora  Sanatorium;  Valmora 
1;  I*  (PP). 


Members  Out  of  State  ... 

Anison,  George  C.;  ALR;  (Armed  Forces). 

Arnold,  George  K.;  Box  2;  Newton,  New  Hampshire. 

Blakely,  H.  Garth. 

Fenner,  Harold  A.,  Jr.;  3700th  Med.  Grp.,  Surgical 
Services;  Lackland  AFB;  San  Antonio,  Texas;  S* 
(Armed  Forces). 

Hannett,  J.  W.;  Clyde,  New  York;  (Ret.). 

Hardy,  Samuel  R. ; (Armed  Forces) . 

Hooper,  R.  C. ; Austin,  Texas. 

Jennings,  Emmit  M.;  (Armed  Forces). 

McCorvey,  N.  B.;  Jefferson  Hillman  Hosp.;  Birming- 
ham, Alabama. 

Musgrove,  J.  E.;  Washington  University  Medical 
School;  Seattle,  Washington. 

Parato,  John  M.;  St.  Louis,  Missouri. 

Parkison,  Wallace  M.;  1111  Wistar;  Santa  Clara, 

California. 

Reymont,  A.  E.;  Hq.  8th  Naval  District;  Federal 
Bldg.;  New  Orleans  12.  Louisiana;  MA  6651,  Ext. 
385;  I*  (Armed  Forces). 

Sheeley,  Faye  G. ; 1111  Wistar;  Santa  Clara,  Cali- 
fornia. 

Stolz,  Harold  F. ; 2530  E.  Broadway;  Tucson,  Arizona. 

Weltman,  George  R.;  6381  Hollywood  Blvd.;  Holly- 
wood 28,  California. 

Willie,  Roy  C.;  (Armed  Forces). 


*8?  *8?  *8? 


*8? 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION:  SALT  LAKE  CITY,  SEPTEMBER  9,  10,  11,  12,  13,  1953. 


OFFICERS,  1952-1953 

President:  Kenneth  B.  Castleton,  Salt  Lake  City. 

President-Elect:  Frank  K.  Bartlett,  Ogden. 

Past  President:  L.  IV.  Oaks,  Provo. 

Honorary  President:  Ralph  T.  Richards,  Salt  Lake  City. 

1st  Vice-President:  J.  J.  Galligan,  Salt  Lake  City. 

Secretary:  Homer  E.  Smith,  Salt  Lake  City. 

Executive  Secretary:  Mr.  Harold  Bowman.  Salt  Lake  City. 

Treasurer:  J.  R.  Miller,  Salt  Lake  City. 

Councilor,  1st  District:  R.  0.  Porter,  Logan. 

Councilor,  2nd  District:  Vincent  L.  Rees,  Salt  Lake  City. 

Councilor,  3rd  District:  J.  E.  Dorman,  Price. 

Delegate  to  A.M.A.,  1952  and  1953:  Geo.  M.  Fister,  Ogden. 

Alternate  Deelgate  to  A. VI. A.,  1952  and  1953:  J.  J.  Weight,  Provo. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal:  R.  .P 
Middleton,  Salt  Lake  City. 

Board  of  Supervisors:  1953,  Earl  L.  Skidmore,  Chairman.  Salt  Lake  City; 
1954,  .1.  C.  Hubbard,  Price;  1955,  J.  G.  Olson,  Ogden;  1956,  C.  J.  Daines, 
Logan;  1957,  R.  E.  Jorgenson,  Provo. 


STANDING  COMMITTEES 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  1953.  T.  R. 
Seager,  Chairman,  Vernal:  1954.  R.  P.  Middleton,  Salt  Lake  City:  1955, 
U.  R.  Bryner,  Salt  Lake  City;  1956,  Heber  C.  Hancock,  Ogden;  1957,  Wm. 
H.  Moretz.  Salt  Lake  City. 

Scientific  Program  Committee:  Homer  E.  Smith.  Chairman,  Salt  Lake  City. 
Medical  Defense  Committee:  1953,  John  B.  Cluff,  Richfield;  1953,  Wen- 
dell Thomson.  Ogden;  19,54,  Fuller  Bailey,  Salt  Lake  City;  1954,  Reed 
Harrow,  Salt  Lake  City;  1954,  H.  R.  Reiehman,  Salt  Lake  City;  1955.  Wm. 

M.  Nebeker.  Chairman.  Salt  Lake  City;  1955,  G.  S.  Francis,  Wellsville; 

1955,  Donald  Poppin,  Provo. 

Medical  Education  and  Hospitals  Committee:  1953,  T.  C.  Bauerlein.  Salt 
Lake  City;  1953,  E.  R.  Crowder,  Salt  Lake  City;  1953,  Galen  0.  Belden, 
Salt  Lake  City;  1954,  Harry  J.  Brown,  Chairman,  Provo;  1954,  L.  K. 

Gates,  Logan:  1954,  K.  A.  Crockett.  Salt  Lake  City;  1955,  R.  V.  Larsen, 

Roosevelt;  1955,  Mark  B.  Jensen.  Salt  Lake  City;  1955  J.  B.  Cluff.  Rich- 
field; 1955,  W.  J.  Reiehman,  St.  George;  1956,  John  Waldo,  Salt  Lake 
City;  1956,  E.  D.  Zeman,  Ogden;  1956,  P.  M.  Gonzales,  Price. 

Medical  Economics  Committee:  1953,  Hugh  0.  Brown.  Salt  Lake  City; 
1953,  Silas  S.  Smith,  Salt  Lake  City;  1953,  Ralph  N.  Barlow,  Chairman, 
Logan;  1954.  Geo.  C.  Ficklin,  Tremonton;  1954,  J.  H.  Millbum,  Tooele. 

Procurement  and  Assignment  Committee:  Eliot  Snow,  Chairman.  Salt  Lake 
City;  Frank  K.  Bartlett,  Ogden;  John  J.  Galligan,  Salt  Lake  City;  John  H. 
Clark,  Salt  Lake  City;  J.  Russell  Smith,  Provo. 


SPECIAL  COMMITTEES  ALLIED  TO 
PUBLIC  HEALTH 

General  Committee  on  Public  Health:  A.  A.  Jenkins.  Chairman.  Salt  Lake 
City;  John  Bowen,  Provo:  R.  P.  Morris,  Salt  Lake  City;  James  Orme,  Salt 
Lake  City;  0.  E.  Grua,  Ogden. 

Committee  on  f ractures : Norman  Beck.  Salt  Lake  City;  Burke  M.  Snow, 
Salt  Lake  City;  Louis  Perry,  Chairman,  Ogden. 

Cancer  Committee:  Richard  Call,  Salt  Lake  City;  Ralph  R.  Meyer,  Salt 
Lake  City;  J.  H.  Carlquist.  Chairman,  Salt  Lake  City;  Ralph  C.  Ellis, 
Ogden;  Ray  T.  Woolsey,  Salt  Lake  City. 

Committee  on  Sewage  and  Water  Pollution:  Glenn  R.  Leymaster,  Chair- 
man, Salt  Lake  City;  Michael  E.  Murphy,  Salt  Lake  City;  John  Bourne, 
Provo;  Alma  Nemir,  Salt  Lake  City;  Paul  Clayton,  Salt  Lake  City;  John 
Smith,  Duchesne;  G.  B.  Madsen,  Mt.  Pleasant. 


Committee  on  Tuberculosis  and  Cardio  Vascular  Diseases:  Geo.  H.  Curtis, 
Chairman,  Salt  Lake  City;  Preston  Cutler,  Salt  Lake  City:  Fred  W.  Clausen, 
Salt  Lake  City;  Drew  M.  Peterson,  Ogden;  Warren  R.  Rupper,  Provo;  D.  0. 
N.  Lindberg,  Ogden, 

Committee  on  Rural  Health:  R.  W.  Farnsworth,  Chairman,  Cedar  City; 
Raymond  M.  Malouf,  Richfield;  George  A.  Monnett,  Panguitch;  Paul  String- 
ham.  Roosevelt. 

Committee  on  School  Health:  Robert  Rothwell.  Chairman.  Salt  Lake  City; 

R.  W.  Sonntag,  Salt  Lake  City;  Wallace  E.  Hess,  Salt  Lake  City;  George 
Ely,  Salt  Lake  City;  Roy  A.  Darke,  Salt  Lake  City;  Manley  Utterback,  Og- 
den; Roy  Hammond,  Provo. 

Committee  on  Mental  Health:  L.  G.  Moench,  Salt  Lake  City;  Wm.  D. 
O'Gorman,  Ogden;  Owen  P.  Heninger,  Provo;  Chas.  H.  Branch,  Chairman, 
Salt  Lake  City;  E.  M.  Kilpatrick,  Salt  Lake  City. 

Industrial  Health  Committee:  Frank  J.  Winget,  Chairman,  Salt  Lake  City; 
Geo.  A.  Spendlove,  Salt  Lake  City;  L.  H.  Merrill,  Hiawatha;  H.  C.  Jenkins, 
Bingham  Canyon;  Paul  S.  Richards,  Salt  Lake  City;  Byron  Daynes,  Salt 
Lake  City;  Ralph  Tingey,  Salt  Lake  City;  Rulon  Howe,  Ogden. 

SPECIAL  COMMITTEES  ALLIED  TO  PUBLIC 
RELATIONS 

General  Committee  on  Public  Relations:  1953,  N.  F.  Hicken,  Salt  Lake 
City:  1953.  L.  V.  Broadbent.  Cedar  City;  1953,  George  Gasser,  Logan; 
1954,  V L.  Stevenson,  Salt  Lake  City;  1954,  Charles  R.  Cornwall,  Salt 
Lake  City;  1954.  John  Z.  Bowers,  Salt  Lake  City;  1955,  Ralph  Pendleton, 
Salt  Lake  City;  1955,  W.  E.  Peltzer,  Chairman.  Salt  Lake  City. 

Legislative  Committee:  Charles  Ruggeri.  Chairman,  Sait  Lake  City;  F.  D. 
Gunn,  Salt  Lake  City;  John  Z.  Bowers.  Salt  Lake  City;  Geo.  A.  Spendlove, 
Salt  Lake  City;  L.  V.  Broadbent,  Cedar  City;  D.  T.  Madsen,  Price;  J.  C. 
MeQuarrie,  Richfield:  Ray  E.  Spendlove.  Vernal;  Eugene  L.  Wiemers,  Pleas- 
ant Grove;  Robert  Budge,  Smithfield;  Clark  Rich,  Ogden. 

Committee  on  Utah  Health  Council:  Dean  Spear,  Chairman.  Salt  Lake 
City;  N.  F.  Hicken,  Salt  Lake  City;  Drew  Peterson,  Ogden;  Paul  Clayton, 
Salt  Lake  City. 

Committee  on  Relations  With  Press,  Radio  and  Television:  Wallace  Brooke, 
Chairman,  Salt  Lake  City;  Donald  Moore,  Ogden;  R.  H.  Wakefield,  Provo; 
J.  Clare  Hayward,  Logan;  L.  H.  Merrill,  Hiawatha;  Irving  Ershler,  Salt 
Lake  City. 

Committee  on  Insurance  Plans:  John  Z.  Brown,  Jr.,  Chairman,  Salt  Lake 
City;  Robt.  D.  Beech,  Salt  Lake  City;  Robert  G.  Snow,  Salt  Lake  City; 
John  'H.  Clark,  Salt  Lake  City;  Nephi  Kezerian,  Salt  Lake  City. 

Newspaper  Health  Column  Committee:  James  Z.  Davis,  Chairman,  Salt 
Lake  City;  Erwin  D.  Zeman,  Ogden;  L.  W.  Oaks,  Provo;  R.  W.  Farnsworth, 
Cedar  City;  G.  J.  Harmston,  Logan;  E.  G.  Holmstrom,  Salt  Lake  City; 
U.  R.  Bryner,  Salt  Lake  City;  Val  Sundwall,  Murray;  W.  H.  Horton,  Salt 
Lake  City;  R.  M.  Muirhead,  Salt  Lake  City;  H.  H.  Hecht,  Salt  Lake  City; 
Wm.  H.  Bennion,  Salt  Lake  City,  Wm.  Ray  Rumel,  Salt  Lake  City;  Ralph 
Pendleton,  Salt  Lake  City;  F.  H.  Raley,  Salt  Lake  City;  Galen  0.  Belden. 
Salt  Lake  City;  Paul  Clayton,  Salt  Lake  City;  James  R.  Miller,  Salt  Lake 
City;  Geo.  Diumenti,  Bountiful;  Merritt  H.  Egan,  Salt  Lake  City. 

SPECIAL  COMMITTEES 

Civilian  Defense  Committee:  Leslie  J.  Paul,  Chairman,  Salt  Lake  City; 

S.  M.  Budge,  Logan;  LeRoy  A.  Wirthlin,  Salt  Lake  City;  L.  W.  Benson, 
Ogden;  Riley  G.  Clark,  Provo;  Geo.  Spendlove,  Salt  Lake  City. 

Constitution  and  By-Laws  Committee:  J.  Russell  Smith.  Chairman,  Provo; 
Geo.  H.  Lowe,  Ogden;  W.  W.  Barrett,  Helper;  R.  0.  Johnson,  Murray;  Gar- 
ner B.  Meads,  Salt  Lake  City;  Heber  Hancock,  Ogden;  James  Cleary,  Salt 
Lake  City. 

Fee  Schedule  Committee;  Wm.  Ray  Rumel.  Chairman,  Salt  Lake  City. 
Blood  Bank  Committee:  M.  M.  Wintrobe,  Chairman.  Salt  Lake  City.  Plus 
the  Chairman  of  the  Blood  Bank  Committee  of  each  Component  Society. 

Advisory  Committee  to  Woman’s  Auxiliary:  K.  B.  Castleton,  Chairman, 
Salt  Lake  City;  Frank  K.  Bartlett,  Ogden;  L.  W.  Oaks,  Provo;  Homer  E. 
Smith,  Salt  Lake  City;  J.  R.  Miller,  Salt  Lake  City;  R.  0.  Porter,  Logan; 
Vincent  L.  Rees,  Salt  Lake  City;  J.  E.  Dorman,  Price. 

Necrology  Committee:  James  K.  Palmer,  Chairman,  Salt  Lake  City. 


—SHIRLEY  SAW  O Y HOTEL— 

At  Your  Service 

New  Lincoln  Auditorium  and  Private  Dining  Room 

J.  Edgar  Smith,  President  Ed  C.  Bennett,  Manager  Ike  Walton,  Managing  Director 

Broadway  and  East  17th  Avenue,  Denver,  Colo.  TAbor  2151 
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Rocky  Mountain  Medical  Journal 


Directory  of  Members  — UTAH 

(As  of  December  31,  1952) 

For  Explanation  of  Listings  and  Symbols,  See  Page  161 


American  Fork  ... 

Giddings,  Bland;  Dee  Hosp.;  American  Fork  255-W; 
Path*  (PP). 

Hales,  Delbert  R.;  63  W.  Main  St.;  American  Fork 
526;  GP  (PP). 

Houston,  Vernon  F.;  Utah  State  Training  School; 

American  Fork  214;  (Exec.). 

Noyes,  Kenneth  E.;  15  N.  1st  East;  American  Fork 
639-W;  GP  (PP). 

Richards,  Guy  A.;  29  E.  Main  St.;  American  Fork 
135;  GP  (PP). 

Beaver  City  ... 

McQuarrie,  Edward  S.;  Beaver  City.;  Beaver  City 
60;  GP. 

Bingham  Canyon  ... 

Jenkins,  Harold  C.;  430  Main  St.;  Bingham  Canyon 
72;  GP  (PP). 

Sorensen,  Wayne  W. ; 430  Main  St.;  Bingham  Canyon 
72;  Ind  (PP). 

Bountiful  ... 

Christensen,  Chester  H.;  15  S.  1st  West;  Bountiful 
552:  GP  (PP). 

Diumenti,  George  S.;  15  S.  1st  West;  Bountiful  552; 
GP  (PP). 

Hicken,  Lloyd  R. ; 480  S.  4th  East;  Bountiful;  GP. 
Hofheins,  Cloyd  C.;  265  N.  1st  East;  Bountiful  713; 
GP  (PP). 

MacKay,  Dewey  C.,  Jr.;  480  S.  4th  East;  Bountiful 
940;  GP  (PP). 

Trowbridge,  Juel  E.;  15  S.  1st  West;  Bountiful  552; 
GP  (PP). 

Brigham  City  ... 

Bunderson,  Dean  L.;  Brigham  City;  Brigham  City; 
GP. 

Christensen,  R.  O.;  53  S.  2nd  East;  Brigham;  GP. 
Felt,  J.  Gordon;  Professional  Center  Bldg.;  Brigham 
50:  GP  (PP). 

Merrell,  W.  R.;  40  N.  1st  East;  Brigham  45;  GP 
(PP). 

Merrill,  M.  Reed;  Brigham  City;  Brigham  City;  GP. 
Moskowitz,  Simon  L.;  124  W.  Forest  St.;  Brigham 
646;  GP  (PP). 

Pearse,  Harper  L.;  127  W.  Forest  St.;  Brigham  151; 
GP  (PP). 

Rasmussen,  J.  Howard;  16  S.  Main  St.;  Brigham  700; 
GP  (PP). 

Castle  Dale  ... 

Turman,  Benjamin;  Castle  Dale;  Castle  Dale  15-Y; 
GP  (PP). 

Castle  Gate  ... 

Jenson,  Mark  B.:  Castle  Gate;  Castle  Gate  19-R11; 
GP. 

Cedar  City  ... 

Broadbent,  Leroy  V.;  55  N.  Main  St.;  Cedar  City  70; 
S (PP). 

Edmunds,  Paul  K. ; Bank  Bldg.;  Cedar  City  70;  Ind 
(PP). 

Farnsworth,  Reed  W.;  55  N.  Main  St.;  Cedar  City  70; 
Ob  (PP). 

Graff,  A.  L.;  Cedar  City;  Cedar  City  66;  S*  (PP). 
Prestwich,  James  S.;  Larson  Bldg.;  Cedar  City  66: 
GP  (PP). 

Williams,  Rymal  G.;  51  N.  Main  St.;  Cedar  City  66; 
S (PP). 

Clear  Creek  ... 

Hardy,  Oro  W. ; Clear  Creek;  Clear  Creek  337;  GP 
(PP). 


Clearfield  ... 

PeGpS°PP)RalPh  36<>  E'  Center;  Kaysville  666- W; 

Coalville  ... 

Parker,  Reed  J.;  Coalville;  Coalville  3451;  GP  (PP). 

Delta  ... 

Bird,  Myron  E.;  Delta;  Delta  352;  GP. 

Lyman,  M.  A.;  Delta;  Delta  1771;  GP  (PP). 

Devil’s  Slide  . . . 

High,  Harlan  T.;  Devil's  Slide;  Devil’s  Slide  193-R1- 
GP  (PP). 

Dragerton  . . . 

<'°(1PP)>0’  Frank  V-;  Dra&erton;  Dragerton  9931;  GP 

Draper  ... 

Sorenson,  J.  T.;  Draper;  Midvale  4711;  GP  (PP). 

Duchesne  . . . 

Smith,  John  E.;  Duchesne;  Duchesne  8311;  GP  (PP). 

Ephraim  ... 

McQuarrie,  Harlow  B.;  Ephraim;  Ephraim  240-W; 
Pr  (PP). 

Farmington  ... 

Jenson,  Harold  S.;  Box  613;  Farmington  6;  GP  (PP). 

Fillmore  ... 

Evans,  Dean  C.;  Fillmore;  Fillmore  311;  GP  (PP). 
Freeman,  Ralph  W.;  Fillmore;  Fillmore  741;  GP 
(PP). 

Garfield  ... 

Hill,  Kenneth:  129  Washington  Ave.;  Garfield  6541; 
GP  (PP). 

Garland  ... 

Benson,  Byron  N.;  Garland;  Garland  43-W;  GP  (PP). 

Gunnison  ... 

Rees,  G.  Stanford;  Gunnison  Valley  Hosp.  Bldg.; 
Gunnison  4162;  GP  (PP). 

Smith,  Wilson  T.;  Gunnison  Valley  Hosp.;  Gunnison 
2993;  GP. 

Heber  . . . 

Draper,  Willard  J.;  Heber;  Heber  280;  GP  (PP). 

GP  (PP). 

Nielsen,  Karl  O.;  Heber;  Heber  380;  GP  (PP). 

Helper  ... 

Barrett,  William  W.;  42  S.  Main  St.;  Helper  570; 
GP  (PP). 

Demman,  A.  R.;  131  Main  St.;  Helper  80-W;  GP 
(PP). 

Gonzalez,  Pablo  M. ; 42  S.  Main  St.;  Helper  570;  GP 

(PF). 

Hiawatha  ... 

Merrill,  LaVille  H. ; Hiawatha;  Hiawatha  1R12;  Ind 

(PP). 

Hurricane  ... 

Mclntire,  E.  Clark;  Hurricane;  Hurricane  2121;  GP 
(PP). 
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Hyrum  ... 

Burgess,  J.  Paul;  30  E.  Main;  Hyrum  14-W;  GP  (PP). 
Harline,  Alden  K.;  Hyrum;  Hyrum  138;  GP. 

Kamas  ... 

Bingham,  L.  John;  Kamas;  Kamas  262;  GP  (PP). 

Kanab  ... 

Aiken,  George  R. ; 30  N.  Main  St.;  Kanab  109;  OALR 
(PP). 

Fulstow,  Philip  G.;  P.  O.  Box  336;  Kanab;  GP. 

Kaysville  ... 

Clark,  Stephen  H.;  37  N.  Main  St.;  Kaysville  280; 
GP  (Armed  Forces). 

Lattimer,  J.  H. ; 37  N.  Main  St.;  Kaysville;  GP 

Kenilworth  ... 

Robinson.  Roy  W.;  Kenilworth;  Kenilworth  9-R5; 
GP  (PP). 

Lark  ... 

Huckleberry,  E.  R.;  Lark;  Lark  190- W;  Ind  (PP). 

Layton  ... 

Blackburn,  S.  F. ; Layton;  Layton;  GP  (Armed 
Forces). 

Cutler,  De  J.;  Layton;  Kaysville  680;  GP  (PP). 
Kelly,  V.  Robert;  Layton;  Kaysville  680;  GP  (PP). 
Naisbitt,  Byron  H.;  Layton;  Kaysville  680;  ObG* 
(PP). 

Tanner,  Noall  Z.;  Box  335;  Kaysville  680;  GP  (PP). 

Lehi  ... 

Eddington,  Elmo;  206  E.  State  St.;  Lehi  22;  GP. 
Larson,  Boyd  J. ; 80  W.  Main  St.;  Lehi  332;  GP  (PP). 

Lewiston  ... 

Hansen,  A.  K.;  Lewiston;  Lewiston  44-W;  GP  (PP). 

Logan  ... 

Barlow,  Ralph  N. ; 3 N.  Main  St.;  Logan  22;  Pd* 

(PP). 

Budge,  Omar  S.;  3 N.  Main  St.;  Logan  22;  (PP). 
Budge,  O.  Wendell;  3 N.  Main  St.;  Logan  22;  S*  (PP). 
Budge,  Scott  M.;  3 N.  Main  St.;  Logan  22;  S*  (PP). 
Cragun,  W.  Ezra;  110  N.  1st  East;  Logan  270;  GP 
(PP). 

Daines,  Clyde  J.;  52  N.  1st  East:  Logan  54;  GP  (PP). 
Daines,  Merrill  C.;  52  N.  1st  East;  Logan  54;  I*  (PP). 
Gasser,  George  W.;  3 N.  Main  St.;  Logan  22;  ObG* 
(PP). 

Gates,  L.  Keith;  52  N.  1st  East;  Logan  54;  GP  (PP). 
Hanson  E.  L. ; 52  N.  1st  East;  Logan  54;  U (PP). 
Harmston,  Gordon  J-‘  110  N.  1st  East;  Logan  270; 
GP  (PP). 

Hayward,  James  C.,  3 N.  Main  St.;  Logan  22;  X*  (PP). 
Hayward,  Joseph  Clare;  3 N.  Main  St.;  Logan  22;  I* 
(PP). 

Hayward,  Joseph  William;  Box  422;  Logan  (Ret.). 
Hayward,  Willis  H.;  3 N.  Main  St.;  Logan  22;  ObG* 
(PP). 

McGee,  Harry  R.;  510  E.  4th  North;  Logan  970M; 
(Ret.). 

Paulson,  Niels  P.;  Paulsen  Bldg.;  Logan  863;  S. 
Payne,  C.  L. ; 547  N.  Main  St.;  Logan;  GP. 

Porter,  Ralph  O. ; 52  N.  2nd  East;  Logan  54;  OALR* 
(PP). 

Preston,  William  B.;  102  N.  Main  St.;  Logan  71;  GP. 
Randall,  Clarence  C.;  52  N.  1st  East;  Logan  54:  S 
(PP). 

Rees,  George  LeRoy;  3 N.  Main  St.;  Logan  33;  Anes* 
(PP). 

Magna  ... 

Diana,  Louis  N.;  9113  W.  2700  S.;  Magna. 

Reese,  Owen  G. ; Magna;  Magna  6311;  GP  (PP). 

Manti  ... 

Sears,  Lucien;  Manti;  Manti  165;  GP  (PP). 

Sears.  Richard  H. ; 16  W.  Union  St.;  Manti  153;  GP 
(PP). 


Marysville 

Jenkins,  Kurt  L. ; Bullion  Ave.;  Marysville  301;  GP 
(PP). 

Midvale  ... 

Alley,  John  S.;  Midvale;  Midvale  204;  S*. 

Graham,  Oscar  J.;  Midvale;  Midvale  672;  Ind*. 

Jones,  J.  O.;  47  E.  Center  St.;  Midvale  204;  GP  (PP). 
Miles,  Wyatt  W.;  7696  S.  State  St.;  Midvale  311;  GP. 
Parker,  James  A.;  69  N.  Holden  St.;  Midvale. 

Wright,  Eldred  G.;  2 S.  Main  St.;  Midvale  209;  GP 
(PP). 

Young,  Harold  E.,  Jr.;  Midvale;  Midvale  172;  GP 
(PP). 

Milford  ... 

Davie,  Eugene  N.;  Milford;  Milford  210;  GP  (PP). 

Moab  ... 

Temple,  H.  V.;  43  N.  1st  East;  Moab  2981;  GP  (PP). 

Monticello  ... 

McAffee,  Don  B.;  Monticello;  Monticello;  GP  (Armed 
Forces). 

Morgan  ... 

Martineau,  John  R. ; Box  1;  Morgan  168:  GP  (PP). 

Moroni  ... 

Rigby,  D.  C.;  Moroni;  Moroni  2181;  GP  (PP). 

Mt.  Pleasant  ... 

Madsen,  George  B. : 146  W.  Main  St.;  Mt.  Pleasant  7; 
GP  (PP). 


Murray  . . . 

Andrus,  Reed  S.:  4815  Center  St.;  Murray;  Murray 
913. 

Argyle,  Emery  M.:  138  E.  48th  South;  Murray  45; 
GP  (PP). 

Ball,  John  M.;  120  E.  4800  South;  Murray  500;  GP 
(PP). 

Boggess,  Eldin  W.;  142  E.  4800  South;  Murray  505; 

ObG  (PP). 

Challis,  Donald  W.;  142  E.  4800  South;  Murray  505; 
GP  (PP). 

Christiansen,  Evan  L.;  140  E.  4800  South;  Murray  3; 
GP  (PP). 

Johnson,  Raymond  O.;  140  E.  4800  South;  Murray  3; 
GP  (PP). 

Sundwall.  Olaf;  4819  Center;  Murray  1627;  GP  (PP). 
Sundwall,  Val:  4815  Center;  Murray  84;  GP  (PP). 
Thone,  Frank  H.;  243  Clark  St.;  Murray;  GP  (PP). 
Wilkinson,  Willard  B.;  4815  Center;  Murray  47:  GP 
(Armed  Forces). 

Nephi  ... 

Steele,  John  G.;  34  S.  Main  St.;  Nephi  373;  GP  (PP). 
Worley,  W.  R.,  Jr.;  40  S.  Main  St.;  Nephi  373;  GP 
(PP). 

Ogden  ... 

Anderson  Wesley  H. ; 410'  First  Security  Bank  Bldg.; 
Ogden  2-1162;  Pd*  (PP). 

Barker,  D.  C.;  384  24th  St.;  Ogden  5597;  S (PP). 
Bartlett,  Frank  K.;  412  First  Security  Bank  Bldg.; 
Ogden  2-2813;  S (PP). 

Bartlett,  Jay  P.;  412  First  Security  Bank  Bldg.; 
Ogden  2-2813;  S*  (PP). 

Belnap,  Howard  K.;  327  Kiesel  Bldg.;  Ogden  2-7184; 
Pr*  (PP). 

Benson,  Leo  W. ; 3930  Washington  Blvd. ; Ogden 

3-3474;  S (PP). 

Brown,  Roger  W. ; 412  First  Security  Bank  Bldg.: 
Ogden  6784;  S (PP). 

Brown,  W.  R. ; 412  First  Security  Bank  Bldg.:  Ogden 
6784;  GP  (PP). 
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Ogden  . . . (Continued) 

Budge,  Wallace  H. ; 614  First  Security  Bank  Bldg-.; 
Ogden  8001;  GP  (PP). 

Burdett,  Ray  E.;  2955  Harrison  Blvd.;  Ogden  7791; 
Pd*  (PP). 

Catlin,  James  M.;  2400  Washington  Blvd.;  Ogden 
9300;  I*  (PP). 

Christensen,  Jerome  T : 201  First  Security  Bank 
Bldg.;  Ogden  7023;  GP  (PP). 

Conroy,  F.  R. ; 430  Eccles  Bldg.;  Ogden;  GP. 

Curtis,  Lindsey  R.;  2279  Jackson  Ave.;  Ogden  5773; 
ObG*  (PP). 

Daines,  Orson  S.;  510  Eccles  Bldg.;  Ogden  2-1713; 
OALR*  (PP). 

Daines,  William  P.;  2955  Harrison  Blvd.;  Ogden 

7791;  I*  (PP). 

De  Mars,  Harold  A'.;  218  First  Security  Bank  Bldg.; 

Ogden  2-0163;  ALR*  (PP). 

Dickson,  Dee  M. ; 2472  Custer;  Ogden  2-8560;  Anes 
(PP). 

Draper,  Roscoe  L. ; 321  Eccles  Bldg.;  Ogden  77  67;  S 
(PP). 

Dumke,  E.  R.;  727  Eccles  Bldg.;  Ogden  5597;  S*  (PP). 

Ellis,  Ralph  C.;  St.  Benedict's  Hosp.;  Ogden  3-8665; 
Path*  (PP). 

Farr,  Keith  L.;  3000  Polk  St.;  Ogden;  S. 

Feeny,  Thomas  M.;  2279  Jackson  Ave.;  Ogden  5773; 
ObG*  (PP). 

Fister,  George  M.;  704  Eccles  Bldg.;  Ogden  9832;  U* 
(PP). 

Grua,  O.  E.;  2404  Washington  Blvd.;  Ogden  7796;  S* 
(PP). 

Gudmundson,  Arthur  D. ; 329  Eccles  Bldg.;  Ogden 
2-7411,  GP  (PP). 

Hales,  D.  Wilson;  2955  Harrison  Blvd.;  Ogden  7791; 
ALR*  (PP). 

Hancock,  Heber  C.;  607  Eccles  Bldg.;  Ogden  2-7582; 
S (PP). 

Harding,  Glen  F.;  528  Eccles  Bldg.;  Ogden  2-8181; 
Oph*  (PP). 

Hetzel,  Clarence  C.,  Sr.;  721  Eccles  Bldg;  Ogden  9118; 
OALR*  (PP). 

Hetzel,  C.  Charles,  Jr.;  721  Eccles  Bldg.;  Ogden  9118; 
OALR*  (PP). 

Hirst,  R.  N.;  312  Eccles  Bldg.;  Ogden  2-9573;  GP 
(PP). 

Howe,  Rulon  F. ; 2955  Harrison  Blvd.;  Ogden  7791: 
S*  (PP). 

Imus,  A.  Austin;  578  24th  St.;  Ogden  8251;  GP  (PP). 

Johnson,  Vernal  H.;  2279  Jackson  Ave.;  Ogden  5773; 
ObG*  (PP). 

Johnston,  Rich;  801  Eccles  Bldg.;  Ogden  3-8511;  GP 
(PP). 

Jorgensen,  C.  Louis;  2301  Eccles  Ave.;  Ogden  2-G418; 
ObG*  (PP). 

Kearns,  Grant  F.;  2301  Eccles  Ave.;  Ogden  2-9404; 
GP  (PP). 

Lindberg,  David  O.  N. ; Utah  State  Tuberculosis 
Sanatorium;  Ogden  8891;  Pul*  (HAd). 

Loomis,  W.  Frank;  727  Eccles  Bldg.;  Ogden  5597, 
S (PP). 

Lowe,  George  H.,  Jr.;  2400  Washington  Blvd.;  Ogden 
9300;  S*  (PP). 

Lund,  Anthony  J.;  704  Eccles  Bldg.;  Ogden  9832;  U* 
(PP). 

Maeser,  Sherwin  M.;  2955  Harrison  Ave.;  Ogden  7791; 
S*  (Armed  Forces). 

Matthei,  Louis  P.;  3000  Polk  St.;  Ogden  3-8666;  R* 
(PP). 

McEntire,  Jay  W.;  459  Washington  Blvd.;  Ogden; 
GP. 

McQuarrie,  I.  Bruce;  2955  Harrison  Blvd.;  Ogden 
7791;  S*  (PP). 

Melcher,  W.  A.;  2954  Washington  Blvd.;  Ogden;  GP. 
Merrill,  Leslie  S.;  518  First  Security  Bank  Bldg.; 

Ogden  2-2694;  ObG  (PP). 

Mills,  Earnest  P. ; Ogden;  Ogden;  R (Ret.). 
Moesinger,  Gilbert  C. ; 412  First  Security  Bank  Bldg.; 
Ogden  9703;  GP  (PP). 

Monson,  E.  Conrad;  2955  Harrison  Ave.;  Ogden  7791; 
ObG*  (PP). 


Moore,  Donald  M.;  2404  Washington  Blvd.;  Ogden 
7796;  I*  (PP). 

Morrell,  Joseph  R.;  2533  Eccles  Ave.;  Ogden  5433: 
(Ret.). 

Moves,  George  G. ; 201  Eccles  Bldg.;  Ogden  7969;  GP 

(PP). 

Nelson.  Dean  F.;  504  First  Security  Bank  Bldg.; 
Ogden  3-2518;  ObG*  (PP). 

Nelson,  L.  D.;  401  Eccles  Bldg.;  Ogden  2-8472;  GP 
(PP). 

Nichols,  Russell  L. ; Dee  Hosp.;  Ogden  5521;  R*  (PP). 

O’Gorman,  Wiiliam  D.;  3000  Polk  Ave.;  Ogden 

r c '!  S 7 ; PN*  (PP). 

Olson,  Don  Dee:  2955  Harrison  Blvd.;  Ogden  7791; 
I*  (PP). 

Olson,  J.  G.;  304  Eccles  Bldg.;  Ogden  9583;  I*  (PP). 

Perry,  Louis  S.;  2404  Washington  Blvd.:  Ogden  7796; 
Or*  (PP). 

Peterson,  Drew  M. ; 2404  Washington  Blvd.;  Ogden 
7796;  I*  (PP). 

Pugmire,  Ralph  W.;  219  First  Security  Bank  Bldg.; 
Ogden  2-7537;  Oph*  (PP). 

Rich,  Clark  L.;  2404  Washington  Blvd.;  Ogden  7796; 
S*  (PP). 

Rich,  Edward  I.;  2624  Taylor  Ave.;  Ogden;  (Ret.). 
Rich,  Homer  R.;  227  Kiesel  Bldg.;  Ogden  3-3131; 
Pd*  (PP). 

Rich,  Junior  Edward;  521  Eccles  Bldg.;  Ogden  2-2381; 
S (PP). 

Rogers,  LaMar;  329  Eccles  Bldg.;  Ogden  2-7391: 
GP  (PP). 

Ross,  Aaron  B.;  3425  Riverdale  Rd.;  Ogden  3-1170; 
GP  (PP). 

Seager,  Floyd  W.;  2955  Harrison  Blvd.;  Ogden  7791; 
1*  (Armed  Forces). 

Smith,  Leslie  A.;  2404  Washington  Blvd.;  Ogden 

2-2634;  Pd*. 

Southwick,  M.  Paul;  2955  Harrison  Blvd.;  Ogden 
7791;  1*  (PP). 

Stirland,  Russell  N.,  Jr.;  316  First  Security  Bank 
Bldg.;  Ogden  2-5302;  GP  (PP). 

Stranquist,  Henry  C.;  621  Eccles  Bldg.;  Ogden  5703; 
GP.  (PP). 

Stratford,  Keith;  2623  Washington  Blvd.;  Ogden; 
S (Aimed  Forces). 

Swindler,  Charles  N.;  Eccles  Bldg.;  Ogden:  Or. 
Sycamore,  Leland  S.;  821  Eccles  Bldg.;  Ogden  3-8689; 

GP  (PP). 

Tanner,  Dean  W.;  2404  Washington  Blvd.;  Ogden 
2-8481  ; S*  (PP). 

Thomson,  Wendell  J.;  ’ 2404  Washington  Blvd.; 
Ogden  5213;  S (PP). 

Utterback,  Manly;  412  Eccles  Bldg.;  Ogden  3-0594; 
D*  (PP). 

Ward,  Vernon  L. ; 2279  Jackson  Ave.;  Ogden  5773; 
ObG*  (PP). 

Wav,  Grant  H.;  714  Eccles  Bldg.;  Ogden  2-9110;  Pd* 
(PP). 

West,  Warren  B.;  828  Eccles  Bldg.;  Ogden  5739; 
R*  (PP). 

Wilcox,  Milton  F.;  2623  Washington  Blvd.;  Ogden 
2-6791;  GP  (PP). 

Wilson,  Wilburn  J.;  407  Eccles  Bldg.;  Ogden  9771; 
S (PP). 

Zeman,  Erwin  D.;  T.  D.  Dee  Hosp.;  Ogden  3-2612; 
Path*  (PP). 

Orem  ... 

Aired,  E.  Wayne;  1044  S.  State  St.;  Orem  0790-J1; 
GP  (PP). 

Cranney,  W.  Doyle;  115  N.  State  St.;  Orem  0688-J1; 
GP  (PP). 

Cullimore,  Leland  K.;  753  N.  State  St.;  Orem  0547-J1; 
GP  (PP). 


Panguitch  ... 

Duggins,  Sims  E.;  ..45  E.  Center  St.;  Panguitch  191; 
GP  (PP). 

Monnet.  George  A.;  145  E.  Center  St.;  Panguitch 
191;  GP  (PP). 
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Park  City  ... 

Oniki,  Dan;  310  Main  St.;  Park  City  31;  GP  (PP). 

Parowan  ... 

Sorenson,  Lionel  W.;  Bank  of  Iron  Co.  Bldg.;  Paro- 
wan 3241;  GP  (PP). 

Payson  ... 

Curtis,  Asa  L.;  190  E.  Utah  Ave.;  Payson  74;  S 
(PP). 

Hall,  Thomas  M.;  185  W.  Utah  Ave.;  Payson;  GP. 
Major,  Samuel  H.;  370  S.  4th  W.;  Payson  22;  GP 
(PP). 

Oldroyd,  Merrill  L.;  150  S.  1st  W.;  Payson  38;  GP. 
Stewart,  Max  W.;  Payson;  Payson. 

Pleasant  Grove  ... 

Anderson.  Grant  Y.;  30  S.  Main;  Pleasant  Grove 
3551;  GP  (PP). 

Linebaugh,  B.  C.;  Pleasant  Grove;  Pleasant  Grove; 
GP. 

Thomson,  Talmage  M.;  45  S.  1st  West;  Pleasant 
Grove  5041;  GP  (PP). 

Price  ... 

Anderson,  Gale  W.;  240  E.  Main  St.;  Price  884;  GP 
(PP). 

Dorman,  J.  Eldon;  33  E.  Main  St.;  Price  799;  OALE 
(PP). 

Hubbard,  John  Clark;  303  Electric  Bldg.;  Price 

240;  S (PP). 

King,  F.  R.;  304  Eastern  Utah  Electric  Bldg.;  Price 

473  ; P (PP). 

Madsen,  Daniel  T.;  20  N.  Carbon  Ave.;  Price  510;  GP 

(PP). 

Whiting,  Quinn  A.;  20  N.  Carbon  Ave.;  Price  510;  GP 
(PP). 

Provo  ... 

Allen,  Glenn  L.;  225  N.  University  Ave.;  Provo  132: 

S*  (PP). 

Austin,  Harold;  225  N.  University  Ave.;  Provo  132; 
Ob  (PP). 

Bourne,  John  R.;  #16  B.Y.U.  Student  Health  Center; 

Provo  2460,  Ext.  241;  GP  (Student  Health  Service). 
Bowen,  John  M.;  418  E.  Center  St.;  Provo  338;  S 
(PP). 

Brown,  Harry  J.;  Utah  Valley  Hosp.;  Provo  1600;  R* 
(PP). 

Clark,  Elden  D.;  22  E.  1st  North;  Provo  704;  OALR* 
(PP). 

Clark,  J.  Kyle;  192  S.  1st  East;  Provo  2614;  GP  (PP). 
Clark,  Riley  G.:  192  S.  1st  East;  Provo  2614;  GP  (PP). 
Clark,  Stanley  M.;  225  N.  University  Ave.;  Provo  132; 

S*  (PP). 

Clark,  Stanley  N.;  225  N.  University  Ave.;  Provo  132; 

OALR*  (PP). 

Cullimore,  Lloyd  L.;  33  E.  2nd  South;  Provo  862;  GP. 

Ellis,  Harry  D.;  Utah  Valley  Hosp.;  Provo  1600,  Ext. 
32;  Path*. 

Georges,  Samuel  W.;  47  S.  1st  East;  Provo  700;  GP 
(PP). 

Hammond,  Roy  B.;  10  S.  2nd  East;  Provo  290;  GP 
(PP). 

Hasler,  Walter  T.;  192  S.  1st  East;  Provo  2614; 
OALR*  (PP). 

Hettinger,  Owen  P. ; Utah  State  Mental  Hosp.;  Provo 
4067:  P*  <HAd.). 

Jorgenson.  Ralph  E.;  79  E.  3rd  North;  Provo  2808; 
U|'h*  t I’P). 

Kartchner,  Fred  D.;  328  N.  1st  East:  Provo  3818; 
Ol.G*  (PP). 

Kezerian,  Nephi  K. ; 314  First  Security  Bank  Bldg.; 
Provo  3866;  Or*  (PP). 

Madsen,  Carlos  N.;  R.F.D.  1,  Box  332;  Provo  046J2; 
OP  (Armed  Forces). 

Merrill,  Don  C.;  10  S.  2nd  East;  Provo  290;  I*  (PP). 
Nielsen,  Orville  F.;  Provo;  Provo;  I’  (Armed  Forces). 


Nixon,  James  W. ; 192  S.  1st  East;  Provo  2614;  GP 
(PP). 

Oaks,  L.  Weston;  33  E.  2nd  South;  Provo  864;  Oph* 
(PP). 

Ostler,  David  E.;  301  First  Security  Bank  Bldg.; 
Provo  670;  OALR*  (PP). 

Poppen,  Donald  V.;  145  W.  1st  North;  Provo  2220; 
S*  (PP). 

Quinn,  James  H.;  33  E.  2nd  South;  Provo  864;  Oph* 
(PP). 

Rees,  H.  David;  10  S.  2nd  East;  Provo  290;  S*  (PP). 
P.upper,  John  H.;  42  N.  1st  East;  Provo  3794;  I*  (PP). 
Rupper,  Warren  R.;  42  N.  1st  East;  Provo  3794; 
Anes*. 

Smith,  Charles  M.,  146  E.  Center  St.;  Provo  148;  GP 
(PP). 

Smith,  J.  Russell;  220  N.  University  Ave.;  Provo 
2805;  S*  (PP). 

Smoot,  Seth  E.;  P.  O.  Box  41;  Provo. 

Thomas,  Rex  T. ; 418  E.  Center  St.;  Provo  388;  S 
(PP). 

Wakefield,  R.  H.;  410  N.  University  Ave.;  Provo  3320; 
Pd*  (PP). 

Walliek,  D.  L.;  855  N.  University  Ave.;  Provo  671-W; 
GP  (PP). 

Webster,  James  W.;  220  N.  University  Ave.;  Provo 
2831;  ObG. 

Weight,  Jesse  J.;  81  E.  Center  St.;  Provo  254-W; 
GP  (PP). 

Westwood,  James  B.;  65  E.  2nd  South;  Provo  2371; 
GP  (PP). 

Wiemers,  Eugene  L.;  Utah  State  Hosp.;  Provo  4067; 
P*  (HAd). 

Woolf,  W.;  192  S.  1st  East;  Provo  2614;  GP  (PP). 


Richfield  ... 

Cluff,  John  B.;  C.P.A.  Bldg.;  Richfield  49;  GP  (PP). 
Dewey,  H.  Asa;  108  N.  Main  St.;  Richfield  77;  GP 
(PP). 

Gledhill,  Thomas  R. ; 108  N.  Main  St.;  Richfield  99; 
GP  (PP). 

Malouf,  R.  N.;  Commercial  Bank  Bldg.;  Richfield 
260;  GP  (PP). 

McQuarrie,  John  G.;  108  N.  Main  St.;  Richfield  17; 
S (PP). 

Wilson,  Roy  H. ; Public  Health  Center;  Richfield 
511;  PH*  (PH). 

Richmond  ... 

Noble,  Willard  G.;  Richmond;  Richmond  66;  GP 
(PP). 

Roosevelt  ... 

Larson,  R.  V.;  Norling  Bldg.;  Roosevelt  192;  Or 
(PP). 

Stringham,  Paul  G.:  Roosevelt;  Roosevelt  9;  GP 
(PP). 

Wyler,  Glen;  Roosevelt;  Roosevelt;  GP  (Armed 
Forces). 

Roy  . 

Flinders,  Arley;  Roy;  Ogden  2-4755;  GP  (PP). 

St.  George  ... 

Baker,  William;  29  E.  Mount  St.;  St.  George  434; 
OALR*  (PP). 

McGregor,  Alpine  W.;  35  S.  100  East;  St.  George  265; 

GP  (PP). 

McGregor,  Lorenzo  W.;  35  S.  100  East;  St.  George 
265;  S*  (PP). 

McGregor,  M.  K.;  St.  George;  St.  George;  GP. 
Reichmann,  Wilford  J.;  22  N.  Main  St.;  St.  George 
66;  GP  (PP). 

Salina  ... 

Baird,  Thomas  D.;  Salina  Hosp.;  Salina  152;  GP 
(PP). 

Edmunds,  David  Garth;  Salina;  Salina;  GP. 

Noyes,  Rae  E.;  Salina  Hosp.;  Salina  52;  GP  (PP). 
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Salt  Lake  City  . . . 

Alien,  George  A.;  710  Boston  Bldg.;  3-2058;  Salt 
Lake  City  1;  GP  (PP). 

Allen,  Joseph;  508  E.  South  Temple;  9-6971;  Salt 
Lake  City  1. 

Allison,  R.  S.;  376  Crestline  Drive;  Salt  Lake  City; 
(Ret.). 

Allred,  S.  William;  508  E.  South  Temple;  3-2625;  Salt 
Lake  City  1;  Or*  (PP). 

Andersen,  Andrew  A.;  1101  First  Security  Bank 

Bldg.;  3-4734;  Salt  Lake  City  1;  ObG*  (PP). 
Anderson,  Howard  T.;  401  Medical  Arts  Bldg.; 

3- 7875;  Salt  Lake  City  1;  I*  (PP). 

Anderson,  J.  Mercer;  First  Security  Bank  Bldg.; 

4- 2022;  Salt  Lake  City  1;  A*  (PP). 

Anderson,  John  R.;  107  W.  South  Temple;  4-5694; 

Salt  Lake  City  1;  GP  (PP). 

Anderson,  Rees  H.;  701  Medical  Arts  Bldg.;  9-2037; 
Salt  Lake  City  1;  S (PP). 

Anderson,  Roscoe  B. ; Univ.  of  Utah  School  of 
Medicine;  4-1951,  Ext.  556;  Salt  Lake  City  16; 
Path*  (Med.  School). 


Bailey,  Fuller  B.:  718  Boston  Bldg.;  9-8709;  Salt 
Lake  City  1;  I*  (PP). 

Barrett,  C.  Elmer;  618  Boston  Bldg.;  4-8041;  Salt 

Lake  City  1;  I*  (PP). 

Barrett,  E.  LeVerl;  Professional  Bldg.;  9-1600;  Salt 
Lake  City  1;  I*  (PP). 

Barton,  Ray  H.;  508  E.  South  Temple;  9-4455;  Salt 
Lake  City  2;  S (PP). 

Bauerlein,  Theodore  C. ; 699  E.  South  Temple;  4-5673; 

Salt  Lake  City  2;  I*  (PP). 

Bauman,  Thomas  E.;  Veterans  Adm.  Hosp.;  9-2011; 

Salt  Lake  City  2;  Or*  (PG  Res.). 

Bayles,  Wesley  L.;  613  Judge  Bldg.;  5-5331;  Salt 
Lake  City  1;  GP. 

Beck,  Norman  R.;  60  S.  4th  East;  9-4433;  Salt  Lake 
City  2;  Or*  (PP). 

Beck,  Wilford  W„  Jr.;  60  S.  4th  East;  5-7182;  Salt 
Lake  City  2;  ALR*  (PP). 

Beech,  Robert  D.;  699  E.  South  Temple;  4-5673;  Salt 
Lake  City  1;  I*  (PP). 

Belden,  Galen  O.;  410  Judge  Bldg.;  3-3314;  Salt  Lake 
City  1;  GP  (PP). 

Belnap,  W.  Dean;  115  S.  State  St.;  9-7731;  Salt  Lake 
City  1;  Pd*  (PH). 

Bennion,  William  H.;  1445  E.  21st  South;  84-4374; 

Salt  Lake  City  5;  I*  (PP). 

Berman,  Harry:  54  E.  South  Temple;  5-8895;  Salt 
Lake  City  1;  OALR*  (PP). 

Bernson,  Donald  C.;  809  Medical  Arts  Bldg.;  5-2933; 

Salt  Lake  City  1;  N*  (PP). 

Billeter,  Oscar  A.;  410  11th  Ave .;  3-0257;  Salt  Lake 
City  3;  PL*  (PP). 

Bingham,  L.  J.;  904  Tribune-Telegram  Bldg.;  22- 
4091;  Salt  Lake  City  1;  GP  (PP). 

Bliss,  Eugene  L.;  Salt  Lake  General  Hosp.;  84-4351; 

Salt  Lake  City  1;  P*  (Med.  School). 

Blood,  Wilkie  H.;  1012  Medical  Arts  Bldg.;  4-3705; 

Salt  Lake  City  1;  Pd*  (PP). 

Bosma,  James  F.;  1940  S.  2nd  E.;  6-8771,  Ext.  35; 

Salt  Lake  City  1;  Pd*  (Med.  School). 

Bowers,  John  Z.;  Univ.  of  Utah  School  of  Medicine; 

4-1951,  Ext.  451;  Salt  Lake  City;  (Med.  School). 
Branch,  C.  Hardin:  156  Westminster  Ave.;  84-4351; 

Salt  Lake  City  15;  P*  (Med.  School). 

Brewerton,  Joseph  O.;  1076  E.  21st  South;  8-8881; 
Salt  Lake  City  6;  GP  (PP). 

Brinton,  Sherman  S.;  508  E.  South  Temple;  5-8081; 
Salt  Lake  City  2;  Oph*  (PP). 

Broadbent,  T.  Ray;  508  E.  South  Temple;  3-0214; 
Salt  Lake  City  1;  PL*. 

Brooke,  Wallace  S.;  22  Professional  Bldg,;  5-6746; 
Salt  Lake  City  1;  S*  (PP). 


Brown,  Archie  L. : 353  E.  3rd  South;  3-1022; 

Lake  City  2;  GP. 


Salt 


Brown, 

1 ; GP 


F.  W.;  2387  E.  17th  South;  Salt  Lake  City 
(Ret.). 


Brown,  Harold;  Veterans  Adm.  Hosp.; 
65;  Salt  Lake  City  3;  I*  (Gov.). 


9-2011, 


B 


town,  Hugh  O.; 
City  2;  9-6971; 


508  E.  South  Temple; 
Anes*  (PP). 


Salt 


Ext. 

Lake 


Brown,  John  Z.;  1007  Medical  Arts  Bldg.;  5-5656;  Salt 
Lake  City  1;  GP  (PP). 


Brown,  John  Z.,  Jr.;  1015  Medical  Arts  Bldg.;  5-8839; 

Lake  City  3;  ObG*  (PP). 


Bryner,  Ulrich  R.;  508  E.  South  Temple;  5-4654; 

Salt  Lake  City  2;  S (PP). 

Buchanan,  Esther  M.;  1759  S.  17th  East;  9-8741;  Salt 
Lake  City;  Anes. 

Burnham,  Preston  J.:  508  E.  South  Temple;  4-5236; 

Salt  Lake  City  1;  S*  (PP). 

Burton,  Arthur  M. ; 903  Medical  Arts  Bldg.;  5-1012; 
Salt  Lake  City;  D*  (PP). 

Cahoon,  Reynolds  F.;  508  E.  South  Temple;  9-6971; 

Salt  Lake  City  1;  Anes*  (PP). 

Calderwood,  William  R.;  47  W.  South  Temple; 

4-8401;  Salt  Lake  City  1;  (Exec.). 

Call,  Richard  A.;  Veterans  Adm.  Hosp.,  Ft.  Douglas 
Station;  4-5525,  Ext.  221;  Path*  (Gov.). 

Callaghan,  Adlai  E. ; 1015  Boston  Bldg.;  4-8321;  Salt 
Lake  City  1;  OALR*  (PP). 

Callister,  A.  Cyril;  559  E.  South  Temple;  4-6226; 

Salt  Lake  City  1;  S*  (PP). 

Callister,  Thomas  K.;  54  E.  South  Temple;  9-5175; 

Salt  Lake  City  1;  GP  (PP). 

Cannon,  J .Floyd;  115  E.  South  Temple;  9-3701;  Salt 
Lake  City  1;  I*  (PP). 

Capener,  Eugene  J.;  413  Medical  Arts  Bldg.;  3-7736; 

Salt  Lake  City  1;  S (PP). 

Carlquist,  John  H.;  L.D.S.  Hospital;  9-8741;  Salt 
Lake  City  2;  Path*  (Hosp.). 

Cartwright,  George  E.;  Salt  Lake  General  Hosp.; 

6-8771;  Salt  Lake  City  15;  I*  (Med.  School). 
Castleton,  Kenneth  B.;  508  E.  South  Temple;  3-8967; 

Salt  Lake  City  2;  S*  (PP). 

Chaney,  George  C.;  L.D.S.  Hosp.;  9-8741;  Salt  Lake 
City  3;  Path*  (PP). 

Chase,  Phillip  M.;  1121  S.  13th  East;  9-7200;  Salt  Lake 
City  5;  GP  (PP). 

Child,  Stanley  R. ; 1204  E.  South  Temple;  3-4541;  Salt 
Lake  City;  Pd*  (PP). 

Christenson,  C.  John;  508  E.  South  Temple;  9-6971; 

Salt  Lake  City;  Anes*  (PP). 

Christenson,  V.  A.;  699  E.  South  Temple;  4-5673; 

Salt  Lake  City  2;  ObG*  (PP). 

Christensen,  William  M. ; Salt  Lake  General  Hosp.; 

6-8771;  Salt  Lake  City  3;  R. 

Clark,  John  H.;  349  E.  1st  South;  5-8224;  Salt  Lake 
City  2;  S*  (PP). 

Clark,  Vinton  J.;  1718  Herbert  Ave.;  Salt  Lake  City: 
(Ret.). 

Clausen,  Fred  W.;  718  Boston  Bldg.;  9-8709;  Salt 
Lake  City  1;  I*  (PP). 

Clawson,  Thomas  A.,  Jr.;  508  E.  South  Temple; 

22-3470;  Salt  Lake  City  2;  I*. 

Clayton,  Paul  A.;  1045  E.  1st  South;  5-6135;  Salt 
Lake  City  2;  Anes*  (PP). 

Cleary,  James  A.;  1103  Boston  Bldg.;  9-1002;  Salt 
Lake  City  1;  ALR*  (PP). 

Clegg,  Reed  S.;  508  E.  South  Temple;  3-2625,  Salt 
Lake  City  2;  Or*  (PP). 

Clinger,  Wallace  M. ; 710  Medical  Arts'  Bldg.;  5-9157; 

Salt  Lake  City  1;  GP  (PP). 

Cochran,  George  A.;  508  E.  South  Temple;  5-4702; 
Salt  Lake  City  1;  I*. 

Coletti,  John  M.;  821  Boston  Bldg.;  22-3072;  Salt 
Lake  City  1;  D*  (PP). 

Colton,  Warren  A.;  Veterans  Adm.  Hosp.;  9-2011; 

Salt  Lake  City  3;  HAd*  (Gov.). 

Condie,  Lyman  W.;  305  Medical  Arts  Bldg.;  3-5848; 

Salt  Lake  City  l;  GP  (PP). 

Coombs,  Morgan  S. ; 9 Professional  Bldg.;  4-6335; 

Salt  Lake  City  1;  ObG*  (PP). 

Coray,  Q.  B. ; 207  Medical  Arts  Bldg.;  5-4081;  Salt 
Lake  City  1;  R*  (PP). 

Cornwall,  Charles  R.;  909  Medical  Arts  Bldg.;  4-6116; 

Salt  Lake  City  1;  ObG  (PP). 

Cottam,  Alma  H.;  1445  E.  21st  South;  84-4374;  Salt 
Lake  City  2;  GP  (PP). 

Covington,  Fen  H.;  349  E.  1st  South;  3-1171;  Salt 
Lake  City  2;  ObG*  (PP). 

Cowan,  Leland  R.:  606  Medical  Arts  Bldg.;  5-3991; 
Salt  Lake  City  1. 

Crandall,  Alan  S.;  141  E.  Second  South;  4-3210;  Salt 
Lake  City  1;  Oph*  (PP). 

Crandall,  Myron  L. ; 608  Medical  Arts  Bldg.;  9-4663; 

Salt  Lake  City  1;  GP  (PP). 

Crenshaw,  John  L.;  115  E.  South  Temple;  9-3701; 

Salt  Lake  City  1;  ObG*  (PP). 

Critchlow,  Joan;  1185  Glendale  Drive;  9-1963;  Salt 
Lake  City  4;  GP  (PP). 

Crockett,  Kenneth  A.;  115  E.  South  Temple;  9-3701; 
Salt  Lake  City  1;  I*  (PP). 
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Crowder,  Earl  R.;  325  8th  Avenue;  9-8741,  Eixt.  36; 

Salt  Lake  City  3:  R*  (PP). 

Crowder,  R.  M.;  Professional  Bldg.;  3-2674;  Salt 
Lake  City  1;  R*  (PP). 

Curtis,  George  H. ; 912  Medical  Arts  Bldg.;  5-0365; 
Salt  Lake  City  1;  1*  (PP). 

Cutler,  Frank  H. ; 508  E.  South  Temple;  9-6011;  Salt 
Lake  City  1;  ObG  (PP). 

Cutler,  Preston  R. ; 807  Medical  Arts  Bldg.;  4-1091; 
Salt  Lake  Citv  1:  TS*  (PP). 

Daines,  Laura  L.;  141  E.  2nd  South;  5-9362;  Salt 
Lake  City  1;  ObG*  (PP). 

Dalrymple,  Robert  M. ; 349  E.  1st  South;  5-8224;  Salt 
Lake  City;  I*  (PP). 

Darke,  Roy  A.;  508  E.  South  Temple;  9-6012;  Salt 
Lake  City  2;  P*  (PP). 

Daughters,  Frank  F.;  4694  Holladay  Blvd.;  87-2691; 

Salt  Lake  City  7;  GP  (Armed  Forces). 

Davidson,  Halyard  J. ; 1265  W.  4th  North;  9-8257; 
Salt  Lake  City;  GP  (PP). 

Davis,  James  Z.;  902  Boston  Bldg.;  3-5611;  Salt  Lake 
City  1;  I*  (PP). 

Davis,  Jack  J.;  115  E.  South  Temple;  9-3701;  Salt 
Lake  City  1;  R. 

Davis,  Jean  Patricia;  168  Westminster  Ave.;  84-4351; 

Salt  Lake  City  15;  Pd*  (Med.  School). 

Davis,  Melvin  R.;  3007  Highland  Drive;  6-8706;  Salt 
Lake  City  6;  GP  (PP). 

Day,  J.  Edward;  501  Judge  Bldg.;  5-1366;  Salt  Lake 
City  1;  GP  (PP). 

Daynes,  Byron  W.;  60  S.  4th  East;  5-8611;  Salt  Lake 
City  1:  S (PP). 

Dean,  Leona  K. ; 1011  Medical  Arts  Bldg.;  5-6814; 

Salt  Lake  City  4;  ObG  (PP). 

Dolowitz;  David  A.;  912  E.  1st  South;  4-8514;  Salt 

Lake  City  5;  ALR*  (PP). 

Dorius,  J.  Byron;  60  S.  4th  East;  9-7061;  Salt  Lake 
City  2;  S*  (PP). 

Edmunds,  David  G.;  608  Medical  Arts  Bldg.;  3-2568; 
Salt  Lake  City  1;  R*. 

Egan,  Merritt  H. ; 465  E.  South  Temple;  4-0245;  Salt 
Lake  City  2;  Pd*  (PP). 

Ellsworth,  Homer  S. ; 508  E.  South  Temple;  9-8982; 

Salt  Lake  City  2;  ObG*  (PP). 

Ely,  George  B.;  115  E.  South  Temple;  9-3701;  Salt 
Lake  City  1;  ALR*  (PP). 

Erickson,  William  G.;  818  Boston  Bldg.;  4-2781;  Salt 
Lake  City  1;  S*  (PP). 

Ershler,  Irving;  463  E.  South  Temple;  9-5920;  I* 
(PP). 

Eskelson,  Ynez  D.;  465  E.  South  Temple;  9-6692; 

Salt  Lake  City  2;  D*  (PP). 

Evans,  Carvel  S. ; 814  Medical  Arts  Bldg.;  5-2119 : 
Salt  Lake  City  1;  I*  (PP). 

Evans,  Edward  A.;  699  E.  South  Temple;  4-5673; 
Salt  Lake  City  1;  Or*. 

Evans,  J.  O.;  1401  Princeton  Ave.;  5-1012;  Salt  Lake 
City  1;  GP  (PP). 

Evans,  Joseph  R.;  508  E.  South  Temple;  22-3479;  Salt 
Lake  City  2;  I*  (PP). 

Fairbanks,  Bryce  J.;  315  Medical  Arts  Bldg.;  3-1681; 

Salt  Lake  City  1;  OALR*  (Armed  Forces). 
Fairbanks,  E.  B.;  315  Medical  Arts  Bldg.;  3-1681; 

Salt  Lake  City  1;  OALR*  (PP). 

Feinauer,  Lyman  R.;  115  E'.  South  Temple;  9-3701; 

Salt  Lake  City  1:  Pd*  (PP). 

Felt,  J.  E. ; 1001  First  Security  Bank  Bldg.;  4-9824; 

Salt  Lake  City  1;  GP  (PP). 

Felt,  Walter  L.,  Sr.;  508  E.  South  Temple;  3-3553; 

Salt  Lake  City  1;  Pd*  (PP). 

Felt,  Walter  L.,  Jr.;  508  E.  South  Temple;  3-3553; 

Salt  Lake  City  2;  GP  (PP). 

Fowler,  Joseph  B.;  613  Judge  Bldg.;  5-5331;  Salt 
Lake  City  1;  ObG*  (PP). 

Frank,  J.  Emery;  961  E.  21st  South;  8-3501;  Salt 
Lake  City  5;  GP  (PP). 

Frank,  Jules  A.;  1477  Arlington  Drive;  Salt  Lake 
City;  GP. 

Frazier,  Harry  O.;  707  Medical  Arts  Bldg.;  3-4203; 

Salt  Lake  City  1;  OALR*  (PP). 

French,  Artur  B.;  Salt  Lake  General  Hosp.;  6-8771; 
Salt  Lake  City  3;  I*. 

Galligan,  John  J. ; 730  Judge  Bldg.;  5-8989;  Salt 
Lake  City  1;  S (PP). 


Gibbs,  Richard  W.;  812  Medical  Arts  Bldg.;  5-5161; 

Salt  Lake  City  1;  GP  (PP). 

Goddard,  Edward  P.;  U.  S.  Veterans  Hosp.;  9-2011; 

Salt  Lake  City;  S*  (PG  Res.). 

Goodwin,  Harold  I.;  2313  Preston;  5-7808;  Salt  Lake 
City  1;  GP  (PP). 

Gorishek,  William  M.;  Salt  Lake  Co.  General  Hosp.; 

6-8771;  Salt  Lake  City  3;  (PG  Res.). 

Gottfredson,  David  B. ; 115  E.  South  Temple;  9-3701; 
Salt  Lake  City  1;  S (PP). 

Green,  Lester  B.;  4678  Holladay  Blvd.;  87-2658;  Salt 
Lake  City  7;  I*. 

Green,  Ray  E.;  601  Judge  Bldg.;  3-7575;  Salt  Lake 
City  1;  GP  (PP). 

Gross,  Esther  S.;  462  E.  1st  South;  5-2941;  Salt 
Lake  City  2;  Pd*  (PP). 

Gross,  George  D.;  462  E.  1st  South;  5-2941;  Salt 
Lake  City  2;  I*  (PP). 

Gubler,  John  A.;  Veterans  Adm.  Hosp.;  9-2011;  Salt 
Lake  City  3;  S*  (Gov.). 

Gunn,  Francis  D. ; Salt  Lake  Co.  General  Hosp.; 
6-8771,  Ext.  110;  Salt  Lake  City  3;  Path*  (Med. 
School). 

Haight,  Whitney  J.;  1015  Boston  Bldg.;  4-8321;  Salt 
Lake  City  1;  ALR*  (PP). 

Hall,  Eugene  Y.;  141  E.  2nd  South;  5-9362;  Salt 
Lake  City  1;  GP  (PP). 

Hall,  Robert  H.;  508  Medical  Arts  Bldg.;  9-8363;  Salt 
Lake  City  1;  ObG*  (PP). 

Hamilton,  L.  Dean;  1445  E.  21st  South;  84-4374;  Salt 
Lake  City;  I*. 

Hardie,  Julian  C.;  15  S.  3rd  East;  4-1749;  Salt  Lake 
City  2;  GP. 

Harris,  John  G.;  1111  S.  State  St.;  3-9994;  Salt  Lake 
City  4;  GP  (PP). 

Harrow,  Reed;  809  Medical  Arts  Bldg.;  5-2933;  Salt 
Lake  City  1;  NS*  (PP). 

Harvey,  Dean  A.;  174  E.  South  Temple;  9-4743;  Salt 
Lake  City  1;  Oph*  (PP). 

Hashimoto,  Edward  I.;  315  12th  East;  5-2268;  Salt 
Lake  City  2;  GP  (PP). 

Hatch,  Floyd  F.;  699  E.  South  Temple;  4-5673;  S* 
(PP). 

Haynes,  Howard  H.,  Jr.;  508  E.  South  Temple; 

4-5041;  Salt  Lake  City  2;  S*  (PP). 

Hecht,  H.  H.;  Salt  Lake  County  General  Hosp.; 
6-8771;  Salt  Lake  City;  I*. 

Henderson,  Jay  H. ; 508  E.  South  Temple;  5-8037;  Salt 
Lake  City  2;  U*  (PP). 

Hess,  Wallace  E.;  115  E.  South  Temple;  9-3701;  Salt 
Lake  City  1;  Or*  (PP). 

Hieken,  N.  Frederick;  511  Medical  Arts  Bldg.;  4-8459; 

Salt  Lake  City  3;  S*  (PP). 

Holbrook,  Boyd  G.;  508  E.  South  Temple;  4-1764; 

Sait  Lake  City  2;  Or*  (PP). 

Holbrook,  Von  G.;  508  E.  South  Temple;  9-5381; 

Salt  Lake  City  2;  ObG*  (PP). 

Holley,  Edward  B.;  60  S.  4 th  East;  9-6478;  Salt 
Lake  City  1;  Pd*  (Armed  Forces). 

Holmstrom,  Emil  G.;  2033  S.  State  St.;  6-8771;  Salt 
Lake  City  6;  ObG*  (Med.  School). 

Horne,  Lyman  M.;  220  E.  South  Temple;  5-5355; 

Salt  Lake  City  2;  ObG  (PP). 

Horton,  Walter  H.;  60  S.  4th  East;  3-2555;  Salt  Lake 
City  1;  S (PP). 

Howard,  Philip  M. ; 9 Exchange  PI.;  5-8110;  Salt  Lake 
City  1;  S*  (PP). 

Howells,  T.  J.  1360  Thornton  Ave.;  3-3313;  Salt  Lake 
City;  GP  (PP). 

Hruska,  Edward  J. ; 910  Medical  Arts  Bldg.;  22-553,7; 

Salt  Lake  City  1;  Anes*  (PP). 

Huckleberry,  Neel  I.;  515  Medical  Arts  Bldg.;  4-3641; 

Salt  Lake  City  1;  U*  (PP). 

Hughes,  Grant  B.;  54  E.  South  Temple;  5-8116;  Salt 
Lake  City  1;  S*. 

Hunter,  J.  Poulson;  3007  Highland  Drive;  6-8706; 
Salt  Lake  City  6;  GP  (PP). 

Jackson,  Elvon  G. ; 60  S.  4th  East;  9-7061;  Salt  Lake 
City  2;  S*  (PP). 

Jackson,  Henry  M. ; 699  E.  South  Temple;  4-5673; 

Salt  Lake  City  2;  S*  (PP). 

Jackson,  Newton  R. ; 201  Medical  Arts  Bldg.; 

3-7088;  Salt  Lake  City  1;  Gyn  (PP). 

Jager,  Blair  V.;  Salt  Lake  General  Hosp.;  6-8771; 

Salt  Lake  City  6:  I*  (Med.  School). 

Jameson,  Paul  V.;  1405  E.  21st  South;  8-0421;  Salt 
Lake  City;  OALR. 


222 


Rocky  Mountain  Medical  Journal 


Salt  Lake  City  . . . (Continued) 

Jellison,  Robert  T.;  1200  First  Security  Bank  Bldg.; 

4- 3531;  Salt  Lake  City  1;  Ind  (PP). 

Jenkins,  Alton  A.;  136A  State  Capitol  Bldg.;  22-4721, 
Ext.  229;  Salt  Lake  City  1;  PH*  (PH). 

Jensen,  Wallace;  Salt  Lake  General  Hosp.;  6-8771; 
Salt  Lake  City  3;  I*. 

Jeppson,  Edward  M.;  1588  S.  Main;  3-9226;  Salt 

Lake  City  1;  GP  (PP). 

Johns,  Richard  E.;  508  E.  South  Temple;  9-8474; 

Salt  Lake  City  1;  ObG*  (PP). 

Jones,  John  H.;  60  S.  4th  East;  4-6690;  Salt  Lake 
City  1;  ObG*  (PP). 

Jones,  Scott  A.;  S25  Boston  Bldg.;  3-2848;  Salt  Lake 

City  1;  GP  (PP). 

Jones,  William  J.;  699  E.  South  Temple;  4-5673;  Salt 
Lake  City  2;  ObG*  (PP). 

Kahn,  Sol.  G.;  839  E.  South  Temple;  3-1801;  Salt 
Lake  City  1;  GP  (PP). 

Kassel,  Victor;  465  E.  South  Temple;  9-8245;  Salt 
Lake  City  2;  I*  (PP). 

Keller,  Paul  D.;  508  E.  South  Temple;  5-3587;  Salt 
Lake  City  2;  S*  (PP). 

Kesler,  Joseph  P. ; 45  Ft.  Douglas  Blvd.;  22-2431; 
Salt  Lake  City;  Pd  (PH). 

Keyes,  Thomas  F.;  465  E.  South  Temple;  5-4866; 

Salt  Lake  City  2;  TS*  (PP). 

Kilpatrick,  Elmer  M.;  141  E.  2nd  South;  3-7959; 
Salt  Lake  City  1;  I*  (PP). 

Kimball,  F.  Heber;  508  E.  South  Temple;  9-9261; 

Salt  Lake  City  1;  ObG*  (PP). 

Kimball,  James  Lerov;  508  E.  South  Temple;  3-4411; 
Salt  Lake  City  1;  I*  (PP). 

King,  Ronald  W.;  4694  Holladay  Blvd.;  87-2691;  Salt 
Lake  City;  GP  (PP). 

Kirk,  Donald  A.;  508  E.  South  Temple;  9-5255; 

Salt  Lake  City  2;  ObG*  (PP). 

Kirkman,  Lewis  W.;  508  E.  South  Temple;  3-0161; 

Salt  Lake  City  2;  D*  (PP). 

Kuhe,  Emil  B.;  First  Security  Bank  Bldg.;  4-3531; 
Salt  Lake  City  1;  S (PP). 

Lamb,  Robert  H.:  220  Boston  Bldg.;  4-8408;  Salt 
Lake  City  1;  Or*  (PP). 

Landenberger,  J.  C.;  2122  Hubbard  Ave.;  3-8240;  Salt 
Lake  City  5;  (Ret.). 

LeCompte,  Edward  D.;  136  E.  South  Temple  St.; 

5- 3456;  Salt  Lake  City  1;  (Ret.). 

Lee,  Tunnie  F.;  1628  S.  6th  East;  5-6135;  Salt  Lake 
City  5;  Anes*  (P'P). 

Leonard,  A.  N. ; 903  Medical  Arts  Bldg.;  5-1012;  Salt 
Lake  City  1;  OALR*. 

Leymast.er,  Glen  R.;  Univ.  of  Utah;  4-1951,  Ext.  273; 

Salt  Lake  City;  (Med.  School). 

Lindem,  Martin  C.;  818  Boston  Bldg.;  4-2781;  Salt 
Lake  City  1;  S (PP). 

Llewellyn,  John  R.;  115  E.  South  Temple;  4-1941; 
Salt  Lake  City  1. 

Long,  Edwin  V.;  831  Boston  Bldg.;  3-7604;  Salt  Lake 
City  1 : GP. 

Lowe,  H.  Holling:  3163  Highland  Dr.;  6-3291;  Salt 
Lake  City  6;  GP  (PP). 

Macfarlane,  Alan  P. ; 699  E.  South  Temple;  4-5673; 

Salt  Lake  City  2;  I*  (PP). 

Macfarlane,  L.  Wayland;  718  Boston  Bldg.;  9-8709; 

Salt  Lake  City  1;  I*  (PP). 

MacKay.  Calvin  R. ; 1337  Colonial  Circle;  Salt  Lake 
City;  GP  (Armed  Forces). 

Marshall,  John  S.;  1001  Medical  Arts  Bldg.;  9-6671; 
Salt  Lake  City  1;  S*  (PP). 

Mason,  John  T.;  A-43  Medical  Center  Bldg.;  4-2802; 
Pd*  (PP). 

Maw,  Raymond  B.;  699  E.  South  Temple;  4-5673; 
Salt  Lake  City  2;  OALR*  (PP). 

McAllister,  A.  James;  511  Medical  Arts  Bldg.;  4-8459; 

Salt  Lake  City  1;  S*  (PP). 

McKay,  Edward  R. ; 54  E.  South  Temple;  3-7492; 
Salt  Lake  City  1;  Pr*  (PP). 

MeMain,  William  A.  Jr.;  60  S.  4th  East;  5-7634;  Salt 
Lake  City;  Pd*  (PP). 

McNeil,  Crichton;  Holy  Cross  Hosp.;  9-8621,  Ext.  47; 
Salt  Lake  City  2;  Path*. 

McQuarrie,  L.  Gurr;  60  S.  4th  East;  6-1758;  Salt 
Lake  City  1;  GP  (PP). 

Meads,  Garner  B.;  60  S.  4th  East;  9-0242;  Salt  Lake 
City  2:  S*  (PP). 


Melosh,  William  D. ; 60  S.  4th  East;  4-6690;  Salt 
Lake  City  2;  GP  (PP). 

Merkley,  Harold  E.;  2020  S.  13th  East;  8-9891;  Salt 
Lake  City  5;  ObG  (PP). 

Merrill,  Rowland  H.;  508  E.  South  Temple;  9-2043; 

Salt  Lake  City  2;  Oph*  (PP). 

Meyer,  Ralph  R. ; Holy  Cross  Hosp.;  Salt  Lake 
City  2;  9-8621;  R*  (PP). 

Middlemiss,  William  R.;  508  E.  South  Temple;  9-5166; 

Salt  Lake  City  2;  Gyn  (PP). 

Middleton,  Anthony  W.;  722  Boston  Bldg.;  3-4804; 

Salt  Lake  City  1;  U*  (PP). 

Middleton,  Richard  P.;  722  Boston  Bldg.;  3-4804; 

Salt  Lake  City  1;  U*  (PP). 

Miller,  James  Rex;  115  E.  South  Temple;  9-3701; 

Salt  Lake  City  1;  I*  (PP). 

Milligan,  Paul  R.;  414  Medical  Arts  Bldg.;  22-5545; 

Salt  Lake  City  1;  Or*  (PP). 

Moench,  Louis'  G. ; 115  E.  South  Temple;  9-3701; 

Salt  Lake  City  1;  P*  (PP). 

Moffat,  Dean  A.;  349  E.  1st  South;  9-3719,  *Salt  Lake 
City  2:  A*  (PP). 

Moore  W.  Harvey;  Salt  Lake  City  1;  GP  (Armed 
Forces). 

Moretz,  William  H.;  2033  Si.  State  St.;  6-8771;  Salt 
Lake  City  5;  S*  (Med.  School). 

Morginson,  William  J.;  141  E.  2nd  South;  3-8334; 

Salt  Lake  City  1;  D*  (PP). 

Morris,  Richard  P.;  508  E.  South  Temple;  4-1553;  Salt 
Lake  City  1. 

Muir,  Everett  B. : 9 Exchange  Place:  3-9441;  Salt 
Lake  City  1;  Oph*  (PP). 

Muirhead,  R.  Mowatt;  615  Boston  Bldg.;  3-7916;  Salt 
Lake  City  1;  ALR*  (PP). 

Murphy,  Arthur  J. ; 601  Judge  Bldg.;  3-7575;  Salt 
Lake  City  1;  S (PP). 

Murphy,  Edwin  R. ; 701  Boston  Bldg.;  4-3095;  Salt 
Lake  City  1;  Pd*  (PP). 

Murphy,  Michael  E.;  508  E.  South  Temple;  9-6743; 
Salt.  Lake  City  2;  I*  (PP). 

Nebeker,  William  M.;  612  Medical  Arts  Bldg.; 

3-2595;  Salt  Lake  City  1;  ObG*. 

Neff,  Stanley  D.;  2020  S.  13th  East;  6-4164;  Salt  Lake 
City:  GP  (PP). 

Neill,  Glenn  G.;  1086  E.  21st  South;  6-3337;  Salt 

Lake  City  5;  GP  (PP). 

Nelson,  Mildred  N.;  905  Boston  Bldg.;  3-1331;  Salt 
Lake  City  1;  ObG  (PP). 

Nelson,  Woodrow;  831  Boston  Bldg.;  3-7604;  Salt 
Lake  City  1;  S*  (PP). 

Nemir,  Alma;  209  Medical  Arts  Bldg.;  5-2724;  Salt 
Lake  City  1;  (Student  Health  Service). 

Newman,  Milton  A.;  First  Security  Bank  Bldg.;  Salt 
Lake  City. 

Nielson,  Adolph  M.;  508  E.  South  Temple;  3-4411; 

Salt  Lake  City  1;  S*  (PP). 

Nielson,  J.  Elmer;  606  Medical  Arts  Bldg.:  5-3991; 

Salt  Lake  City  1;  R*  (PP). 

Noehren,  Theodore  H.;  Univ.  of  Utah,  Student 
Health;  4-1951,  Ext.  274;  Salt  Lake  City;  I*  (Med. 
School). 

Nyvall,  Clarence  A.;  401  Boston  Bldg.;  5-3203;  Salt 
Lake  City  1;  GP  (PP). 

O’Donnell,  Robert  P.;  508  E.  South  Temple;  9-7353; 

Salt  Lake  City  2;  Gyn*  (PP). 

Ogilive,  Robert  W.;  211  Medical  Arts  Bldg.;  3-2649; 

Salt  Lake  City  1;  Path*  (PP). 

Okelberry,  Alfred  M.;  115  E.  South  Temple;  9-3701; 

Salt  Lake  City  1;  Or*  (PP). 

Opensha.w,  C.  R.;  153  S.  9th  East;  5-2306;  Salt  Lake 
City  2;  S 

Orme,  James  F.;  508  E.  South  Temple;  5-4654;  Salt 
Lake  City  2;  I*  (PP). 

Ossman,  Lawrence  N.;  601  Boston  Bldg.;  3-6944; 

Salt  Lake  City  1;  Or*  (PP). 

Owens,  Russell  W.;  907  Boston  Bldg.;  3-9371;  Salt 
Lake  City  1;  S*  (PP). 

Pace,  William  D..  1014  Medical  Arts  Bldg.;  3-8108; 

Salt  Lake  City  1;  P*  (PP). 

Palmer.  Bascom  W.;  804  Boston  Bldg.;  3-9441;  Salt 
Lake  City  1;  Oph*  (PP). 

Palmer,  James  K.;  5 Professional  Bldg.;  9-1447;  Salt 
Lake  City  2;  U*  (PP). 

Paul,  Leslie  J.;  612  Boston  Bldg.;  9-1508;  Salt  Lake 
City  1;  S (PP). 

Pearsall,  Clifford  J.  627  Boston  Bldg.;  3-4282;  Salt 
Lake  City  1;  D*  (PP). 
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Peck,  George  A.;  349  E.  1st  South;  9-3719;  Salt  Lake 
City  2;  A (PP). 

Peltzer,  Wesley  E.;  3 Professional  Bldg.;  9-2809; 

Salt  Lake  City  1;  I*  (PP). 

Pemberton,  Paul  A.:  220  Boston  Bldg.;  4-8408;  Salt 
Lake  City  1;  Or*  (PP). 

Pendleton,  Ralph  C.;  613  Judge  Bldg'.;  3-5744;  Salt 
Lake  City  1;  S*  (PP). 

Pepper,  Milton;  12  Tenth  East;  3-4657;  Salt  Lake 
City  2;  S (PP). 

Peterson,  J.  Albert;  703  Boston  Bldg.;  3-3525;  Salt 
Lake  City  1;  GP  (PP). 

Phillips,  Earl  H.;  16  Professional  Bldg.;  3-0533;  Salt 
Lake  City  1;  OALR*  (PP). 

Plenk,  Henry  P.;  St.  Mark’s  Hosp.;  3-4575;  Salt  Lake 
City  3;  R*  (PP). 

Pomeroy,  Edward  S.;  628  Judge  Bldg.;  4-9143;  Salt 
Lake  City  1;  U*  (PP). 

Poulson,  Stanford  E.;  1656  Roosevelt  Ave.;  7-6992; 

Salt  Lake  City;  (PG  Res.). 

Powell,  Chester  B.;  2 Professional  Bldg.;  5-2455;  Salt 
Lake  City  1;  NS*  (PP). 

Price,  Philip  B.;  2033  S.  State  St.;  6-8771;  Salt  Lake 

City  5;  S*  (Med.  School). 

Pugh,  Walter  N.;  75  South  Main;  4-3531;  Salt  Lake 
City  1;  S*. 

Pugmire,  Adrian  S.;  508  E.  South  Temple;  3-6824; 
Salt  Lake  City  2;  OALR*  (PP). 

Raile,  Henry;  19  S.  Wolcott;  3-8257;  Salt  Lake  City 
2;  (Ret.). 

Raley,  Franklin  H.;  1115  Boston  Bldg.;  4-5924;  Salt 
Lake  City  1;  OALR  (PP). 

Randall,  Nomma  Ellison;  246  S.  10th  East;  5-4415; 

Salt  Lake  City  2;  Pd*  (PP). 

Rasmussen,  L.  Paul;  29  Professional  Bldg.;  9-6545; 

Salt  Lake  City  2:  Pd*  (PP). 

Ray,  Charles  N.;  1321  Harvard  Ave.;  3-3311;  Salt 
Lake  City  5;  GP  (PP). 

Rees.  Byron;  908  Medical  Arts  Bldg.;  3-2975;  Salt 

Lake  City  1;  Pr  (PP). 

Rees,  Nephi  J.;  1012  S.  11th  East;  3-6414;  Salt  Lake 
City  5;  Oph*  (Ret.). 

Rees,  Robert  L.;  115  E.  South  Temple;  9-3701;  Salt 
Lake  City  1;  Oph*  (PP). 

Rees,  Vincent  L.;  115  E.  South  Temple;  9-3701;  Salt 
Lake  City  1;  S*  (PP). 

Reichman,  H.  R. ; Medical  Arts  Bldg.;  22-3497;  Salt 
Lake  City  1;  Pr*  (PP). 

Reiser,  A.  Hamer,  Jr.;  508  E.  South  Temple;  3-4411; 
Salt  Lake  City  1;  I*  (PP). 

Reynolds,  Levi  E.;  508  E.  South  Temple;  22-3493; 
Salt  Lake  City;  S*  (PP). 

Rich,  C.  O’Neal;  801  Medical  Arts  Bldg.;  3-3531; 

Salt  Lake  City  1;  D*  (PP). 

Richards,  Charles  E.;  508  E.  South  Temple;  5-4654; 
Salt  Lake  City  1;  GP. 

Richards,  Harlow  G.;  115  E.  South  Temple;  9-3701; 

Salt  Lake  City  1;  I*  (PP). 

Richards,  Lenore;  202  E.  South  Temple;  9-1692;  Salt 
Lake  City;  S*  (PP). 

Richards,  Paul  S.:  202  E.  South  Temple;  9-1692;  Salt 
Lake  City;  S*  (PP). 

Richards,  Ralph  C.;  2033  S.  State  St.;  6-8771;  Salt 
Lake  City  3. 

Richards,  Ralph  T.;  115  E.  South  Temple;  9-3701; 

Salt  Lake  City  1;  S*  (PP). 

Ridges,  Alvin  J.;  839  E.  South  Temple;  3-8402;  Salt 
Lake  City  1;  OALR*  (Ret.). 

Rigby,  Ralph  G.;  7 Professional  Bldg.;  5-9400;  Salt 
Lake  City  2:  ALR*  (PP). 

Riter,  Kersey  C.;  508  E.  South  Temple;  9-2938;  Salt 
Lake  City  2;  OALR*  (PP). 

Robbins,  Burtis  F.;  Medical  Arts  Bldg.;  4-8411;  Salt 
Lake  City  1;  S*  (PP). 

Roberts,  George  O.:  First  Security  Bank  Bldg.; 

4-3531;  Salt  Lake  City  1;  GP. 

Robinson,  Robert  R.,  Jr.;  508  E.  South  Temple; 

3-0214;  Salt  Lake  City  2;  PL*  (PP). 

Robinson,  Thomas  E.;  2011  S.  11th  East;  7-0262; 

Salt  Lake  City  5;  GP  (PP). 

Robinson,  W.  A.;  1106  Walker  Bank  Bldg.;  4-0353; 

Salt  Lake  City  1;  GP  (PP). 

Robison,  Benjamin  F.;  1200  First  Security  Bank 
Bldg.:  4-3531;  Salt  Lake  City  1;  I*  (PP). 

Ross,  Orlindo  L.;  Professional  Bldg.;  4-6725;  Salt 
Lake  City  1;  Pd*  (PP). 


Rothwell,  Robert  S.:  465  E.  South  Temple;  5-5557; 

Salt  Lake  City  1;  Pd*  (PP). 

Ruggeri,  Charles,  Jr.;  1120  Boston  Bldg.;  9-4087;  Salt 

Lake  City  1;  Oph*  (PP). 

Rumei,  William  R.;  807  Medical  Arts  Bldg.;  4-1091; 

Salt  Lake  City  1;  TS*  (PP). 

Ryan,  Heber  H.,  Jr.;  2396  Stringham  Ave.;  5-6135; 
Salt  Lake  City  2;  Anes*  (PP). 

Sanders,  Mervin  S.;  115  E.  South  Temple;  9-3701; 

Salt  Lake  City  1;  ObG*  (PP). 

Sanders,  Sharp;  305  Medical  Arts  Bldg.;  3-5848;  Salt 
City  1;  GP  (PP). 

Saunders,  Leon  S.;  703  First  Security  Bank  Bldg.; 

3-2912;  Salt  Lake  City  1;  OALR*  (PP). 

Scott,  Edward  B. ; Medical  Arts  Bldg.;  Salt  Lake 
City  1;  Anes. 

Scott,  H.  S.;  139  E.  South  Temple;  5-1733;  Salt  Lake 
City  1 ; (Ret.). 

Scott,  Kathryn  G.;  Medical  Arts  Bldg.;  Salt  Lake 
City  1;  Anes. 

Sevy,  V.  M.;  413  Medical  Arts  Bldg.;  3-0524;  Salt 
Lake  City  1;  GP  (PP). 

Sharp,  John  F.;  770  Ashton  Ave.;  Salt  Lake  City; 
(Ret.). 

Sharp,  Max  William;  Medical  Arts  Bldg.;  9-1406; 
Salt  Lake  City  1. 

Sharp,  Scott  C.;  305  Medical  Arts  Bldg.;  3-5848;  Salt 
Lake  City  1:  S (PP). 

Shields,  Claude  L.;  613  Judge  Bldg.;  5-5331;  Salt 
Lake  City  1;  S (PP). 

Shore,  Norman  M.;  563  S.  8th  West;  5-0579;  Salt  Lake 
City;  GP  (PP). 

Siddoway,  John  R.;  4678  Holladay  Blvd.;  87-2658; 
Salt  Lake  City  7 ; Pd. 

Simonson,  Eric  E.;  1045  E.  1st  South;  5-6135;  Salt 
Lake  City  2;  Anes*  (PP). 

Skidmore,  Demoivre  R.;  703  Medical  Arts  Bldg.; 

3-4423;  Salt  Lake  City  1;  ObG  (PP). 

Skidmore,  Earl  L.;  703  Medical  Arts  Bldg.;  3-4423; 
Salt  Lake  City  1;  S (PP). 

Skolfield,  Mazel;  912  E.  1st  South;  3-3746;  Salt  Lake 
City  1;  GP  (PP). 

Slopanskey,  Frank  R.;  225  Canyon  Road;  9-8190;  Salt 
Lake  City  3;  OALR*  (Ret.). 

Smith,  David  E.,  Sr.-  312  Medical  Arts  Bldg.;  3-1054; 

Salt  Lake  City  1;  ObG  (PP). 

Smith,  Donald  E.;  508  E.  South  Temple;  9-8171;  Salt 
Lake  City  2;  I*  (PP). 

Smith,  Homer  E.;  508  E.  South  Temple;  22-3523; 

Salt  Lake  City  2;  Oph*  (PP). 

Smith,  Linwood;  18  Professional  Bldg.;  5-8008;  Salt 
Lake  City  2;  ObG*  (PP). 

Smith,  Rulon  E.;  701  Medical  Arts  Bldg.;  9-2037; 

Salt  Lake  City  1;  S (PP). 

Smith,  Scott  M.;  910  Medical  Arts  Bldg.;  9-0474;  Salt 
Lake  City  1;  Anes*  (PP). 

Smith,  Silas  S.;  508  E.  South  Temple;  3-5016;  Salt 
Lake  City  2;  S*  (PP). 

Smith,  W.  Leroy;  508  E.  South  Temple;  22-3523;  Salt 
Lake  City  2;  OALR*  (PP). 

Snow,  Burke  M. ; 414  Medical  Arts  Bldg.;  22-5545; 

Salt  Lake  City  1;  Or*  (PP). 

Sr.ow,  Eliot;  115  E.  South  Temple;  9-3701;  Salt  Lake 
City  1;  S*  (PP). 

Snow,  Perry  G.;  501  Medical  Arts  Bldg.;  3-5209; 

Salt  Lake  City  1;  GP  (PP). 

Snow,  Robert  G.;  508  E.  South  Temple;  5-7756;  Salt 
Lake  City  2;  ALR*  (PP). 

Snow,  Spencer;  465  E.  South  Temple;  3-6033;  Salt 
Lake  City  1;  Pd*  (PP). 

Snyder,  Richard;  4760  Highland  Drive;  87-2686;  Salt 
Lake  City;  GP. 

Soffe.  George  W.;  510  Medical  Arts  Bldg.;  5-2859; 

Salt  Lake  City  1;  GP  (PP). 

Sonntag,  Richard  W.;  465  E.  South  Temple;  9-3883; 

Salt  Lake  City  2;  Oph*  (PP). 

Sorenson,  C.  Wallace;  508  E.  South  Temple;  5-9308; 

Salt  Lake  City  2;  I*  (PP). 

Spear,  Dean:  19  Professional  Bldg.;  5-4141;  Salt 
Lake  City  2;  Oph*  (PP). 

Spendlove,  George  A.;  130  State  Capitol  Bldg.; 

22-4721;  Salt  Lake  City  1;  PH*  (PH). 

Starley,  S.  Paul;  508  E.  South  Temple;  9-9386;  Salt 
Lake  City  2;  ObG*  (PP). 

Stauffer,  F.  Leaver;  707  Medical  Arts  Bldg.;  3-4203; 

Salt  Lake  City  1;  OALR*  (PP). 

Stevenson,  J.  Victor;  711  Medical  Arts  Bldg.;  9-8705; 
Salt  Lake  City  1;  ObG*  (PP). 
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Stevenson,  L.  A.;  5160  Highland  Dr.;  Holliday  509; 
Salt  Lake  City  7;  (Ret.). 

Stevenson,  Vernon  L .:  Medical  Arts  Bldg.;  9-8705; 
Salt  Lake  City  1;  S*. 

Stobbe,  Joseph  W.;  75  S.  Main  St.;  3-1788;  Salt  Lake 
City;  GP  (PP). 

Stobbe,  L.  H.  O.;  75  S.  Main  St.;  3-1788;  Salt  Lake 
City  1;  GP  (PP). 

Stringham,  Jack  D.;  2231  Garfield  Ave.;  8-3608;  Salt 
Lake  City  5;  Anes*  (PG  Res.). 

Swift,  Shelley  A.;  St.  Mark’s  Hosp.;  3-4575;  Salt 
Lake  City:  Path*  (PP). 

Taboroff,  Leonard;  Salt  Lake  General  Hosp.;  6-8771; 
Salt  Lake  City  3;  P. 

Tanner,  Richard  S.;  508  E.  South  Temple;  5-4654; 

Salt  Lake  City  1;  ObG  (PP). 

Taufer,  Louis  J.:  305  Medical  Arts  Bldg.;  3-5848;  Salt 
Lake  City  1;  S*  (PP). 

Taylor,  F.  Willis:  1265  W.  4th  North;  9-8257;  Salt 
Lake  City  16;  GP  (PP). 

Taylor,  Maurice  J.;  916  Boston  Bldg.;  3-9251;  Salt 
Lake  City  1;  I*  (PP). 

Tedrow,  Jack  L.;  141  E.  2nd  South;  3-2024;  Salt  Lake 
City  1;  P*  (PP). 

Tepper,  Warren  R.;  508  E.  South  Temple;  3-6652; 
Salt  Lake  City;  Pd*  (PP). 

Theurer,  Henry  A.,  Jr.;  60  S.  4th  East;  9-1179;  Salt 
Lake  City  1;  ObG*  (PP). 

Thomas,  Madison  H.:  168  Westminster  Ave.;  84-4351; 

Salt  Lake  City  15;  N*  (PP). 

Tingrey,  Ralph  L. ; 305  Medical  Arts  Bldg.;  3-5848; 
Salt  Lake  City;  I*  (PP). 

Toyota  Toshiko;  202  Atlas  Bldg.;  4-2411;  Salt  Lake 
City  1;  GP  (PP). 

Tyler,  Frank  H.;  175  E.  21st  South;  6-8771,  Ext.  58; 

Lake  City  15:  I*  (Med.  School). 

Ungricht,  R.  P.;  Medical  Arts  Bldg.;  Salt  Lake  City 
1;  GP. 

Vance,  Cyril  L.;  612  Medical  Arts  Bldg.;  9-6522;  Salt 
Lake  City  1;  ObG*  (PP). 

Viko,  Louis  E.;  699  E.  South  Temple;  4-5673;  I* 
(PP). 

Voss,  Bernard  J. ; 544  S.  13th  East;  Salt  Lake  City 
1;  GP  (Armed  Forces). 

Waldo,  John  F.;  175  E.  21st  South;  6-8771;  Salt  Lake 
City  15;  I*  (Med.  School). 

Walker,  William  C. ; 830  Boston  Bldg.;  4-1553;  Salt 
Lake  City  1;  I*  (PP). 

Warburton,  J.  R.;  613  Judge  Bldg.;  5-5331;  Salt  Lake 
City  1;  S*  (Armed  Forces). 

Ward,  William  T.;  1206  Yale  Ave.;  3-8422;  Salt  Lake 
City  5;  S (PP). 

Warenski,  Leo  C.;  508  E.  South  Temple;  5-6219;  Salt 
Lake  City  2;  ObG*  (PP). 

Weaver,  Robert  G.:  54  E.  South  Temple;  4-3641; 
Salt  Lake  City  1;  U*  (PP). 

Weggeland,  T.  C.;  28  Professional  Bldg.;  5-7805; 

Sa.lt  Lake  City  1;  GP  (PP). 

Wherritt,  J.  Russell;  699  E.  South  Temple;  4-5673; 

Salt  Lake  City  2;  ObG*  (PP). 

Whitaker,  Eugene  G.;  First  Security  Bank  Bldg.; 

4-3431;  Salt  Lake  City  1;  S*  (PP). 

White,  Leslie  B.;  143  S.  Main  St.;  5-6011;  Salt  Lake 
City  1;  S*  (PP). 

Wight,  Earl  F.;  607  Judge  Bldg.;  9-1241;  Salt  Lake 
City  1;  GP  (PP). 

Williams,  Ernest  B.;  607  Medical  Arts  Bldg.;  4-4621; 

Salt  Lake  City  1;  C (PP). 

Wilson,  Angus  K.;  343  S.  Main  St.;  4-4359;  Salt  Lake 
City  10;  R*  (PP). 

Wilson,  Glenn  C.;  3510  S.  2820  West;  Murray  0319-R3; 
Salt  Lake  City  15;  GP. 

Winget,  Frank  J.;  305  Medical  Arts  Bldg.;  3-5848; 

Salt  Lake  City  1;  S*  (PP). 

Winter,  Irwin  F.;  508  E.  South  Temple;  9-2771;  Salt 
Lake  City  2;  R*  (PP). 

Wintrobe,  Maxwell  M.;  175  Ei.  21st  South;  6-8771, 
Ext.  56;  I*  (Med.  School). 

Wirthlin,  LeRoy  A.;  508  E.  South  Temple;  5-3587; 
Salt  Lake  City  2;  S*  (PP). 

Wood,  Eugene;  508  E.  South  Temple;  5-4654;  Salt 
Lake  City  2;  ObG*  (PP). 

Woodruff,  Charles  W.;  612  Boston  Bldg.;  5-9479; 
Salt  Lake  City  1;  GP  (PP). 


Woolley,  LeGrand:  1007  Medical  Arts  Bldg.;  4-8101; 
Salt  Lake  City  1;  U (PP). 

Woolsey,  Carl  T.,  710  Boston  Bldg.;  3-2932;  Salt  Lake 
City  1;  ObG*  (PP). 

Woolsey,  Ray  T.;  710  Boston  Bldg.;  3-2932;  Salt 
Lake  City  1;  ObG*  (PP). 

Wright,  Gilbert  L.-  20  Professional  Bldg.;  9-0035; 

Salt  Lake  City  2;  S*  (PP). 

Wright,  Spencer;  1001  Medical  Arts  Bldg.;  9-6671; 

Salt  Lake  City  1;  S (PP). 

Wright,  Stewart  A.;  310  Medical  Arts  Bldg.;  4-6341; 
Salt  Lake  City  1;  NS*  (PP). 

Young,  William  R. ; 1202  E.  South  Temple;  3-4541; 
Salt  Lake  City  2;  Pd*  (PP). 

Sandy  ... 

Clark,  Thomas  E.;  429  W.  Main;  Midvale  104;  GP. 

Smithfield  ... 

Budge,  Edwin  C.;  119  N.  Main;  Smithfield  205;  GP 
(PP). 

Budge,  Robert  S.;  119  N.  Main;  Smithfield  205;  GP 
(PP). 

Spanish  Fork  ... 

Brockbank,  Wells  E.;  191  S.  Main  St.;  Spanish  Fork 
43;  GP  (Armed  Forces). 

Hughes,  Preston  G.;  195  W.  2nd  North;  Spanish  Fork 
74;  GP  (PP). 

Judd,  Thomas  R.:  49  E.  2nd  North;  Spanish  Fork 

699-W;  GP  (PP). 

Moody,  Milo  C.;  24  N.  1st  East;  Spanish  Fork  194; 
GP  (PP). 

Spring  Canyon  ... 

Hardy,  O.  W.;  Spring  Canyon;  Spring  Canyon;  GP. 

Springville  ... 

Biesinger,  Wilford  G.;  289  S.  2nd  East;  Springville 
183;  (PG  Res.). 

Judd,  Clair  W.;  43  W.  4th  South;  Springville  29-W; 
GP  (PP). 

Parker,  N.  L.;  197  S.  Main  St.;  Springville  146;  GP 
(PP). 

Orton,  Glen  B. ; 195  S.  Main  St.;  Springville  243;  GP 
(PP). 

Sunnyside  ... 

Wilson,  Glenn  C.;  390  Highway;  Sunnyside  9931;  GP. 

Tooele  ... 

Aldous,  Tura  M.;  159  E.  Vine  St.;  Tooele  13  6;  GP 
(PP). 

Antrim,  Philip  J.;  154  S.  Main  St.;  Tooele  212;  GP 
(PP). 

Gubler,  Kelly  H.;  124  S.  Main;  Tooele. 

Johnson,  Wallace  R.;  154  S.  Main;  Tooele  212;  GP 
(PP). 

Journay,  John  L;  159  E.  Vine  St.;  Tooele  136;  GP 
(PP). 

Mayo,  Joseph  Lee;  154  S.  Main  St.;  Tooele  212;  GP 
(PP) 

Millburn.  J.  Herbert;  154  S.  Main  St.;  Tooele  212; 
GP  (PP). 

Tremonton  ... 

Davis,  Max  D.;  Tremonton;  Tremonton. 

Ficklin,  George  C.;  Valley  Hosp.;  Tremonton  4131; 
GP  (PP). 

Mohr,  Alzon  J.;  Valley  Hosp.;  Tremonton  3191;  GP 
(PP). 

White,  Edgar  H. ; Tremonton;  Tremonton  3911; 

GP  (PP). 

Vernal  ... 

Eskelson,  Farley  G.;  75  W.  Main  St.;  Vernal  576; 
GP  (PP). 

Fowler,  Herbert  B.;  Newton  Bldg.;  Vernal  95;  GP 
(PP). 

Fowler,  Jane  S. ; Newton  Bldg.;  Vernal  95;  ObG  (PP). 
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Vernal  ...  (Continued) 

Piper,  Charles  L.;  Uintah  State  Bank  Bldg.;  Vernal 
8:  GP  fPP). 

Seager,  Tyrrell  R.;  Professional  Bldg.;  Vernal  580; 
S (PP). 

Spendlove,  Ray  E.;  Professional  Bldg.;  Vernal  580; 
GP. 

Wellsville  ... 

Francis,  Gilbert  S.;  Wellsville;  Hyrum  220-W;  GP 
(PP). 


Members  Out  of  State  ... 

Aird,  John  W. ; 4021  Cedar  Ave. ; Long  Beach  7,  Calif.: 
(Ret.). 

Davis,  Donald  D.;  Veterans  Adm.  Hosp. ; Spokane 
12,  Washington;  S*  (Gov.). 

Grose,  Edward  R.;  Univ.  of  Kans.  Med.  Center; 
Kansas  City,  Kansas;  Talbot  4814;  ALR*  (PG 
Res.). 

Hanson,  Albert  N. ; 245  16th;  Santa  Monica,  Calif.; 
(Ret.). 

Harnagel,  Dana  Lee;  Box  4262  Centenary  St.;  Shreve- 
port, Louisiana;  5-1587;  Anes*  (PP). 


Kelly,  Philemon;  6058  Broadway  Terrace;  Oakland, 

California;  OL  3-3565;  GP  (Ret.). 

Kullbom,  Kenneth  B.;  General  Motors  Corp.;  Wil- 
mington, Delaware;  3-8831;  Ind*  (Exec.). 

Marshall,  H.  L. 

Matheson,  James  R. ; 3580th  Med.  Group,  Foster  AFB; 

Victoria,  Texas;  GP  (Armed  Forces). 

Morton,  T.  F.  H.;  720  10th  St.;  Coronado,  California; 
(Ret.). 

Norris,  U.  R.;  1344  Hill  St.;  Santa  Monico,  Cali- 

fornia; (Ret.). 

Openshaw,  Eli  C. ; Carey,  Idaho;  43;  GP. 

Pugmire,  C.  C.  R.;  1132%  S.  Garfield;  Alhambra, 
California;  Atlantic  1-6491;  (Ret.). 

Ramsey,  H.  H.;  Nampa,  Idaho. 

Rose,  Kurt  E.;  Judge  Baker  Guidance  Center;  38 
Beacon  St.;  Boston  8,  Mass.;  P*. 

Smith,  S.  Wayne;  1840  E.  10th  St.;  Indianapolis  1, 
Indiana;  (PG  Res.). 

Tanner,  Joseph  B. ; 607  V.F.W.  Parkway;  Chestnut 
Hill  67;  Massachusetts;  Or*  (PG  Res.). 

Weiler,  James  L.;  Knox  College;  Galesburg,  Illinois; 

GP  (Student  Health  Service). 

Young,  Clark;  1712  G St.,  NW;  Washington  25,  D.  C.; 
(Armed  Forces). 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION,  CASPER,  JUNE  11,  12,  13,  1953 


OFFICERS 

President:  Edward  J.  Guilfoyle,  Newcastle. 

President-Elect:  James  Sampson,  Sheridan. 

Vice  President:  B.  J.  Sullivan,  Laramie. 

Secretary:  G.  W.  Koford,  Cheyenne. 

Treasurer:  P.  M.  Schunk,  Sheridan. 

Delegate  to  A.M.A.:  W.  Andrew  Bunten,  1953-54,  Cheyenne. 

Alternate  Delegate  to  A.M.A.:  George  H.  Phelps,  1953-54,  Cheyenne. 
Executive  Secretary:  Arthur  R.  Abbey,  Cheyenne. 

COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Whedon,  Chairman,  1955. 
Sheridan:  George  H.  Phelps,  1955,  Cheyenne;  H.  L.  Harvey,  1954,  Casper; 
L.  W.  Storey,  1953,  Laramie. 

Syphilis  Committee:  L.  H.  Wilmoth,  Chairman,  Lander;  F.  H.  Haigler, 
Casper;  Benjamin  Gitlitz,  Thermopolis. 

Cancer  Committee:  John  Gramlich.  Chairman,  1955,  Cheyenne;  Benjamin 
Gitlitz,  1953,  Thermopolis;  Dan  B.  Greer,  1954,  Cheyenne  (Vets.  Adm.); 
Karl  E.  Kreuger,  1955,  Rock  Springs;  Franklin  Yoder,  1954,  Cheyenne. 

Medical  Economics  Committee:  Ernest  A.  Kahn,  Chairman,  Cheyenne; 
J.  E.  Clark,  Casper;  Carleton  D.  Anton,  Sheridan. 

Fracture  Committee  and  Industrial  Health:  Gordon  C.  Whiston,  Chairman. 
Casper;  Philip  Teal,  Cheyenne;  Albert  Sudman,  Green  River. 

Advisory  Committee  to  Selective  Service  on  Procurement  and  Assignment  of 
Physicians:  Sam  S.  Zuckerman,  Chairman,  1955,  Cheyenne;  Roscoe  H.  Reeve, 
1954,  Casper;  E.  W.  DeKay,  1953,  Laramie. 

Elected  Medical  Defense  Committee:  DeWitt  Dominick,  Chairman.  1953, 
Cody;  Paul  R.  Holtz,  1955,  Lander;  Karl  E.  Krueger,  1954,  Rock  Springs. 

Councilors:  Earl  Whedon,  Chairman.  1955,  Sheridan;  Karl  E.  Krueger, 
1954,  Rock  Springs;  Paul  R.  Holtz,  1955,  Lander;  DeWitt  Dominick,  1953. 
Cody;  George  H.  Phelps.  1954,  Cheyenne;  Edward  J.  Guilfoyle,  President, 
Newcastle;  Glenn  W.  Koford,  Secretary,  Cheyenne. 

Advisory  to  Woman’s  Auxiliary:  Joe  Clark,  Chairman,  Casper;  Joseph 
Gautsch,  Cody;  James  Sampson,  Sheridan. 

Veterans  Affairs  and  Military  Service  Committee:  Dale  Ashbaugh,  Chair- 
man, Riverton;  Willard  H.  Pennoyer,  Cheyenne;  Eugene  C.  Pelton,  Laramie; 
Virgil  L.  Thorpe,  Newcastle;  Joseph  F.  Hellewell,  Evanston. 


Blue  Cross  Hospital  Committee:  Russell  Williams.  Chairman,  1954,  Chey- 
enne; E.  W.  DeKay,  1955,  Laramie;  DeWitt  Dominick,  1956,  Cody;  J.  W. 
Sampson,  1953,  Sheridan. 

Public  Policy  and  Legislation:  G.  W.  Koford,  Chairman,  1955,  Cheyenne; 
George  H.  Phelps,  1954,  Cheyenne;  W.  A.  Bunten,  1953,  Cheyenne;  E.  W. 
DeKay,  1955,  Laramie;  L.  H.  Wilmoth,  1954,  Lander;  R.  H.  Reeve,  1953, 
Casper. 

Poliomyelitis  Committee:  L.  Cohen,  Chairman,  Cheyenne;  Oliver  Scott,  Cas- 
per; Franklin  Yoder,  Cheyenne;  Harlan  B.  Anderson,  Casper. 

State  Institutions  Advisory:  R.  H.  Kanable,  Chairman,  Basin;  Franklin 
Yoder,  Cheyenne;  Joseph  F.  Whalen,  Evanston;  L.  H.  Wilmoth,  Lander. 

Necrology  Committee:  Earl  Whedon.  Chairman,  Sheridan;  Franklin  Yoder, 
Cheyenne. 

Public  Health  Department — Liaison  Committee:  E.  C.  Ridgway,  Chairman, 
Cody;  R.  P.  Fitzgerald,  Casper;  Herrick  J.  Aldrich,  Sheridan;  R.  C.  Strat- 
ton, Green  River. 

Rural  Health  Committee:  Andrew  Bunten.  Chairman,  Cheyenne;  William  K. 
Rosene,  Wheatland;  Samuel  H.  Worthen.  Afton;  John  B.  Krahl,  Torrington. 

Child  Health  Committee:  Paul  Emerson,  Chairman,  Cheyenne;  Chester 
Ridgway,  Cody;  Nels  Vicklund,  Thermopolis. 

Council  on  National  Emergency  Medical  Service — Civil  Defense:  George  H. 
Phelps,  Chairman,  1955,  Cheyenne;  R.  II.  Reeve,  1955,  Casper;  E.  W. 
DeKay,  1954,  Laramie;  P.  M.  Schunk,  1954,  Sheridan;  Paul  R.  Holtz, 
1953,  Lander;  Albert  T.  Sudman,  1953,  Green  River;  DeWitt  Dominick, 
1953,  Cody. 

Committee  for  Professional  Review:  David  Flett,  Chairman,  1954,  Chey- 
enne; Roscoe  H.  Reeve,  1955,  Casper;  J.  Cedric  Jones,  1955,  Cody;  John  A. 
Knebel,  1953,  Buffalo. 

Judicial  and  Advisory  (Workmen’s  Compensation):  District  No.  1.  George 
H.  Phelps,  Chairman,  1955,  Cheyenne;  Paul  J.  Preston,  1953,  Cheyenne; 
J.  D.  Shingle,  1953,  Cheyenne.  District  No.  2,  Karl  Krueger,  1954,  Rock 
Springs.  District  No.  3,  John  H.  Waters,  1954,  Evanston.  District  No.  4, 
Curtis  Rogers,  1955,  Sheridan.  District  No.  5,  G.  M.  Groshart,  1954, 
Worland.  District  No.  6,  0.  E.  Torkelson,  1953,  Lusk.  District  No.  7, 
F.  H.  Haigler,  1955,  Casper. 

American  Medical  Education  Foundation:  J.  Cedric  Jones.  Chairman,  1955, 
Cody;  B.  J.  Sullivan,  1954,  Laramie;  F.  H.  Haigler,  1953,  Casper. 

Gottsche  Estate:  Franklin  Yoder,  Chairman,  Cheyenne;  E.  W.  Gardner, 
Douglas;  Oliver  K.  Scott,  Casper;  Nels  A.  Vicklund,  Thermopolis;  L.  H. 
Wilmoth,  Lander. 
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Directory  of  Members  — WYOMING 

(As  of  December  31,  1952) 

For  Explanation  of  Listings  and  Symbols,  See  Page  161 


Afton  ... 

Treloar,  Orson  L.;  L.  D.  S.  Star  Valley  Hosp.  Bldg.; 
Afton  80;  GP  (PP). 

Worthen,  Samuel  H. ; L.D.S.  Star  Valley  Hosp.  Bldg.; 
Afton  21;  S (PP). 

Basin  ... 

Kanable,  Russell  H.;  Basin;  Basin  103-W;  Pul* 
(HAd). 

Raffl,  Claude;  Basin;  Basin  23;  GP  (PP). 

Buffalo  ... 

Knebel,  John  A.;  90  S.  Main  St.;  Buffalo  59;  GP  (PP). 
Nicholas,  Thomas;  90  S.  Main  St.;  Buffalo. 

Smith,  Clifford  L. ; 130  S.  Main  St.;  Buffalo  84-W; 
GP  (PP). 

Casper  ... 

Anderson,  Harlan  B.;  333  Wyoming  Natl.  Bank 

Bldg.;  Casper  2-4517;  Or*  (PP). 

Baker,  George  E.;  226  E.  2nd  St.;  Casper  3-5529;  I* 
(PP). 

Barrett,  Lawrence;  1042  E.  2nd  St.;  Casper  2-4754; 
GP  (PP). 

Beach,  Glenn  O. ; 303  Wyoming  Natl.  Bank  Bldg.; 
Casper  3-5332;  S (PP). 

Becker,  Donald;  Memorial  Hospital  of  Natrona 
County;  Casper  2-3551;  Path*  (PP). 

Burwell,  Robert  R.;  128  E.  2nd  St.;  Casper  2-4151; 
GP  (PP). 


Clark,  Joseph  E.;  305  Wyoming  Natl.  Bank  Bldg.; 
Casper  3-4174;  IT*  (PP). 

Durham,  Harry  B.,  Jr.;  815  S.  Center  St.;  Casper  2- 
3251;  S*  (PP). 

Fitzgerald,  Richard  P.;  Z26  E.  2nd  St.;  Casper  3-5203; 
GP  (PP). 

Fowler,  Robert  M.;  815  S.  Center  St.;  Casper  2-2994; 
Pd*  (PP). 

Golden,  J.  A.;  Casper;  Casper. 

Haigler,  Frederick  H.;  222  S.  Wilson  St.;  Casper 

2- 0431;  GP  (PP). 

Hansard,  James  R.;  260  S.  Elk  St.;  Casper  3-7561; 
GP  (PP). 

Hart,  Wilbur;  145  W.  9th  St.;  Casper  685;  GP  (PP). 

Harvey,  Herbert  L.;  128  E.  2nd  St.;  Casper  2-4151;  S 
(PP). 

Henderson,  George  W.;  Wyoming  Natl.  Bank  Bldg.; 
Casper  3-8579;  S (PP). 

Henrich,  Melvin  C.;  232  Wyoming  Natl.  Bank  Bldg.; 
Casper  3-5573;  GP  (PP). 

James,  George  R.;  218  Wyoming  Natl.  Bank  Bldg.; 
Casper  3-4130;  Oph*  (PP). 

Knapp,  George  M.;  815  S.  Center  St.;  Casper  2-3251; 
S*  (PP). 

Kudolla,  Charles  R.;  815  South  Center  St.;  Casper 

3- 3391;  ALR*  (PP). 

Kunckel,  Edward  W. ; 815  S.  Center  St.;  Casper 

2-3361;  ObG*  (PP). 

Lawton,  Lathan  B. ; 933  E.  3rd  St.;  Casper  9761; 
Anes*  (PP). 

Lowe,  Charles  R.;  815  S.  Center  St.;  Casper  2-2821; 
I*  (PP). 
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Casper  . . . (Continued) 

McLellan,  Allan;  231  Wyoming  Natl.  Bank  Bldg.; 
Casper  3-5294;  Ind.  (PP). 

Morad,  N.  E.;  137  S.  Wolcott  St.;  Casper  2344;  GP 
(PP). 

Motter,  George  N.;  Memorial  Hosp.;  Casper  91;  R* 
(Hosp.). 

Nelson,  John  R.;  218  Wyoming  Natl.  Bank  Bldg.; 

Casper  3-4130;  OALR*  (PP). 

Reeve,  Roscoe  H.:  312  Wyoming  Natl.  Bank  Bldg.; 
Casper  87;  S (PP). 

Roberts,  K.  N.;  145  West  9th  St.;  Casper  2-1514;  GP. 

Scott,  Oliver  K.;  815  S.  Center  St.;  Casper  2-3141;  Pd* 
(PP). 

Stuckenhoff,  H.  E.;  206  Wyoming  Natl.  Bank  Bldg.; 
Casper  3-4974;  GP  (PP). 

Tebbet,  Royce  D.;  Wyoming  Natl.  Bank  Bldg.; 
Casper  3-4130;  Oph*  (PP). 

Thaler,  William  J.;  215  Wyoming  Natl.  Bank  Bldg.; 
Casper  3-5160;  ObG*  (PP). 

Whiston,  Gordon  C. ; 206  E.  2nd  St.;  Casper  2-4517; 
Or*  (PP). 

Wynne,  Walter  R.;  202  Wyoming  Natl.  Bank  Bldg.; 
Casper  34;  R*  (PP). 

Young,  Clarke  M.;  815  S.  Center  St.;  Casper  3-3621; 
ObG*  (PP). 


Cheyenne  ... 

Allegretti,  A.  J.;  422  Hynds  Bldg.;  Cheyenne  2-3216. 
Andresen,  Marjory  I.;  222  Hynds  Bldg.;  Cheyenne 

3- 3232;  CP*  (PP). 

Barber,  James  W.;  Hynds  Bldg.;  Cheyenne. 

Barrett,  P.  A.;  Hynds  Bldg.;  Cheyenne. 

Boesel,  R.  J.;  321  Hynds  Bldg.;  Cheyenne  2-5561; 
S (PP). 

Bunten,  W.  Andrew;  630  Boyd  Bldg.;  Cheyenne 

4- 4493;  S (PP). 

Callaghan,  John  H.;  2600  E.  18th;  Cheyenne. 

Coheri,  Lawrence  J.;  1811  Logan  Ave.;  Cheyenne 

2-5655;  Pd*  (PP). 

Conyers,  Chester  A.;  220  Boyd  Bldg.;  Cheyenne 

6- 6770;  GP  (PP). 

Cox,  Abram  M.;  1809  Logan  Ave.;  Cheyenne  2-6466; 
GP  (PP). 

Dixon,  R.  E.;  Hynds  Bldg.;  Cheyenne. 

Emerson,  Paul  W. ; 422  E.  19th  St.;  Cheyenne  4-4915; 
Pd*  (PP). 

Flett,  Da  vid  M. ; 3003  Central  Ave.;  Cheyenne  5-5765; 

I*  (PP). 

Giovale,  Silvio  J.;  622  Central  Ave.;  Cheyenne  8-8115; 
GP  (PP). 

Gramlich,  John  B.;  2605  Capitol  Ave.;  Cheyenne 

7- 7703:  S*  (PP). 

Gramlich,  Ralph  C.;  2605  Capitol  Ave.;  Cheyenne 
7-7703;  Anes  (PP). 

Greer,  Dan  B.;  3619  Duff  Ave.;  Cheyenne. 

Herrold,  Don  W.;  2520  Capitol  Ave.;  Cheyenne  2-1560; 
P*  (PP). 

Joder,  Glen  H. ; 227  Hynds  Bldg.;  Cheyenne  5732; 
GP  (PP). 

Johnston,  George  P.;  2018  Carey  Ave.;  Cheyenne 

3791;  GP  (Honorary). 

Kahn,  Ernest  A.;  200  Garlett  Bldg.;  Cheyenne  3-3717; 
Anes  (PP). 

Koford,  Glenn  W.;  2020  Carey  Ave.;  Cheyenne 

2-5551;  S (PP). 

Marbry,  G.  W.;  Hynds  Bldg.;  Cheyenne. 

McEnery,  Douglas  W.;  State  Office  Bldg.;  Cheyenne 
2-6401;  PH*  (PH). 

McShane,  Kenneth  L.;  208  Boyd  Bldg.;  Cheyenne 
4-4491;  S (PP). 

Mylar,  Wilber  K.;  2520  Capitol  Ave.;  Cheyenne 

6-6631;  S. 

Newman,  Erwin  W.;  214  Bell  Bldg.;  Cheyenne  7-7731; 
Oph*  (PP). 

Pennoyer,  Willard  H.;  314  Hynds  Bldg.;  Cheyenne 
2-5561;  Ob  (PP). 


Phelps,  George  H.;  522  Hynds  Bldg.;  Cheyenne 

2- 5515;  Gyn  (PP). 

Preston,  Paul  J.;  507  Majestic  Bldg.;  Cheyenne 

3- 3229;  Or*  (PP). 

Roche,  Riley  E.;  Boyd  Bldg.;  Cheyenne. 

Savory,  G.  B.;  214  Boyd  Bldg.;  Cheyenne  4-4122;  GP 
(PP). 

Schleyer,  Otis;  208  Body  Bldg.;  Cheyenne. 

Shingle,  John  D.;  2020  Carey  Ave.;  Cheyenne  2-5551; 
S (PP). 

Shwen,  Ralph  O.;  2615  Capitol  Ave.;  Cheyenne  8-8942; 
GP  (PP). 

Stump,  Robert  B.;  214  Bell  Bldg.;  Cheyenne  7-7731; 
Oph*  (PP). 

Taylor,  Albert  R.;  108  State  Office  Bldg.;  Cheyenne 
2-6401,  Ext.  74;  PH*  (PH). 

Teal,  Philip  R. ; 330  Boyd  Bldg.;  Cheyenne  8-8011; 
Or*  (PP). 

Travis,  Bane  T.;  Bell  Bldg.;  Cheyenne. 

Wallin,  Stanley  P. ; 2615  Capitol  Ave.;  Cheyenne 

8-8942;  Gyn  (PP). 

Williams,  Russell  I.;  408  Hynds  Bldg.;  Cheyenne 

4- 4882;  ALR*. 

Yoder,  Franklin  D.;  State  Office  Bldg.;  Cheyenne 

2- 6401,  Ext.  65;  PH*  (PH). 

Zuckerman,  Sam  S.;  1604  Capitol  Ave.;  Cheyenne 

3- 3232  ;Path*  (PP). 

Cody  ... 

1 'acken,  Victor  R.;  Vogel  Bldg.;  Cody  43. 

Dominick,  DeWitt;  1301  Rumsey  Ave.;  Cody  600; 
ObG  (PP). 

Gautsch,  Joseph  A.;  1301  Rumsey  Ave.;  Cody  600; 

S (PP). 

Jones,  J.  Cedric;  1301  Rumsey  Ave.;  Cody  600;  Oph 
(PP). 

Ridgway,  E.  Chester;  1301  Rumsey  Ave.;  Cody  600; 

Pd  (PP). 

Williams,  Nathaniel  O.;  Vogel  Bldg.;  Cody  43;  GP 
(PP). 

Dixon  ... 

Noyes,  Edmund  F.;  Dixon;  Dixon  18;  GP  (PP). 

Douglas  ... 

Gardner,  E.  W.;  313  E.  Center  St.;  Douglas  370;  GP 
(PP). 

Hinrichs,  William  A.;  313  E.  Center  St.;  Douglas 
370;  GP  (PP). 

Johnson,  E.  George;  313  E.  Center  St.;  Douglas  370; 
GP  (PP). 

Dubois  ... 

Bovenmyer,  Earl  S.;  Dubois;  Dubois  3 2 - J ; GP  (PP). 

Evanston  ... 

Bennett,  J.  B.;  Evanston;  Evanston. 

Hellewell,  Joseph  S.;  222  9th  St.;  Evanston  6;  GP 

(PP). 

Liddell,  Blair;  222  9th  St.;  Evanston  6;  GP  (PP). 
Waters,  John  H.;  222  9th  St.;  Evanston  5;  GP  (PP). 
Whalen,  Joseph  F.;  Wyoming  State  Hosp.;  Evanston 
10;  PN*. 

Gillette  ... 

Hoadley,  Joseph  E.;  Box  150;  Gillette  3;  GP  (PP). 
McHenry,  Junius  C.;  116  W.  2nd  St.;  Gillette  55;  S 
(PP). 

Green  River  ... 

Stratton,  Richard  C.;  176  E.  1st  North;  Green  River 
86;  GP  (PP). 

Sudman,  Albert  T.;  176  E.  1st  North;  Green  River  84; 
GP  (PP). 

Greybull  ... 

Ledden,  John  V.;  I.  O.  O.  F.  Bldg.;  Greybull  36; 
OALR*  (PP). 

Lemon,  Frank  R.;  346  Greybull  Ave.;  Greybull 

134- W ; GP  (PP). 

Myre,  Stanley  L.;  Greybull;  Greybull  1;  (PH). 
Rogers,  Anthony  S.;  I.O.O.F.  Bldg.;  Greybull  63; 
GP  (PP). 
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Hanna  . . . 

Jessen,  R.  H.;  Hanna;  Hanna. 

Jackson  ... 

Elmore,  William  W. ; Box  73;  Jackson  154;  GP  (PP) 

MacLeod,  Donald  G.;  Box  K;  Jackson  28;  GP  (PP). 

Kemmerer  . . . 

Hummer,  Robert  O. ; 313  Sapphire;  Kemmerer  2-W ; 
GP  (PP). 

Rock,  H.  Henry;  815  Pine  Ave. ; Kemmerer  97;  GP 
(PP). 

Lander  ... 

Edwards,  Harold  F.;  317  Main  St.;  Lander;  Lander 
56;  GP  (PP). 

Holtz,  Paul  R.;  550  Main  St.;  Lander  89;  S (PP). 

Nylander,  Mary  Arlene;  550  Main  St.  W.;  Lander  89; 
GP  (PP). 

Smith,  W.  Francis;  Lander;  Lander  26. 

Sonnenschein,  E.  L.;  Lander;  Lander  34;  OALR* 
(PP). 

Wilmoth,  L.  Harmon;  331  Main  St.;  Lander  77-W;  S 
(PP). 

Laramie  ... 

Bunch,  John  R.;  1303  Grand  Ave.;  Laramie  4884;  GP 
(PP). 

DeKay,  E.  W.;  318  S.  2nd  St.;  Laramie  6636;  GP 
(PP). 

Evans,  Llovd  R.;  318  S.  2nd  St.;  Laramie  6636;  I* 
(PP). 

Flusch,  Barbara  .1.;  209  Grand  Ave.;  Laramie. 

Ingersoll,  Winifred;  University  of  Wyoming;  Lara- 
mie 2331;  GP  (Student  Health  Service). 

Nesbitt,  William  R.;  University  of  Wyoming;  Lara- 
mie 2331;  GP  (Student  Health  Service). 

Pavy,  Odra  S.;  408  Roach  Bldg.;  Laramie  2621;  GP 
(PP). 

Pelton,  Eugene  C.;  318  S.  2nd  St.;  Laramie  6636; 
GP  (PP). 

Petri,  K.  N.;  209  Grand  Ave.;  Laramie  2166;  S (PP). 

Pugh,  C.  G.;  208  Grand  Ave.;  Laramie  4304;  S (PP). 

Rowlett,  Jack;  Laramie;  Laramie  6637;  GP  (PP). 

Storey,  Lee  W.;  318  S.  2nd  St.;  Laramie  2108;  GP 
(PP). 

Sullivan,  Bernard  J. ; 318  S.  2nd  St.;  Laramie  6636; 
ObG  (PP). 

Lingle  ... 

Patton,  John  E.;  Lingle;  Lingle  3451;  Oph  (PP). 

Lovell  ... 

Croft,  Thomas  B.;  490  Montana  Ave.;  Lovell  45;  GP. 

Horsley,  W.  W.;  490  Montana  Ave.;  Lovell  45;  GP 
(PP). 

Lusk  ... 

Lindahl,  E.  L.;  Main  St.;  Lusk  260;  GP  (PP). 

Reckling,  Walter  E.;  Spencer  Hosp.;  Lusk  8;  GP 
(PP). 

Torkelson,  Oliver  E.;  Lusk;  Lusk  260;  S (PP). 

Midwest  ... 

Wilkinson,  Stanley  L.;  Box  848;  Midwest  4111;  GP 
(PP). 

Monarch  . . . 

Kirtland,  Lucile  B.;  Monarch;  Monarch  080-J1;  GP 
(PP). 

Newcastle  ... 

Franz,  Willis  M.;  Newcastle;  Newcastle  274;  GP 
(PP). 

Guilfoyle,  Edward  J. ; 227  S.  Seneca  Ave.;  Newcastle 
274;  S (PP). 

Thorpe,  Virgil  L.;  Newcastle;  Newcastle  274;  GP 
(PP). 


Pine  Bluffs  ... 

Morris,  M.  L.;  225  Main  St.;  Pine  Bluffs  46;  GP  (PP). 

Powell  ... 

Allison,  Lester  F.;  217  E.  1st  St.;  Fowell  18u;  GP 
(PP). 

Bridenbaugh,  Robert  N.;  595  Ave.  B;  Powell  226; 
GP  (PP). 

Kattenhorn,  Lowell  D. ; 267  N.  Bent  St.;  Powell  207; 
GP  (PP). 

Rawlins  ... 

Baker,  Ranson  B.;  7 Osborne  Bldg.;  Rawlins  133; 
GP  (PF). 

Halsey,  Guy  M. ; 318  N.  5th  St.;  Rawlins. 

Jeffrey,  Charles  W.;  406  W.  Lincoln  Hiway;  Rawlins 
606-W;  GP  (PP). 

McNamara,  Edward  W.;  10  Osborne  Bldg.;  Rawlins 
800;  GP  (PP). 

Mills,  Frank  A.;  416y2  W.  Cedar  St.;  Rawlins  300-W; 
GP  (PP). 

Paul,  R.  D.;  Rawlins;  Rawlins. 


Riverton  ... 

Ashbaugh,  Dale;  203  N.  5th;  Riverton  50;  GP  (PP). 
James,  W.  L.;  301  E.  Washington  Ave.;  Riverton. 
Stack,  Bernard  D. ; 116  S.  Main  St.;  Riverton. 

Rock  Springs  . . . 

Bertoncelj,  Frank  J.;  215  Broadway;  Rock  Springs 
14;  GP  (PP). 

Harrison,  G.  Myron;  430  Broadway;  Rock  Springs  2; 
GP  (PP). 

Jackman,  Herbert  S. ; 215  Broadway;  Rock  Springs 
153;  Anes  (PP). 

Kos,  Paul  A.;  430  Broadway;  Rock  Springs  2;  GP 
(PP). 

Krueger,  Karl  E.;  430  Broadway;  Rock  Springs  2; 
GP  (PP). 

McCrann,  P.  M.;  430  Broadway;  Rock  Springs  2;  GP 
(PP). 

McDill,  Wilson  F.;  430  Broadway;  Rock  Springs  2; 
GP  (Ind). 

Muir,  John  P. ; 430  Broadway;  Rock  Springs  2;  GP 
(PP). 

Wanner,  Jay  G.;  219  Broadway;  Rock  Springs  311; 
OALR*  (FP). 

Saratoga  ... 

Corbett,  Ray  A.;  Saratoga;  Saratoga  46;  GP  (PP). 


Sheridan  ... 

Adams,  Herbert  V.;  7 Sheridan  Natl.  Bank  Bldg.; 
Sheridan  1952;  GP  (PP). 

Aldrich,  Herrick  J.;  134  S.  Main  St.;  Sheridan  229; 

I*  (PP). 

Anton,  Carleton  D.;  21  E.  Works  St.;  Sheridan  310; 
Pd  (PP). 

Arnold,  Ralph  D.;  Sheridan  Natl.  Bank  Bldg.;  Sheri- 
dan 658;  S (PP). 

Booth,  Louis  G. ; 231  W.  Loucks;  Sheridan  524;  GP 
(PP). 

Carr,  John  E.;  49  N.  Main  St.;  Sheridan  482;  S 

(PP). 

Crane,  Richard  E.;  134  S.  Main  St.;  Sheridan  276: 
(Ret.). 

Landis,  Walter  E.;  308  W.  Works  St.;  Sheridan  71; 
OALR*  (PP). 

Pratt,  John  R.;  105  S.  Main  St.;  Sheridan  44;  Or 
(PP). 

Rogers,  Curtis  L. ; 21  E.  Works  St.;  Sheridan  380;  GP 
(PP). 

Rojo,  Oscar  J.;  405  S.  Main  St.;  Sheridan  44;  ObG* 
(PP). 

Sampson,  James  W.;  134  S.  Main  St.;  Sheridan  229; 
S (PP). 

Schunk,  Peter  M. ; 369  E.  Works  St.;  Sheridan  25;  S 
(PP). 

Schunk,  William  F. ; 105  S.  Main  St.;  Sheridan  44;  S 
(PP). 

Stewart,  J.  G.;  50  N.  Main  St.;  Sheridan  100;  GP 
(PP). 
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Sheridan  ...  (Continued) 

Varga,  C.;  Sheridan;  Sheridan. 

Veach,  Oscar  L.;  210  Whitney  Trust  Bldg.;  Sheridan 
117;  OALR*  (PP). 

Whedon,  Earl;  304  S.  Main  St.;  Sheridan  723;  OALR* 
(Ret.). 

Wild,  John  J.;  134  S.  Main  St.;  Sheridan  276;  ObG 
(PP). 

Sundance  ... 

Clarenbach,  Julius  F.;  Sundance;  Sundance  27;  GP. 

Sunrise  ... 

Stigler,  Del;  C.  F.  & I.  Hosp.;  Sunrise  244;  GP  (PP). 

Thermopolis  ... 

Gitlitz,  Benjamin;  Odd  Fellows  Bldg.;  Thermopolis 
201;  S (PP). 

Morris,  William  C.;  447  Mondell;  Thermopolis  276; 
GP  (PP). 

Vicklund,  Nels  A.;  712  Broadway;  Thermopolis  607; 
GP  (PP). 

Torrington  ... 

Anderson,  Herman  R.;  202  Eaton  Bldg.;  Torrington 
400;  Oph*  (PP). 

Halley,  Norman;  Torrington;  Torrington. 

Keenan,  Leo  B.;  Eaton  Bldg.;  Torrington  7;  GP. 

Krahl,  John  B.;  211  E.  20th  St.;  Torrington  109;  GP 
(PP). 

Morgan,  Loran  B.;  211  K.  20th  St.;  Torrington  109; 
GP  (PP). 

Rae,  Harold  B. ; 201  Eaton  Bldg.:  Torrington  265; 
GP  (PP). 

Reed,  Orville  C.;  125  E.  20th  St.;  Torrington  141;  GP 
(PP). 

Sell,  Roger  K. ; Eaton  Bldg.;  Torrington  65;  GP 
(PP). 


Upton  . . . 

Reed,  Charles  J.;  Upton;  Upton. 

Wheatland  ... 

Allison,  James  G.;  Wheatland  General  Hosp.;  Wheat- 
land  75;  GP  (PP). 

Collins,  Walter  H.:  State  Bank  Bldg.;  Wheatland 

120;  Oph. 

Lunt,  Lawrence  K.;  Double  Four  Ranch;  Wheat- 
land;  GP  (PP). 

Rosene,  William  E.;  1001  N.  10th  St.;  Wheatland 
85;  Ob  (PP). 


Worland  ... 

Anderson,  L.  S.;  121  S.  9th  St.;  Worland  420;  GP 
(PP). 

Engelman,  A.  A.;  Swan  and  Henry  Bldg.;  Worland 
660;  GP  (PP). 

Groshart,  G.  M.:  220  S.  8th  St.;  Worland  740;  GP 
(PP). 

Watson,  Mark;  121  S.  9th  St.;  Worland  420;  GP 
(PP). 


Members  Out  of  State  ... 

Beede,  Charles  G. ; 6167  A.  B.  Group;  APO  970;  c 'o 
Postmaster,  San  Francisco,  California;  GP  (Armed 
Forces). 

Bosshardt.  Orval  A.:  125  West  F St  ; Ontario,  Cali- 
fornia; Ontario  611-06;  GP  (PP). 

Ellis,  Everett  L.;  (Armed  Forces). 

Fox,  Galen  A.;  706  North  Glenwood  Ave.;  Clearwater, 
Florida;  (Ret.). 

Holland,  J.  H.;  500  Ocean  Blvd.;  Corona  Del  Mar, 
California;  GP. 

Ingerick,  Alfred  L.;  St.  Joseph's  Hospital;  Denver  18, 
Colorado;  MAin  6121;  I*  (PG  Res.). 

Ortenburger,  Arthur  I.,  Jr.;  Clr.  Co.,  11th  Abn.  Med. 
Bn.;  Ft.  Campbell,  Kentucky;  (Armed  Forces). 
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Chloromycetin  is  rapid  in  producing  defervescence 
and  recovery,  according  to  recent  comparative  studies. 

exceptionally  well  tolerated,  CHLOROMYCETIN 
is  noted  for  the  infrequent  occurrence  of  even  mild 
gastrointestinal  and  other  side  effects. 

Serious  blood  disorders  following  its  use  are  rare. 
However,  it  is  a potent  therapeutic  agent,  and  should 
not  be  used  indiscriminately  or  for  minor  infections  — 
and,  as  with  certain  other  drugs,  adequate  blood 
studies  should  be  made  when  the  patient  requires 
prolonged  or  intermittent  therapy. 


Chloromycetin  (chloramphenicol,  Parke-Davis)  is  available  in  a variety  of  forms,  including:  Chloromycetin 
Kapseals,®  250  mg.,  bottles  of  16  and  100.  Chloromycetin  Capsules,  100  mg.,  bottles  of  25  and  100. 
Chloromycetin  Capsules,  50  mg.,  bottles  of  25  and  100.  Chloromycetin  Ophthalmic  Ointment,  1%,  Js-ounce 
collapsible  tubes.  Chloromycetin  Ophthalmic,  25  mg.  dry  powder  for  solution,  individual  vials  with  droppers. 


by  simply  adding  ONE  drop  of  urine  to  ONE 
drop  of  reagent.  Mu  Drop  Test  offers  a clinically 
accurate  method  . . . Unconditionally  Guar- 
anteed . . . for  the  complete  chemical  screen- 

ing of  all  urines  by  One  Uniform  Procedure  in 
ONE  MINUTE.  A comprehensive  brochure  on 
One  Minute  Ru  Test  is  available  at  your  request 

ORGO  PRODUCTS  COMPANY 
WALTERIA,  CALIFORNIA 


Qea.  (1. 
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Meat... 

and  the  Weight  Reduction  Diet 
in  Cardiac  Disease 


The  important  relationship  between  obesity  and  the  outlook  in  cardiac 
disease  and  hypertension  is  vividly  emphasized  in  a recent  publication  of  The 
American  Heart  Association.* 

For  reasons  not  entirely  understood  at  present,  “heart  disease  and  high 
blood  pressure  are  more  common  in  overweight  persons  than  in  those  of 
desirable  weight.”  The  predisposition  to  atherosclerosis  in  obesity  and  the 
increased  physical  burden  of  carrying  excess  weight  are  undoubtedly  con- 
tributing factors.  Hence,  as  this  publication  points  out,  weight  reduction  is 
the  first  line  of  defense  in  decreasing  the  incidence  of  cardiac  disease,  and  in 
improving  the  prognosis  after  cardiac  disease  or  hypertension  has  developed. 

Meat  occupies  a prominent  position  in  the  weight  reduction  diets  out- 
lined in  this  American  Heart  Association  booklet.  This  recommendation  is 
in  sharp  contrast  to  the  erroneous  belief  held  in  former  years  that  meat  is 
harmful  in  hypertension  or  cardiac  disease.  “There  is  no  evidence  that  red 
meat  or  any  other  form  of  protein  in  moderation  has  any  adverse  influence 
on  blood  pressure.” 

The  magic  formula  for  reducing  is  simply  “Eat  less.”  Two  types  of  diets 
are  outlined.  One  “allows  moderate  amounts  of  meat  and  other  proteins, 
small  amounts  of  fat  and  moderate  amounts  of  carbohydrates.”  The  other 
is  “high  in  protein  with  plenty  of  meat,  eggs  and  cheese,  moderate  in  fat  and 
low  in  carbohydrates.”  Diet  No.  1 provides  70  Gm.  of  protein,  60  Gm.  of 
fat,  and  120  Gm.  of  carbohydrate;  caloric  yield,  1,300.  Diet  No.  2 provides 
100  Gm.  of  protein,  80  Gm.  of  fat,  and  60  Gm.  of  carbohydrate;  caloric 
yield,  1,360. 

The  inclusion  of  generous  amounts  of  meat  in  these  diets — 12  to  16 
ounces  of  cooked  meat  or  two  substantial  servings  each  day  in  Diet  No.  2 — 
is  a reflection  of  the  important  role  meat  plays  in  any  weight  reduction  regi- 
men. It  is  generously  included  because  of  its  high  content  of  protein  of  excel- 
lent biologic  value  and  because  lean  meat  contains  unobjectionably  small 
amounts  of  fat. 

*Food  For  Your  Heart,  a Manual  for  Patient  and  Physician,  Department  of  Nutrition,  Harvard 
School  of  Public  Health,  Harvard  University,  The  American  Heart  Association,  Inc.,  New  York, 
1952.  Copies  available  through  local  Heart  Association. 


The  Seal  of  Acceptance  denotes  that  the  nutritional  state- 
ments made  in  this  advertisement  are  acceptable  to  the  Council 
on  Foods  and  Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago  . . . Members  Throughout  the  United  States 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  SHIRLEY-SAVOY  HOTEL,  DENVER,  SEPT.  29  to  OCT.  2,  195S 


OFFICERS 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  the  1953  Annual  Session. 

President:  William  A.  Liggett,  Denver. 

President-Elect:  Claude  D.  Bonham,  Boulder. 

Vice  President:  William  B.  Condon,  Denver. 

Constitutional  Secretary  (three  years) : Irvin  E.  Hendryson,  Denver.  1954. 
Treasurer  (three  years) : George  C.  Shivers,  Colorado  Springs,  1953. 

Additional  Trustees  (three  years) : McKinnie  L.  Phelps,  Chairman,  Denver, 
1953;  Robert  T.  Porter,  Greeley,  1954;  William  R.  Lipscomb,  Denver, 
1955;  Thomas  K.  Mahan,  Grand  Junction.  1955;  Ex-officio  members: 
Ervin  A.  Hinds,  Denver;  Harry  C.  Bryan,  Colorado  Springs. 

(The  above  nine  officers  and  two  ex-officio  members  compose  the  Board 
of  Trustees  of  which  Dr.  McKinnie  L.  Phelps  is  the  1952-1953  Chairman.) 

Board  of  Councilors  (three  years):  District  No.  1:  Paul  R.  Hildebrand, 
Brush,  1954;  No.  2:  Ella  A.  Mead,  Greeley,  1954;  No.  3:  Osgoode  S. 
Philpott,  Denver,  1954;  No.  4:  Ward  C.  Fenton,  Rocky  Ford,  1953;  No.  5: 
Jesse  W.  White,  Pueblo,  1953;  No.  6:  Herman  W.  Roth,  Vice-Chairman, 
Monte  Vista,  1953;  No.  7:  Leo  W.  Lloyd,  Chairman,  Durango,  1955;  No. 
8:  Harvey  M.  Tupper,  Grand  Junction,  1955;  No.  5):  Ray  G.  Witham, 
Craig,  1955. 

Board  of  Supervisors  (two  years) : Lawrence  D.  Buchanan,  Wray,  Chair- 
man, 1953;  Jackson  L.  Sadler,  Fort  Collins,  1953;  Guy  C.  Cary,  Grand 
Junction,  1953;  David  W.  McCarty,  Longmont,  Vice  Chairman,  1953;  V.  V. 
Anderson,  Del  Norte,  1953;  George  M.  Myers,  Pueblo,  1953;  J.  Lawrence 
Campbell,  Denver,  Secretary,  1954;  W.  S.  Cleland,  Delta,  1954;  Harold  E. 
Haymond,  Greeley,  1954;  Robert  A.  Hoover,  Salida,  1954;  William  C. 
Service,  Colorado  Springs,  1954;  J.  Alan  Shand,  La  Junta,  1954. 

Delegates  to  American  Medical  Association  (two  years) : George  A.  Unfug, 
Pueblo,  1953;  (Alternate:  Herman  C.  Graves,  Grand  Junction,  1953)  ; 
William  H.  Halley,  Denver,  1954;  (Alternate:  Kenneth  C.  Sawyer,  Denver, 
1954). 

Foundation  Advocate:  Walter  W.  King,  Denver. 

House  of  Delegates:  Speaker,  Kenneth  H.  Beebe,  Sterling;  Vice-Speaker, 

E.  B.  Ley,  Pueblo. 

Executive  Office  Staff:  Mr.  Harvey  T.  Sethman,  Executive  Secretary;  Miss 
Helen  Kearney,  Assistant  Executive  Secretary;  Mr.  Evan  A.  Edwards,  Public 
Relations  Director  and  Field  Secretary,  835  Republic  Building,  Denver  2. 
Colorado.  Telephone  AComa  0547. 

General  Counsel:  Mr.  J.  Peter  Nordlund,  Attorney -at- Law,  Denver. 

STANDING  COMMITTEES 
Arrangements:  William  M.  Covode,  Chairman;  Jack  C.  Booren,  Robert  M. 
DuRoy,  Frank  R.  Lauvetz,  Homer  G.  McClintock,  all  of  Denver;  J.  S.  Haley, 
Longmont. 

Credentials:  Irvin  E.  Hendryson,  Denver,  Chairman;  Clemens  F.  Eakins. 
Brush;  C.  0.  Roberts,  Boulder;  Franklin  J.  McDonald,  Leadville;  Lee  J. 
Beuchat,  Trinidad. 

Health  Education  (two  years):  J.  D.  Bartholomew,  Boulder,  Chairman, 
1953;  E.  C.  Likes,  Lamar.  1953;  Ted  W.  Miller,  Pueblo,  1953;  Donald 

F.  Monty,  Denver,  1953;  E.  Miner  Morrill,  Fort  Collins,  1953;  Paul  B. 
Stidham,  Grand  Junction,  1953;  Doris  Benes,  Haxtun,  1954;  Archer  C. 
Sudan,  Grand  Junction,  1954;  Mr.  Paul  E.  Mawhinney,  Denver,  1954;  Miss 
Norma  Johannis,  Denver,  1954. 

School  Health:  J.  D.  Bartholomew,  Chairman;  Lewis  Barbato,  Denver;  Le- 
land  M.  Corliss,  Denver;  R.  W.  Hibbert,  Jr.,  Greeley;  Lex  L.  Penix,  Denver; 
William  C.  Service,  Colorado  Springs;  W.  Lloyd  Wright,  Golden. 

Library  and  Medical  Literature:  Nolie  Mumey,  Denver.  Chairman;  Theo.  E. 
Beyer,  Denver;  A.  J.  Helm,  Greeley;  H.  H.  Heuston,  Boulder;  W.  W.  King, 
Denver. 

Medical  Education  and  Hospitals:  R.  S.  Liggett,  Denver.  Chairman;  Cyrus 
W.  Anderson,  Denver;  Roy  F.  Dent,  Jr.,  Colorado  Springs;  Lawrence  D. 
Dickey,  Ft.  Collins;  T.  W.  Halley,  Durango;  Marvin  E.  Johnson,  Denver; 
Charley  J.  Smyth,  Denver;  Clayton  C.  Weber,  La  Junta;  Robert  C.  Lewis, 
Ph.D.,  Denver. 

Medical  Service  Plan:  Harry  C.  Hughes,  Denver,  Chairman;  Nathan  L. 
Beebe,  Fort  Collins;  John  S.  Bouslog,  Denver;  Henry  A.  Buchtel,  Denver; 
Homer  R.  Dietmeier,  Longmont;  Frederick  Good,  Denver;  Terry  J.  Gromer, 
Denver;  David  P.  Halfen,  Lakewood;  John  L.  McDonald,  Colorado  Springs; 
J.  W.  McMullen,  Colorado  Springs;  Raymond  A.  Nethery,  Pueblo;  Whitney 
C.  Porter,  Denver. 

Medicolegal  (two  years):  C.  S.  Bluemel,  Denver,  Chairman,  1953;  H.  I. 
Barnard,  Denver,  1953;  E.  L.  Harvey,  Denver,  1953;  Rudolph  W.  Arndt, 
Denver,  1954;  William  W.  Haggart,  Denver,  1954;  Edward  J.  Meister, 
Denver,  1954. 

Necrology:  C.  F.  Kemper.  Denver,  Chairman;  Carl  W.  Maynard,  Pueblo; 
Roger  S.  Whitney,  Colorado  Springs. 

Public  Policy:  Frank  B.  McGlone,  Denver,  Chairman;  Cyrus  W.  Anderson, 
Denver;  Karl  F.  Arndt,  Denver;  William  W.  Haggart,  Denver;  J.  Robert 

Spencer,  Denver;  G.  C.  Milligan,  Englewood,  Vice  Chairman;  Paul  A.  Draper. 
Colorado  Springs;  Morgan  A.  Durham,  Idaho  Springs;  Fred  D.  Kuykendall. 
Eaton;  R.  F.  La  Force,  Sterling;  Eugene  B.  Ley,  Pueblo;  Kenneth  E.  Pres- 
cott, Grand  Junction;  Kon  Wyatt,  Canon  City;  Ex-officio:  Wm.  A.  Liggett. 
Denver,  President;  Claude  D.  Bonham,  Boulder,  President-elect;  Irvin  E. 

Hendryson,  Denver,  Constitutional  Secretary. 

Sub- Committee  on  Hospital-Professional  Relations:  George  F.  Wollgast,  Den- 
ver, Chairman;  S.  M.  Prather  Ashe,  Denver;  Ervin  A.  Hinds,  Denver;  Thos. 
J.  Kennedy.  Denver;  John  C.  McAfee,  Denver;  R.  J.  McDonald,  Denver; 
Everett  E.  H.  Munro,  Grand  Junction;  Paul  E.  RePass,  Denver;  H.  N. 

Russell,  Jr.,  Greeley;  Wendell  P.  Stampfli,  Denver;  Frederick  G.  Tice,  Jr., 

Pueblo:  John  A.  Weaver,  Greeley;  Clare  C.  Wiley,  Longmont. 


Sub-Committee  on  Publicity:  McKinnie  L.  Phelps,  Denver,  Chairman;  Karl 
Arndt,  Denver;  John  S.  Bouslog,  Denver;  Wm.  B.  Condon,  Denver;  Irvin  E. 
Hendryson,  Denver;  Bradford  Murhpey,  Denver. 

Sub- Committee  on  Legislation:  Bradford  Murphey,  Denver,  Chairman;  Mc- 
Kinnie Phelps,  Denver,  Vice  Chairman;  Harry  C.  Bryan,  Colorado  Springs; 
John  B.  Farley,  Pueblo;  Samuel  P.  Newman,  Denver;  James  P.  Rigg,  Grand 
Junction;  George  A.  Unfug,  Pueblo. 

Sub-Committee  on  Nurses’  Education:  Walter  E.  Vest,  Jr.,  Denver,  Chairman; 
Vernon  L.  Bolton,  Colorado  Springs;  Dumont  Clark,  Denver;  Fred  D.  Kuy- 
kendall, Eaton;  C.  C.  Milligan,  Englewood;  Miss  Mary  Walker,  Denver. 
Sub-Committee  on  Weekly  Health  Column:  George  Curfman,  Jr.,  Chairman, 
Denver;  Martin  Alexander,  Howard  Bramley,  Frank  Campbell,  Wilfred  S. 
Dennis,  Charles  G.  Gabelman.  Mariana  Gardner.  Robert  P.  Harvey,  John  G. 
Hemming,  Jr. ; Joseph  B.  McCloskey,  all  of  Denver. 

Scientific  Work:  E.  Paul  Sheridan,  Denver,  Chairman;  Frederick  H. 
Brandenburg,  Denver;  Wm.  R.  Coppinger,  Denver;  Felice  A.  Garcia,  Denver; 
Erving  F.  Geever,  Colorado  Springs;  Theodore  E.  Heinz,  Greeley;  Wm.  A. 
Hines,  Denver;  Joseph  H.  Holmes,  Denver;  Joseph  H.  Lyday,  Denver;  Jacob 
0.  Mall,  Estes  Park;  T.  R.  Stander,  Denver;  J.  A.  Weaver,  Greeley;  V.  E. 
Wohlauer,  Brush. 

PUBLIC  HEALTH  COMMITTEES 

General  Committee  on  Public  Health:  Consists  of  the  chairmen  of  the 
following  ten  public  health  sub-committees:  presided  over  by  Harold  D. 
Palmer,  Denver,  as  General  Chairman. 

Cancer  Control:  Harold  Palmer,  Denver,  Chairman;  John  T.  Barwick, 

Pueblo;  Walter  M.  Boyd,  Greeley;  Frank  C.  Campbell.  Denver;  John  P. 
Grow,  Denver;  Chauncey  A.  Hager,  Denver;  Walter  C.  Herold,  Colorado 
Springs;  Sion  W.  Holley,  Loveland;  N.  Paul  Isbell,  Denver;  Charles  B. 
Kingry,  Denver;  R.  R.  Lanier,  Jr.,  Littleton;  Alexis  E.  Lubchenco,  Denver; 
Joseph  H.  Patterson,  Denver;  James  A.  Philpott,  Jr.,  Denver;  Sidney  Reck- 

ler,  Denver;  C.  L.  Davis,  (D.V.M. ),  Denver;  Mr.  Hugh  Terry,  Denver. 

Cancer  Conference  Sub-Committee:  Frank  C.  Campbell,  Denver.  Chairman; 
Edgar  Elliff,  Sterling;  Stanley  K.  Kurland,  Denver;  Freeman  H.  Longwell, 
Denver;  J.  A.  del  Regato,  Colorado  Springs;  Kenneth  C.  Sawyer,  Denver; 
Arthur  R.  Woodbume,  Denver. 

Chronic  Diseases:  Robert  W.  Gordon,  Denver,  Chairman;  Lloyd  W.  Ander- 
son, Sterling;  Harold  E.  Haymond,  Greeley;  Roland  A.  Raso,  Grand  Junc- 

tion; Nicholas  S.  Saliba,  Walsenburg;  Robert  H.  Smith,  Colorado  Springs; 
George  A.  Unfug,  Pueblo;  Karl  J.  Waggener,  Pueblo. 

Crippled  Children;  Fred  H.  Hartshorn,  Denver,  Chairman;  Edward  L. 
Binkley,  Jr.,  Denver;  H.  Alexander  Bradford,  Denver;  Guy  W.  Smith,  Denver. 

Sub-Committee  on  Congenital  Heart  Disease:  H.  Alexander  Bradford,  Chair- 
man; Samuel  Gilpin  Blount,  Jr.,  John  A.  Lichty,  Harold  D.  Palmer,  all  of 
Denver. 

Maternal  and  Child  Health:  Craig  F.  Johnson,  Denver;  Vernon  K.  Anderl, 
Denver;  Leo  J.  Flax,  Denver;  Scott  Gale,  Pueblo;  Mariana  Gardner,  Denver; 
Kenneth  E.  Gloss,  Colorado  Springs;  John  A.  Lichty,  Denver,  Chairman; 
Robert  W.  Ludwick,  Sterling. 

Mental  Hygiene:  F.  H.  Zimmerman,  Pueblo,  Chairman;  Spencer  Bayles, 
Boulder;  Lewis  Barbato,  Denver;  C.  S.  Bleumel,  Denver;  R.  Robert  Cohen. 
Denver;  Paul  A.  Draper,  Colorado  Springs;  Franklin  G.  Ebaugh,  Denver; 
John  M.  Lyon,  Denver;  Bradford  Murphey,  Denver;  Francis  A.  O’Donnell, 
Colorado  Springs;  Clyde  E.  Stanfield,  Denver. 

Occupational  Health:  Robert  F.  Bell,  Denver,  Chairman;  James  Cullyford. 
Denver;  James  E.  Donnelly,  Trinidad;  Calvin  Fisher,  Denver;  Paul  G. 
Mathews,  Walsenburg;  Joseph  J.  Parker,  Grand  Junction;  Frederick  G.  Tice, 
Jr.,  Pueblo;  Richard  C.  Vanderhoof,  Colorado  Springs. 

Rehabilitation:  Wm.  A.  Dorsey,  Denver,  Chairman;  Harold  Dinken.  Den- 
ver; Max  M.  Ginsburg,  Denver;  John  T.  Jacobs,  Denver;  John  E.  Naugle, 
Jr..  Sterling;  George  F.  Wollgast,  Denver;  Rev.  Walter  I.oague,  Denver;  Mr. 
Dorsey  Richardson,  Denver. 

Rural  Health  and  Health  Councils:  Monroe  Tyler,  Denver,  Chairman; 
M.  J.  Bechtel,  Greeley;  Edward  C.  Budd,  Salida;  E,  C.  Ceriani,  Kremmling; 
John  G.  Hedrick,  Wray;  Fred  A.  Humphrey,  Ft.  Collins;  R.  S.  Johnston,  Jr., 
La  Junta;  Albert  P.  Ley,  Monte  Vista;  Portia  Lubchenco,  Sterling;  Mary  L. 
Moore,  Grand  Junction;  Henry  P.  Thode,  Jr.,  Ft.  Collins;  Paul  E.  Tramp, 
Loveland;  Albert  T.  Waski,  Yuma;  Valentin  E.  Wohlauer,  Brush;  Mr.  Mar- 
vin Russell,  Denver;  Mrs.  Tee  Sims,  Denver. 

Sanitation:  Lloyd  Florio,  Denver;  Wm.  N.  Baker.  Pueblo;  W.  R.  Crouch, 
Colorado  Springs;  H.  J.  Dodge,  Denver,  Chairman;  Stephen  L.  Kallay,  Lake- 
wood;  Edward  S.  Miller,  Denver;  B.  T.  Daniels,  Denver;  Mr.  Jean  Breiten- 
stein.  Denver;  Mr.  William  Gahr,  Denver. 

Tuberculosis  Control:  John  Zarit,  Denver,  Chairman;  Joseph  Cannon,  Den- 
ver; Leroy  Elrick,  Denver;  W.  J.  Hinzelman,  Greeley;  L.  W.  Holden,  Boul- 
der; Robert  S.  Liggett,  Denver;  Paul  B.  Marasco,  Grand  Junction;  A.  M. 
Mullett,  Colorado  Springs;  H.  M.  Van  Der  Schouw,  Wheatridge;  Mr.  Jack 
Foster,  Denver;  Mrs.  Ira  Waterman.  Colorado  Springs;  W.  Kemp  Absher, 
Pueblo. 

Vinereal  Disease  Control:  Sam  W.  Downing,  Denver,  Chairman;  D.  C.  Rob- 
erts, Denver;  Daniel  G.  Monaghan,  Denver;  Harley  Rupert,  Greeley;  Joseph 
Sherman,  Denver;  Frederick  Tice,  Jr.,  Pueblo. 

SPECIAL  COMMITTEES 

American  Medical  Education  Foundation:  Atha  Thomas,  Denver,  Chairman; 
James  P.  Rigg.  Grand  Junction;  Lester  L.  Williams,  Colorado  Springs; 
Robert  T.  Porter,  Greeley;  William  N.  Baker,  Pueblo;  J.  Lawrence  Campbell, 
Denver;  Ervin  A.  Hinds,  Denver,  and  James  W.  Lewis,  Colorado  Springs. 

Advisory  Committee  on  Nurses’  Legislation;  Gatewood  C.  Milligan,  Engle- 
wood; Bradford  Murphey,  Denver;  Walter  E.  Vest,  Jr.,  Denver;  Melvin  A. 
Johnson,  Denver. 

Advisory  Committee  to  Woman’s  Auxiliary:  Ervin  A.  Hinds.  Denver,  Chair- 
man; Bernard  T.  Daniels,  Denver;  Joseph  W.  Freeman,  Denver. 

Advisory  to  U.M.W.  Welfare  Fund  (three  years).  W.  W.  Haggart.  Denver, 
Chairman,  1953;  Robert  Bell,  Denver,  1953;  John  S.  Bouslog,  Denver 
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1954;  Fred  H.  Hartshorn,  Denver,  1953;  E.  B.  Ley,  Pueblo,  1954;  Mason 
M.  Light,  Gunnison,  1954;  James  M.  Lamme,  Sr.,  Walsenburg,  1955; 
Ligon  Price,  Mt.  Harris,  1955;  R.  J.  Ralston,  Holyoke,  1955. 

Committee  on  Automotive  Safety:  MacDonald  Wood,  Denver,  Chairman; 
Martin  Anderson,  Denver;  Horace  E.  Campbell,  Denver;  Mark  S.  Donovan, 
Denver;  Homer  G.  McClintock,  Denver;  Clyde  E.  Stanfield,  Denver. 

Committee  on  Blood  Banks:  Wm.  A.  H.  Rettberg,  Denver,  Chairman;  E.  F. 
Geever,  Colorado  Springs;  Geno  Saccomano,  Grand  Junction. 

Blue  Shield  Fee  Schedule  Advisory  Committee:  Fred  A.  Humphrey,  Ft. 
Collins,  Chairman;  Lloyd  W.  Anderson,  Sterling;  John  H.  Amesse,  Denver; 
Wm.  N.  Baker,  Pueblo;  George  G.  Balderston,  Montrose;  Lee  J.  Beuchat, 
Trinidad;  Lawrence  D.  Buchanan,  Wray;  Guy  E.  Calonge,  La  Junta;  Nor- 
man L.  Currie,  Burlington;  L.  L.  Hick,  Delta;  Paul  R.  Hildebrand,  Brush; 
Fred  D.  Kuykendall,  Eaton;  James  M.  Lamme.  Jr.,  Walsenburg;  Robert  C. 
Lewis,  Jr.,  Aspen;  Mason  Light,  Gunnison;  James  S.  Haley,  Longmont; 
Harlan  E.  McClure,  Lamar;  Franklin  J.  McDonald,  Leadville;  Ben  H. 
Mayer,  Steamboat  Springs;  Edward  G.  Merritt,  Dolores;  G.  C.  Milligan, 
Englewood;  Frank  I.  Nicks,  Colorado  Springs;  Kenneth  E.  Prescott,  Grand 
Junction;  C.  W.  Vickers,  Del  Norte;  A.  D.  Waroshill,  Florence;  W.  Lloyd 
Wright,  Golden;  Robert  F.  Bell,  Denver;  John  W.  Bradley,  Colorado  Springs; 
George  R.  Buck,  Denver;  J.  Lawrence  Campbell,  Denver;  John  D.  Gil- 
laspie,  Boulder;  John  G.  Griffin,  Denver;  John  B.  Grow,  Denver;  Daniel 
R.  Higbee,  Denver;  Theodore  E.  Heinz,  Greeley;  Harry  C.  Hughes,  Denver; 
John  L.  McDonald,  Colorado  Springs;  Frank  B.  McGlone.  Denver;  Douglas 
W.  Macomber,  Denver;  Bradford  Murphey,  Denver;  John  M.  Nelson,  Denver; 
James  A.  Philpott,  Denver;  Geno  Saccomano,  Grand  Junction;  Kenneth 
Sawyer,  Denver;  Warren  W.  Tucker,  Denver;  George  A.  Unfug,  Pueblo;  R.  C. 
Vanderhoof,  Colorado  Springs;  John  I.  Zarit,  Denver. 

Committee  on  Emergency  Medical  Service:  Roy  L.  Cleere,  Chairman, 
Denver;  K.  D.  A.  Allen,  Roger  N.  Chisholm,  W.  S.  Curtis,  Mark  S.  Dono- 
van, R.  E.  Giehm,  H.  I.  Goldman.  Harry  C.  Hughes,  K.  A.  Jankovsky, 
M.  E.  Johnson,  Freeman  Longwell,  Roderick  J.  McDonald,  Foster  Matchett, 
Mordant  Peck.  Myron  B.  Pedigo,  0.  S.  Philpott,  Thad  P.  Sears.  Karl 


Sunderland,  Henry  Swan,  M.  P.  Vanden  Bosch,  David  L.  Wahl,  Robert 
Woodruff,  all  of  Denver;  Kenneth  E.  Gloss,  Colorado  Springs. 

Sub-Committee  to  Study  Indigent  Care  Program;  Jrvin  E.  Hendryson, 

Denver,  Chairman;  Cyrus  W.  Anderson,  Denver;  Claude  D.  Bonham,  Boulder; 

Samuel  P.  Newman,  Denver;  William  W.  Haggart,  Denver;  Frank  B.  Mc- 

Glone, Denver;  McKinnie  L.  Phelps,  Denver;  Wm.  A.  Liggett,  Denver;  Lester 
L.  Ward,  Pueblo;  Robert  T.  Porter,  Greeley;  Everett  E.  H.  Munro,  Grand 
Junction. 

interim  Committee  on  Constitutions  and  By-Laws:  J.  L.  McDonald,  Colorado 
rado  Springs,  Chairman;  J.  Lawrence  Campbell,  Denver;  Theodore  E.  Heinz, 
Greeley;  Edgar  Elliff,  Sterling;  William  N.  Baker,  Pueblo. 

Military  Affairs  Committee:  Robert  S.  Liggett,  Denver,  Chairman;  Claude 

D.  Bonham,  Boulder;  George  R.  Buck,  Denver;  Calvin  N.  Caldwell,  Pueblo; 

Ward  C.  Fenton,  Rocky  Ford;  John  M.  Foster,  Denver;  Leo  W.  Lloyd, 
Durango;  Frank  I.  Nicks,  Colorado  Springs;  Harvey  M.  Tupper,  Grand 

Junction. 

Physicians  Placement  Committee:  Henry  A.  Buchtel,  Chairman;  John  M. 
Nelson;  Felice  A.  Garcia;  all  of  Denver. 

Rocky  Mountain  Medical  Conference:  George  P.  Lingenfelter,  Denver, 
Chairman,  1957;  L.  Clark  Hepp,  Denver,  1953;  D.  W.  Macomber,  Denver, 
1954;  Terry  J.  Gromer,  Denver,  1955;  William  Covode,  Denver,  1956. 

Special  Committee  on  Series  for  Colorado  Rancher  and  Farmer:  Raymond 
C.  Scannell,  Denver,  Chairman;  Claude  D.  Bonham,  Boulder;  David  W. 
McCarty,  Longmont:  Paul  R.  Hildebrand.  Brush;  Charles  A.  Rymer,  Irvin 

E.  Hendryson,  William  A.  Liggett,  Robert  E.  Hayes,  Denver;  William  S. 
Abbey,  Ft.  Collins. 

SPECIAL  REPRESENTATIVES 
Delegate  to  Colorado  Interprofessional  Council  (five  years) : L.  R.  Safarik, 
Denver.  1954;  J.  R.  Evans,  Denver,  1954,  alternate. 

Representative  to  Rocky  Mountain  Radio  Council:  Irvin  E.  Hendryson. 
Representative  to  Adult  Education  Council:  John  A.  Edwards,  Denver; 
Richard  B.  Greenwood,  Denver. 


^ccuracij.  and  djdpeed  in  Jf^reAcription  djdt 

DORR  OPTICAL  COMPANY 


eruice 


421  16th  Street 


Denver,  Colorado 


KEystone  5511 


Jhe  Emory  John  Brady  Hospital 


401  Southgate  Road 

A Private  Hospital  tor  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  F.  Rice,  Superintendent,  Colorado  Springs.  Colorado 


for  March,  1953 
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MONTANA  MEDICAL  ASSOCIATION 


OFFICERS,  1031-1952 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
In  the  year  Indicated.  Where  no  year  is  Indicated,  the  term 
is  for  one  year  only  and  expires  at  1952  Annual  Session. 

President:  James  M.  Flinn,  Helena. 

President-Elect:  D.  Ernest  Hodges.  Billings. 

Vice-President:  Sidney  C.  Pratt,  Miles  City. 

Secretary-Treasurer:  E.  H.  Lindstrom,  Helena. 

Asst.  Secretary-Treasurer:  Wyman  J.  Roberts,  Great  Falls, 
executive  Secretary:  Mr.  L.  R.  Hegland,  240  Stapleton  Bldg..  Billings. 
Delegate  to  American  Medical  Association:  Raymond  F.  Peterson,  Butte; 
Alternate.  Thomas  L.  Hawkins,  Helena. 

STANDIiVG  COMMITTEES 

Executive  Committee:  James  M.  Flinn.  Chairman,  Helena:  Clyde  H. 
Fredrickson,  Missoula:  D.  Ernest  Hodges.  Billings;  Everett  H.  Lindstrom. 
Helena:  Frank  L.  McPhail.  Great  Falls;  Sidney  C.  Pratt.  Miles  City;  Wy- 
man J.  Roberts.  Great  Falls. 

Economic  Committee:  Sidney  C.  Pratt.  Chairman.  Miles  City:  Harvey  L. 
Casebeer,  Butte;  Theodore  W.  Coonev.  Helena;  William  E.  Harris,  Living- 
ston: Robert  J.  Holzberger,  Great  Falls:  D.  S.  MacKenzie,  Jr..  Havre;  Gordon 
Merriam.  Fairview:  James  A.  Mueller.  Lewistown. 

Legislative  Committee:  Park  W.  Willis,  Jr..  Chairman.  Hamilton;  Albert 
W.  Axley.  Havre;  Ray  0.  Bjork,  Helena;  I.  J.  Bridenstine,  Missoula;  Sid- 
ney A.  Cooney,  Helena;  Fritz  D.  Hurd,  Great  Falls;  George  W.  Setzer, 
Malta. 

Necrology  and  History  of  Medicine  Committee:  Leonard  W.  Brewer. 
Chairman.  Missoula;  Melville  G.  Danskin,  Glendive:  Albert  A.  Dodge,  Kali- 
spell:  Edward  M.  Gans,  Harlowton;  William  G.  Richards,  Billings;  John  P. 
Ritchey.  Missoula:  James  I.  Wemham.  Billings;  S.  V.  Wilking.  Butte. 

Public  Relations  Committee:  Albert  W.  Axley.  Chairman,  Havre,  1955; 
Eaner  P.  Higgins.  Kalispell.  1955;  Amos  R.  Little,  Jr.,  Helena,  1954; 

John  J.  Malee,  Anaconda.  1953:  Frederic  S.  Marks.  Billings.  1953;  Wil- 
liam F.  Morrison,  Missoula.  1954;  Raymond  F.  Peterson,  Butte,  1954: 

Thomas  F.  Walker.  Jr.,  Great  Falls,  1953;  Park  W.  WiUis,  Jr.,  Hamilton, 
1955;  Sidney  A.  Cooney,  Helena,  Ex-officio. 

Legal  Affairs  and  Malpractice  Committee:  Louis  W.  Allard.  Chairman, 
Billings;  John  H.  Bridenbaugh.  Billings:  Fritz  D.  Hurd,  Great  Falls:  Theo- 
dore R.  Vye,  Billings:  Park  W.  Willis.  Jr..  Hamilton. 

Program  Committee:  John  J.  Malee.  Chairman,  Anaconda;  Thomas  W. 
Saam.  Vice-chairman,  Butte:  Charles  B.  Craft,  Bozeman;  John  A.  Layne, 

Great  Falls;  Stephen  N.  Preston,  Missoula;  Everett  H.  Lindstrom,  Helena. 
Ex-officio. 

Interprofessional  Relations  Committee:  Maurice  A.  Shillington.  Chairman, 
Glendive;  Louis  W.  Allard.  Billings;  John  K.  Colman,  Butte;  Theodore  W. 
Cooney,  Helena:  Francis  I.  Sabo,  Bozeman:  George  A.  Sexton.  Great  Falls. 

Nominating  Committee:  Joseph  M.  Brooke,  Chairman.  Ronan;  George  W. 
Setzer.  Malta;  C.  R.  Svore,  Missoula;  William  A.  Treat.  Miles  City;  Park 
W’.  Willis,  Jr..  Hamilton. 

Auditing  Committee:  R.  0.  Lewis,  Chairman,  Helena;  George  M.  Donich, 

Anaconda;  Robert  D.  Knapp,  Wolf  Point;  George  G.  Sale,  Missoula;  George 
B.  Wright.  Kalispell. 

Mediation  Committee:  William  E.  Long,  Chairman,  Anaconda,  1953: 
James  E.  Garvey,  Butte,  1955;  Eaner  P.  Higgins,  Kalispell,  1954;  Ches- 
ter W.  Lawson,  Havre,  1955;  Charles  F.  Little,  Great  Falls,  1953;  Fred- 
eric S.  Marks.  Billings,  1954;  James  J.  McCabe,  Helena,  1954;  Edward  S. 
Murphy.  Missoula,  1955:  Stuart  A.  Olson.  Glendive.  1953. 

Cancer  Committee:  Mary  E.  Martin,  Chairman,  Billings;  Raymond  E. 
Benson,  Billings;  Walter  B.  Cox,  Missoula;  Deane  C.  Epler,  Bozeman; 
Harold  W.  Gregg,  Butte;  Eugene  Hildebrand,  Great  Falls;  Philip  D.  Pal- 
lister,  Boulder. 

Maternal  and  Child  Welfare  Committee:  Earl  L.  Hall,  Chairman,  Great 
Falls. 

Subcommittee  on  Obstetrics:  Glenn  A.  Carmichael,  Chairman,  Missoula; 
J.  E.  Brann,  Kalispell;  Harry  B.  Campbell,  Missoula;  Robert  E.  Mattison, 
Billings:  Charles  W.  Pemberton,  Butte. 

Subcommittee  on  Pediatrics:  Orville  M.  Moore,  Chairman,  Helena;  George 
H.  Barmeyer,  Missoula;  Roger  W.  Clapp.  Butte;  Frank  J.  Friden,  Great 
Falls;  Donald  L.  GiUespie,  Butte:  R.  Wynne  Morris.  Helena:  Philip  D. 
Pallister.  Boulder;  John  A.  Whittinghill,  Billings;  Paul  R.  Ensign,  Helena, 
Ex-officio. 

Tuberculosis  Committee:  Harry  V.  Gibson,  Chairman,  Great  Falls;  Mal- 
colm 0.  Burns,  Kalispell;  H.  M.  Clemmons,  Butte;  Donald  D.  Gnose.  Mis- 
soula; Morris  Alan  Gold,  Butte;  John  M.  Nelson,  Missoula;  Frank  M. 
Petkevich,  Great  Falls;  Raymond  E.  Smalley,  Billings;  Frank  I.  Terrill, 
Galen;  William  F.  Kimmell.  Helena,  Ex-officio. 

Fracture  and  Orthopedic  Committee:  Walter  H.  Hagen,  Chairman.  Billings; 
L.  Clayton  Allard,  BiUings;  John  K,  Colman,  Butte;  Donald  L.  Gillespie. 


Butte;  Charles  E.  Honeycutt,  Missoula;  Stephen  L.  Odgers,  Missoula;  Francis 
I.  Sabo,  Bozeman:  John  C.  Wolgamot,  Great  Falls;  Paul  R.  Ensign,  Helena, 
Ex-officio. 

Rural  Health  Committee:  B.  C.  Farrand.  Chairman.  Jordan : Charles  P 
Brooke.  St.  Ignatius:  David  Gregory,  Glasgow:  B.  K.  Kilhounw.  Hardin: 
Ronald  E.  Losee,  Ennis;  George  W.  Setzer,  Malta;  Walter  G.  Tanglin.  Poi- 
son: George  E.  Trobough,  Anaconda;  S.  A.  Weeks,  Baker;  L.  S.  McLean. 
Helena.  Ex-officio. 

Industrial  Welfare  Committee:  Russell  B.  Richardson.  Chairman.  Great 
Falls:  Harold  W.  Gregg,  Butte;  John  J.  Malee,  Anaconda:  William  F. 
Morrison,  Missoula:  Sidney  C.  Pratt,  Miles  City;  George  G.  Sale,  Missoula; 
James  G.  Sawyer.  Butte;  John  W.  Schubert,  Lewistown:  Frank  K,  Waniata. 
Great  Falls;  G.  D.  Carlyle  Thompson,  Helena,  Ex-officio. 

Rheumatic  Fever  and  Heart  Committee:  Ferdinand  R.  Schemm.  Chairman, 
Great  Falls:  Raymond  L.  Eck,  Lewistown;  Donald  L.  Gillespie,  Butte; 
Morris  Alan  Gold,  Butte;  Elizabeth  Grimm,  Billings;  B.  A.  Lucking,  Helena; 
Cornelius  S.  Meeker,  Butte;  Orville  M.  Moore,  Helena:  Thomas  F.  Walker, 
Jr..  Great  Falls:  Richard  D.  Weber,  Missoula;  G.  D.  Carlyle  Thompson. 
Helena,  Ex-officio. 

Rocky  Mountain  Medical  Conference  Committee:  Harold  W.  Gregg,  Chair- 
man, Butte,  1953;  Halward  M.  Blegen,  Missoula,  1955;  Herbert  T.  Cara- 
way, Billings,  1954;  Charles  B.  Craft,  Bozeman.  1956:  Frank  K.  Waniata, 
Great  Falls,  1957;  James  M.  FUnn,  Helena,  Ex-officio;  Everett  H.  Lind- 
strom, Helena.  Ex-officio. 

Public  Health  Committee:  D.  Ernest  Hodges,  Chairman.  Billings:  James 
.1.  Bulger,  Great  Falls;  Deane  C.  Epler.  Bozeman:  B.  C.  Farrand.  Jordan; 
Harry  V.  Gibson,  Great  Falls;  Walter  H.  Hagen.  Billings:  Earl  L.  Hall. 
Great  Falls;  Eugene  Hildebrand.  Great  Falls:  Amos  R.  Little,  Jr.,  Helena: 
WiUiam  E.  Long,  Anaconda;  Mary  E.  Martin,  Billings:  Russell  B.  Rich- 
ardson, Great  Falls:  Ferdinand  R.  Schemm,  Great  Falls:  Maurice  A.  Shill- 
ington, Glendive;  Walter  G.  Tanglin,  Poison. 

SPECIAL  COMMITTEES 

Emergency  Medical  Service  Committee:  Amos  R.  Little,  Jr..  Chairman, 
Helena;  David  J.  Almas,  Havre:  L.  M.  Benjamin,  Deer  Lodge:  Leonard  W. 
Brewer,  Missoula;  Morris  Alan  Gold,  Butte;  Harrison  D.  Huggins.  Kalispell; 
Philip  A.  Smith,  Glasgow:  Julio  R.  Soltero,  Billings:  Albert  L.  Vadheim, 
Bozeman:  Thomas  F.  Walker,  Jr.,  Great  FaUs;  G.  D.  Carlyle  Thompson. 
Helena,  Ex-officio. 

Hospital  Relations  Committee:  Eugene  Hildebrand,  Chairman,  Great  Falls; 
Robert  B.  Beans,  Great  Falls;  Walter  B.  Cox,  Missoula:  William  E.  Harris, 
Livingston;  Mary  E.  Martin,  BiUings;  WUliam  W.  McLaughlin,  Great  Falls; 
Francis  P.  Nash,  Townsend:  Raymond  F.  Peterson,  Butte;  Grant  P.  Raitt, 
BiUings:  Ralph  L.  Towne,  Kalispell. 

Mental  Hygiene  Committee:  James  J.  Bulger,  Chairman.  Great  Falls; 
Roger  W.  Clapp,  Butte;  Gladys  V.  Holmes,  Missoula;  J.  E.  Kress,  Missoula; 
Roger  A.  Larson,  Billings;  Maurice  A.  ShUlington,  Glendive;  Winfield  S. 
Wilder,  Great  Falls, 

Physicians-Schools  Conference  Committee:  Ray  0.  Bjork.  Chairman.  Helena; 
George  M.  Donich,  Anaconda;  Paid  J.  Gans,  Lewistown;  Earl  L.  Hall.  Great 
Falls;  Eaner  P.  Higgins,  Kalispell;  Stuart  A.  Olson,  Glendive;  C.  R.  Svore, 
Missoula. 

Revision  of  By-Laws  Committee:  Thomas  L.  Hawkins,  Chairman,  Helena; 
Charles  P.  Brooke,  St.  Ignatius;  Paul  J.  Gans,  Lewistown;  Wyman  J.  Rob- 
erts, Great  Falls;  Maurice  A.  ShiUington.  Glendive. 

REPRESENTATIVES  OF  MONTANA  MEDICAL 
ASSOCIATION  TO  OTHER  STATE  AND 
NATIONAL  ORGANIZATIONS 

Montana  Committee  for  Employment  of  Physically  Handicapped:  Stephen 
L.  Odgers,  Missoula. 

Joint  Committee  of  Health  Problems  in  Education  of  the  National  Edu- 
cation Association  and  the  American  Medical  Association:  Ray  0.  Bjork, 

Helena. 

State  Committee  for  Student  Affiliation  in  the  Field  of  Public  Health: 
L.  S.  McLean,  Helena. 

Advisory  Committee  for  Regional  Nutritional  Status  Project  of  Montana 
State  College:  John  A.  Layne,  Great  Falls. 

State  Board  of  Eugenics:  Gladys  V.  Holmes,  Missoula. 

Montana  State  Committee  on  Practical  Nursing:  John  K.  Colman,  Butte; 
R.  0.  Lewis.  Helena. 

Montana  Health  Planning  Council:  Clyde  H.  Fredrickson.  Missoula. 
American  Medical  Education  Foundation  Chairman  for  Montana:  Maurice 
A.  Shillington.  Glendive. 

Advisory  Committee  on  Narcotic  and  Alcohol  Education:  Theodore  W. 
Cooney,  Helena:  Winfield  S.  Wilder.  Great  Falls. 

Advsory  Committee  to  Montana  Hospital  Association:  George  J.  Moffitt, 
Livingston;  Robert  .1.  McGregor,  Great  Falls;  Morris  Alan  Gold,  Butte. 

Rocky  Mountain  Medical  Journal:  Raymond  F.  Peterson,  Butte,  Scientific 
Ediinr  for  Montana:  Mr.  L.  R.  Hegland,  Associate  Editor  for  Montana. 


Don't  miss  important  telephone  calls 


Let  us  act  as  your  secretary  while  you  are  away,  day  or  night: 
our  kicdly  voice  conscientiously  tends  your  telephone  business, 
accurately  reports  to  you  when  you  return. 


Telephone  ANSWERING  Service  call  ALPine  mm 
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the  "extra  advantage” 
in  this  triple  sulfonamide  is 
sulfacetamide 


Tricombisul®  (acet-dia-mer-sulfonamides-Schering)  provides  not  only 


sulfadiazine  and  sulfamerazine  — standard  components 
of  almost  all  triple  sulfonamide  mixtures  — but  also  sulfacetamide. 


Sulfacetamide  brings  to  the  combination  extremely  high  solubility,  high 
bacteriostatic  activity,  and  greater  safety  for  the  urinary  tract. 

TRICOMBISUL 


NEW  MEXICO  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  ALBUQUERQUE,  MAY  7,  8,  9,  1953 


OFFICER  S — 1952-53 
President:  Coy  S.  Stone,  Hobbs. 

President-Elect:  A.  S.  Lathrop,  Santa  Fe. 

Vice  President:  John  F.  Conway,  Clovis. 

Secretary- Treasurer:  T.  E.  Kircher,  Jr.,  Albuquerque. 

Executive  Secretary:  Mr.  Ralph  Marshall,  323  First  National  Bank, 
Albuquerque. 

Councilors  (three  years):  Carl  Mulky,  Albuquerque;  J.  C.  Sedgwick,  Las 
Cruces,  (two  years):  VV.  D.  Dabbs.  Clovis;  W.  E.  Badger,  Hobbs,  (one 

year) : Albert  S.  Lathrop,  Santa  Fe;  Carl  H.  GeUenthien,  Valmora. 

New  Mexico  Physicians  Ssrvice:  President,  John  F.  Conway,  Clovis;  Vice 
President,  V.  K.  Adams,  Raton;  Secretary-Treasurer,  L.  G.  Rice,  Jr.,  Albu- 
querque; Executive  Director,  L.  J.  LaGrave,  709  East  Central  Avenue,  Albu- 
querque. 

Board  of  Trustees:  L.  J.  Whitaker,  Deming;  A.  H.  Follingstad,  Albuquer- 
que; Carl  H.  Gellenthien,  Valmora;  A.  S.  Lathrop,  Santa  Fe;  George  S. 

Morrison,  Roswell;  W.  A.  Stark,  Las  Vegas;  H.  L.  January,  Albuquerque; 

C.  L.  Womack,  Carlsbad. 

COMMITTEES — 1952-53 

Board  of  Supervisors  (Two  Years);  Leland  S.  Evans,  Las  Cruces;  Charles 
M.  Thompson.  Albuquerque;  Clay  Gwinn,  Carlsbad;  Victor  E.  Berchtold, 
Santa  Fe.  (One  Year) ; H.  M.  Mortimer,  Las  Vegas;  Earl  L.  Malone,  Ros- 
well; L.  J.  Whitaker,  Deming;  Frank  W.  Parker,  Gallup. 

Basic  Science  Committee:  Bergere  A.  Kenny,  Santa  Fe,  Chairman;  Harold 
J.  Beck,  Albuquerque;  Junius  A.  Evans,  Las  Vegas. 

Cancer  Committee:  Carl  H.  Gellenthien,  Valmora,  Chairman;  J.  W.  Gross- 
man,  Albuquerque;  E.  H.  Dellinger,  Las  Vegas;  I.  J.  Marshall,  Boswell;  Pete 
J.  Starr,  Artesia;  J.  C.  Sedgwick,  Las  Cruces. 

Convention  Advisory  Committee:  Leland  S.  Evans,  Las  Cruces.  Chairman; 

I.  J.  Marshall,  Roswell;  Bergere  A.  Kenney,  Santa  Fe;  II.  W.  Hodde,  Hobbs; 
C.  M.  Thompson,  Albuquerque. 

Eye  and  Ear  Consulting  Committee  to  State  Department  of  Public  Health: 

James  L.  McCrory,  Santa  Fe,  Chairman;  Howard  B.  Peck,  Albuquerque; 
George  S.  Richardson.  Albuquerque;  R.  R.  Boice,  Roswell;  A.  W.  Egen- 
hofer,  Santa  Fe. 


Industrial  Health  Committee:  Lewis  M.  Overton,  Albuquerque,  Chairman; 
U.  S.  Marshall,  Roswell;  Edgar  A.  Rygh,  Santa  Rita;  J.  H.  Bun-ess,  Raton; 
J.  W.  Hillsman,  Carlsbad;  N.  D.  Frazin,  Silver  City;  W.  E.  Badger,  Hobbs. 

Infancy  and  Maternal  Care  Committee:  Allen  C.  Service,  Roswell,  Chair- 
man; G.  C.  Hogsett,  Carlsbad;  Guy  E.  Rader,  Albuquerque;  Herbert  B. 
Ellis.  Santa  Fe;  Marion  Hotopp,  Santa  Fe;  J.  W.  Wiggins,  Albuquerque; 
W.  L.  Minton,  Lovington. 

Indigent  Medical  Care  Committee:  Samuel  R.  Ziegler,  Espanola,  Chairman; 
E.  W.  Lander,  Roswell;  J.  J.  Johnson,  Jr.,  Las  Vegas;  Frank  W.  Parker. 
Gallup. 

Advisory  Committee  on  Insurance  Compensation:  Gerald  A.  Slusser,  Artesia. 
Chairman;  Pete  J.  Starr,  Artesia;  Robert  R.  Boice,  Roswell. 

Legislative  and  Public  Policy  Committee:  R.  C.  Derbyshire,  Santa  Fe, 
Chairman;  J.  W.  Hannett,  Albuquerque;  R.  P.  Beaudette,  Raton;  Joel  Ziegler. 
Clovis;  L.  L.  Daviet,  Las  Cruces;  E.  M.  Warner,  Tucumcari;  Malcolm  M. 
Cook,  Los  Alamos;  Louis  F.  Hamilton,  Artesia;  W.  A.  Himmelsbach,  Gallup; 
W.  L.  Minear,  Truth  or  Consequences;  R.  E.  Watts,  Silver  City;  Ashley 
Pond.  Taos;  H.  W.  Hodde,  Hobbs;  W.  J.  Hossley,  Deming;  I.  J.  Marshall, 
Roswell;  W.  0.  Connor,  Albuquerque;  Albert  Simms  II,  Albuquerque;  Clay 
Gwinn,  Carlsbad;  Fred  Soldow,  Santa  Fe;  W.  A.  Stark,  Las  Vegas;  Leland 
S.  Evans.  Las  Cruces. 

National  Emergency  Medical  Service  Committee:  Roy  R.  Robertson,  Albu- 
querque, Chairman;  Brian  S.  Moynahan,  Santa  Fe;  T.  E.  Kircher,  Jr., 
Albuquerque. 

Public  Relations  Committee:  George  W.  Prothro,  Clovis,  Chairman:  Marcus 
J.  Smith,  Santa  Fe;  Charles  F.  Kettel,  Gallup;  Earl  L.  Malone,  Roswell; 
Randolph  V.  Seligman,  Albuquerque. 

Rural  Health  Committee:  J.  P.  Turner,  Carrizozo,  Chairman;  Hilton  W. 
Gillett,  Lovington;  Lloyd  G.  Foster,  Santa  Rosa;  Alfred  J.  Jenson,  Hobbs; 
Albert  M.  Rosen,  Taos. 

Rocky  Mountain  Medical  Conference  Committee:  Carl  II.  Gellenthien,  Val- 
mora, Chairman:  Victor  K.  Adams,  Raton;  J.  W.  Beattie,  Las  Vegas;  Eric 
P.  Hausner,  Santa  Fe;  A.  H.  Follingstad,  Albuquerque. 

Committee  on  Selective  Service:  H.  L.  January,  Albuquerque,  Chairman; 
Philip  L.  Travers,  Santa  Fe;  George  S.  Morrison,  Roswell. 

Tuberculosis  Committee:  Carl  H.  Gellenthien,  Valmora,  Chairman;  W.  H. 
Thearle,  Albuquerque;  Carl  Mulky.  Albuquerque;  H.  C.  Jernigan,  Albuquer- 
que: H.  S.  A.  Alexander,  Santa  Fe. 

Venereal  Disease  Control  Committee:  Lorry  C.  Delambre,  Albuquerque, 
Chairman:  H.  A.  Kline.  Santa  Fe;  Lorn  M.  Shields,  Albuquerque. 

Woman’s  Auxiliary  Advisory  Committee:  I.  J.  MarshaH,  Roswell,  Chair- 
man: W.  0.  Connor.  Jr.,  Albuquerque:  D.  C.  Badger,  Hobbs. 


LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 


Information  and  circulars  upon  request. 


Address:  O.  B.  JENSEN,  M.D. 
Superintendent  and  Medical  Director 
Livermore,  California 
Telephone  313 


CITY  OFFICES: 


San  Francisco 

450  Sutter  Street 
GArfield  1-5040 


Oakland 

1624  Franklin  Street 
GLencourt  1-5988 
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Relaxed 

but  awake 


In  emotional  and  nervous  disorders, 
Mebaral  exerts  its  calming  influence 
without  excessive  hypnotic  action. 

Mebaral  is  also  a reliable  anticonvulsant. 

INDICATIONS: 

Because  of  its  high  degree  of  sedative 
effectiveness,  Mebaral  finds  a great  field 
of  usefulness  in  the  regulation  of 
agitated,  depressed  or  anxiety  states, 
as  well  as  in  convulsive  disturbances. 
Specific  disorders  in  which  the  calming 
influence  of  Mebaral  is  indicated 
include  neuroses,  mild  psychoses,  nervous 
symptoms  of  the  menopause,  hyper- 
tension, hyperthyroidism  and  epilepsy. 


for  sedation 


Sedative: 

32  mg.  ('/ 2 grain! 
new  50  mg.  (3A  gr 

Antiepileptic: 

0.1  Gm.  (l'/2  grains) 
and  0.2  Gm.  (3  grains) 


Tasteless  TABLETS 


C^N 


WINTHROP-STEARNS  INC.  .New  York  18,  N.Y.,  Windsor,  Ont 


Mebaral,  trademark  reg.  U.  S.  & Canada,  brand  of  mephobarbitol 


THE  UTAH  STATE  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION:  SALT  LAKE  CITY,  SEPTEMBER  9,  10,  11,  12,  IS,  1953. 


OFFICERS,  1952-1953 

President:  Kenneth  B.  Castleton,  Salt  Lake  City. 

President-Elect:  Frank  K.  Bartlett,  Ogden. 

Past  President:  L.  W.  Oaks,  Provo. 

Honorary  President:  Ralph  T.  Richards,  Salt  Lake  City. 

1st  Vice-President:  J.  J.  Galllgan,  Salt  Lake  City. 

Secretary:  Homer  E.  Smith,  Salt  Lake  City. 

Executive  Secretary:  Mr.  Harold  Bowman,  Salt  Lake  City. 

Treasurer:  J.  R.  Miller,  Salt  Lake  City. 

Councilor,  1st  District:  It.  0.  Porter,  Logan. 

Councilor,  2nd  District:  Vincent  L.  Rees,  Salt  Lake  City. 

Councilor,  3rd  District:  J.  E.  Donnan,  Price. 

Delegate  to  A.M.A.,  1952  and  1953:  Geo.  M.  Fister,  Ogden. 

Alternate  Deelgate  to  A. Ml. A.,  1952  and  1953:  J.  J.  Weight,  Provo. 
Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal:  R.  .P 
Middleton,  Salt  Lake  City. 

Board  of  Supervisors:  1953,  Earl  L.  Skidmore,  Chairman.  Salt  Lake  City; 
1954,  J.  C.  Hubbard,  Price;  1955,  J.  G.  Olson,  Ogden;  1956,  C.  J.  Daines, 
Logan;  1957,  R.  E.  Jorgenson,  Provo. 


STANDING  COMMITTEES 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  1953,  T.  R. 
Seager,  Chairman,  Vernal;  1954,  R.  P.  Middleton,  Salt  Lake  City;  1955, 
U.  R.  Bryner,  Salt  Lake  City;  1956,  Heber  C.  Hancock,  Ogden;  1957,  Win. 
II.  Moretz,  Salt  Lake  City. 

Scientific  Program  Committee:  Homer  E.  Smith,  Chairman,  Salt  Lake  City. 
Medical  Defense  Committee:  1953,  John  B.  Cluff,  Richfield;  1953,  Wen- 
dell Thomson,  Ogden;  1954,  Fuller  Bailey,  Salt  Lake  City;  1954,  Reed 
Harrow,  Salt  Lake  City;  1954,  H.  R.  Reichman.  Salt  Lake  City;  1955,  Wm. 
M.  Nebeker,  Chairman,  Salt  Lake  City;  1955,  G.  S.  Francis,  Wellsville; 
1955,  Donald  Poppin,  Provo. 

Medical  Education  and  Hospitals  Committee:  1953,  T.  C.  Bauerlein,  Salt 
Lake  City;  1953,  E.  R.  Crowder,  Salt  Lake  City;  1953,  Galen  0,  Bolden, 
Salt  Lake  City;  1954,  Harry  J.  Brown,  Chairman,  Provo;  1954,  L.  K. 
Gates,  Logan;  1954,  K.  A.  Crockett,  Salt  Lake  City;  1955,  R.  V.  Larsen, 
Roosevelt;  1955,  Mark  B.  Jensen,  Salt  Lake  City;  1955  J.  B.  Cluff.  Rich- 
field; 1955,  W.  J.  Reichman,  St.  George;  1956,,  John  Waldo,  Salt  Lake 
City;  1956,  E.  D.  Zeman,  Ogden;  1956,  P.  M.  Gonzales,  Price. 

Medieal  Economies  Committee:  1953,  Hugh  0.  Brown,  Salt  Lake  City; 
1953,  Silas  S.  Smith,  Salt  Lake  City;  1953,  Ralph  N.  Barlow,  Chairman, 
Logan;  1954,  Geo.  C.  Fiddin,  Tremonton;  1954,  J.  H.  Millbum,  Tooele. 

Procurement  and  Assignment  Committee:  Eliot  Snow,  Chairman,  Salt  Lake 
City;  Frank  K.  Bartlett,  Ogden;  John  J.  Galligan,  Salt  Lake  City;  John  H. 
Clark,  Salt  Lake  City;  J.  Russell  Smith,  Provo. 


SPECIAL  COMMITTEES  ALLIED  TO 
PUBLIC  HEALTH 

General  Committee  on  Public  Health;  A.  A.  Jenkins.  Chairman,  Salt  Lake 
City;  John  Bowen,  Provo:  R.  P.  Morris,  Salt  Lake  City;  James  Grme,  Salt 
Lake  City;  0.  E.  Grua,  Ogden. 

Committee  on  Fractures:  Norman  Beck,  Salt  Lake  City;  Burke  M.  Snow, 
Salt  Lake  City;  Louis  Perry,  Chairman,  Ogden. 

Cancer  Committee:  Richard  Call.  Salt  Lake  City;  Ralph  R.  Meyer,  Salt 
Lake  City;  J.  H.  Carlquist,  Chairman,  Salt  Lake  City;  Ralph  C.  Ellis, 
Ogden;  Ray  T.  Woolsey,  Salt  Lake  City. 

Committee  on  Sewage  and  Water  Pollution:  Glenn  R.  Leymaster,  Chair- 
man, Salt  Lake  City;  Michael  E.  Murphy,  Salt  Lake  City;  John  Bourne, 
Provo;  Alma  Nemir,  Salt  Lake  City;  Pali  Clayton,  Salt  Lake  City;  John 
Smith,  Duchesne;  G.  B.  Madsen,  Mt.  Pleasant. 


Committee  on  Tuberculosis  and  Cardio  Vascular  Diseases:  Geo.  H.  Curtis, 
Chairman,  Salt  Lake  City;  Preston  Cutler.  Sait  Lake  City;  Fred  W.  Clausen. 
Salt  Lake  City;  Drew  M.  Peterson,  Ogden;  Warren  R.  Rupper,  Provo;  D.  0. 
N.  Lindberg,  Ogden. 

Committee  on  Rural  Health:  R.  W.  Farnsworth,  Chairman,  Cedar  City; 
Raymond  M.  Malouf,  Richfield;  George  A.  Monnett,  Panguitch;  Paul  String- 
ham,  Roosevelt. 

Committee  on  School  Health:  Robert  Rothwell.  Chairman,  Salt  Lake  City; 

R.  W.  Sonntag,  Salt  Lake  City;  Wallace  E.  Hess,  Salt  Lake  City:  George 
Ely,  Salt  Lake  City;  Roy  A.  Darke,  Salt  Lake  City;  Manley  Otterback,  Og- 
den; Roy  Hammond,  Provo. 

Committee  on  Mental  Health:  L.  G.  Moench,  Salt  Lake  City;  Wm.  D. 
O’Gorman,  Ogden;  Owen  P.  Hcnlnger,  Provo;  Chas.  H.  Branch,  Chairman, 
Salt  Lake  City;  E.  M.  Kilpatrick,  Salt  Lake  City. 

Industrial  Health  Committee:  Frank  J.  Winget,  Chairman,  Salt  Lake  City; 
Geo.  A.  Spendlove,  Salt  Lake  City;  L.  H.  Merrill,  Hiawatha;  H.  C.  Jenkins, 
Bingham  Canyon;  Paul  S.  Richards,  Salt  Lake  City;  Byron  Daynes,  Salt 
Lake  City;  Ralph  Tingey,  Salt  Lake  City;  Rulon  Howe,  Ogden. 

SPECIAL  COMMITTEES  ALLIED  TO  PUBLIC 
RELATIONS 

General  Committee  on  Public  Relations:  1953.  N.  F.  Hicken,  Salt  Lake 
City;  1953,  L.  V.  Broadbent,  Cedar  City;  1953,  George  Gasser,  Logan; 
1954,  V L.  Stevenson,  Salt  Lake  City;  1954,  Charles  R.  Cornwall,  Salt 
Lake  City;  1954,  John  Z.  Bowers,  Salt  Lake  City;  1955,  Ralph  Pendleton, 
Salt  Lake  City;  1955,  W.  E.  Peltzer,  Chairman,  Salt  Lake  City. 

Legislative  Committee:  Charles  Ruggeri,  Chairman,  Sait  Lake  City;  F.  D. 
Gunn,  Salt  Lake  City;  John  Z.  Bowers,  Salt  Lake  City;  Geo.  A.  Spendlove, 
Salt  Lake  City;  L.  V.  Broadbent,  Cedar  City;  D.  T.  Madsen,  Price;  J.  G. 
McQuarrie,  Richfield;  Ray  E.  Spendlove,  Vernal;  Eugene  L.  Wiemers,  Pleas- 
ant Grove;  Robert  Budge,  Smithfield;  Clark  Rich,  Ogden. 

Committee  on  Utah  Health  Council:  Dean  Spear,  Chairman,  Salt  Lake 
City;.  N.  F.  Hicken,  Salt  Lake  City;  Drew  Peterson,  Ogden;  Paul  Clayton, 
Salt  Lake  City. 

Committee  on  Relations  With  Press,  Radio  and  Television:  Wallace  Brooke, 
Chairman,  Salt  Lake  City;  Donald  Moore,  Ogden;  R.  H.  Wakefield,  Provo; 
J.  Clare  Hayward,  Logan;  L.  H.  Merrill,  Hiawatha;  Irving  Ershler,  Salt 
Lake  City. 

Committee  on  Insurance  Plans:  John  S.  Brown,  Jr.,  Chairman,  Salt  Lake 
City;  Robt.  D.  Beech,  Salt  Lake  City;  Robert  G.  Snow,  Salt  Lake  City; 
John  H.  Clark,  Salt  Lake  City;  Nephi  Kezerian,  Salt  Lake  City. 

Newspaper  Health  Column  Committee:  James  Z.  Davis,  Chairman,  Salt 
Lake  City;  Erwin  D.  Zeman,  Ogden;  L.  W.  Oaks,  Provo;  R.  W.  Farnsworth, 
Cedar  City;  G.  J.  Harmston,  Logan;  E.  G.  Holmstrom,  Salt  Lake  City; 
U.  R.  Bryner,  Salt  Lake  City;  Val  Sundwall,  Murray;  W.  H.  Horton,  Salt 
Lake  City;  R.  M.  Muirhead,  Salt  Lake  City;  H.  H.  Hecbt,  Salt  Lake  City; 
Wm.  H.  Bennion,  Sait  Lake  City;  Wm.  Ray  Rumel,  Salt  Lake  City;  Ralph 
Pendleton,  Salt  Lake  City;  F.  H.  Raley,  Salt  Lake  City;  Galen  0.  Belden. 
Salt  Lake  City;  Paul  Clayton,  Salt  Lake  City;  James  R.  Miller,  Salt  Lake 
City;  Geo.  Biumenti,  Bountiful;  Merritt  H.  Egan,  Salt  Lake  City. 

SPECIAL,  COMMITTEES 

Civilian  Defense  Committee:  Leslie  J.  Paul,  Chairman,  Salt  Lake  City; 

S.  M.  Budge,  Logan;  LeRoy  A.  Wirthlin,  Salt  Lake  City;  L.  W.  Benson, 
Ogden;  Riley  G.  Clark,  Provo;  Geo.  Spendlove,  Salt  Lake  City. 

Constitution  and  By-Laws  Committee:  J.  Russell  Smith,  Chairman,  Provo; 
Geo.  H.  Lowe,  Ogden;  W.  W.  Barrett,  Helper;  R.  0.  Johnson,  Murray;  Gar- 
ner B.  Meads,  Salt  Lake  City;  Heber  Hancock,  Ogden;  James  Cleary,  Salt 
Lake  City. 

Fee  Schedule  Committee:  Wm.  Ray  Rumel,  Chairman,  Salt  Lake  City. 
Blooil  Bank  Committee:  M.  M.  Wintrobe,  Chairman,  Salt  Lake  City.  Plus 
the  Chairman  of  the  Blood  Bank  Committee  of  each  Component  Society. 

Advisory  Committee  to  Woman’s  Auxiliary:  K.  B.  Castleton,  Chairman, 
Salt  Lake  City;  Frank  K.  Bartlett,  Ogden;  L.  W.  Oaks,  Provo;  Homer  E. 
Smith,  Salt  Lake  City;  J.  R.  Miller,  Salt  Lake  City;  R.  0.  Porter,  Logan; 
Vincent  L.  Rees,  Salt  Lake  City;  J.  E.  Donaan,  Price. 

Necrology  Committee:  James  K.  Palmer,  Chairman,  Salt  Lake  City. 


PROFESSIONAL  MEN  RECOMMEND 

better  Flowers  at  treasonable  jp rices 

“ Orders  Delivered  to  Any  City  by 
Guaranteed  Service ” 

I 

Special  attention  given  to  floral  tribute* 
Also  Hospital  Flowers 

Call  KEystone  5106 

D.  MALCOLM  CAREY,  Pharmacist 

Phone  AComa  3711 

Park  3 [oral  Co.  Store 

224  Sixteenth  Street  Denver,  Colo. 

1643  Broadway  Denver,  Colo. 
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swallowed 

WHOLE 


CHILDRENS  SIZE 


• The  Best  Tasting  Aspirin 
You  Can  Prescribe. 


^ The  Flavor  Remains  Stable 
Down  to  the  Last  Tablet 
in  the  Bottle. 


• 24  Tablet  Bottle  . 
2 Vi  gr.  each  15ff 


DISSOLVED 
ON  TONGUE 


Grooved  Tablets 
Easily  Halved. 


We  will  be  pleased  to  send  samples  on  request 

THE  BAYER  COMPANY  DIVISION  of  Sterling  Drug  Inc.,  1450  Broadway,  New  York  18,  N.  Y 


for  March,  1953 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION,  CASPER,  JUNE  11,  12,  13,  1953 


OFFICERS 

President:  Edward  J.  Guilfoyle,  Newcastle. 

President-Elect:  James  Sampson,  Sheridan. 

Vice  President:  B.  J.  Sullivan,  Laramie. 

Secretary:  G.  W.,  Koford,  Cheyenne. 

Treasurer:  P.  M.  Schunk,  Sheridan. 

Delegate  to  A.M.A.:  W.  Andrew  Bunten,  1953-54,  Cheyenne. 

Alternate  Delegate  to  A.M.A.:  George  H.  Phelps,  1953-54,  Cheyenne. 
Executive  Secretary:  Arthur  R.  Abbey,  Cheyenne. 

COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Whedon,  Chairman,  1955, 
Sheridan:  George  H.  Phelps,  1955,  Cheyenne;  H.  L.  Harvey,  1954,  Casper; 
L.  W.  Storey,  1953,  Laramie. 

Syphilis  Committee:  L.  H.  Wilmoth,  Chairman,  Lander;  F.  H.  Haigler, 
Casper;  Benjamin  Gitlitz,  Thermopolis. 

Cancer  Committee:  John  Gramlich,  Chairman,  1955,  Cheyenne;  Benjamin 
Gitlitz,  1953,  Thermopolis;  Dan  B.  Greer,  1954,  Cheyenne  (Vets.  Adm.); 
Karl  E.  Kreuger,  1955,  Rock  Springs;  Franklin  Yoder,  1954,  Cheyenne. 

Medical  Economics  Committee:  Ernest  A.  Kahn,  Chairman,  Cheyenne; 
J.  E.  Clark,  Casper;  Carleton  D.  Anton,  Sheridan. 

Fracture  Committee  and  Industrial  Health:  Gordon  C.  Whiston,  Chairman, 
Casper;  Philip  Teal,  Cheyenne;  Albert  Sudman,  Green  River. 

Advisory  Committee  to  Selective  Service  on  Procurem  nt  and  Assignment  of 
Physicians:  Sam  S.  Zuckerman,  Chairman.  1955,  Cheyenne;  Roscoe  H.  Reeve, 
1954,  Casper;  E.  W.  DeKay,  1953,  Laramie. 

Elected  M dical  Defense  Committee:  DeWitt  Dominick.  Chairman,  1953, 
Cody;  Paul  R.  Holtz,  1955,  Lander;  Karl  E.  Krreger.  1954,  Rock  Springs. 

Councilors:  Earl  Whedon,  Chairman.  1955,  Sheridan;  Karl  E.  Krueger, 
1954,  Rock  Springs:  Paul  R.  Holtz,  1955,  Lander;  DeWitt  Dominick,  1953, 
Cody;  George  II.  Phelps,  1954,  Cheyenne;  Edward  J.  Guilfoyle,  President, 
Newcastle;  Glenn  W.  Koford,  Secretary.  Cheyenne. 

Advisory  to  Woman’s  Auxiliary:  Joe  Clark,  Chairman,  Casper;  Joseph 
Gautsch.  Cody:  James  Sampson,  Sheridan. 

Veterans  Affairs  and  Military  Service  Committee:  Dale  Ashbaugh,  Chair- 
man, Riverton;  Willard  H.  Pennoyer,  Cheyenne;  Eugene  C.  Pelton,  Laramie; 
Virgil  L.  Thorpe,  Newcastle;  Joseph  F.  Hellewell,  Evanston. 


Blue  Cross  Hospital  Committee:  Russell  Williams,  Chairman,  1954,  Chey- 
enne; E.  W.  DeKay,  1955,  Laramie;  DeWitt  Dominick,  1956,  Cody;  J.  W. 
Sampson,  1953,  Sheridan. 

Public  Policy  and  Legislation:  G.  W.  Koford,  Chairman,  1955,  Cheyenne; 
George  H.  Phelps,  1954,  Cheyenne;  W.  A.  Bunten,  1953,  Cheyenne;  E.  W. 
DeKay,  1955,  Laramie;  L.  H.  Wilmoth,  1954,  Lander;  R.  H.  Reeve,  1953, 
Casper. 

Poliomyelitis  Committee:  L.  Cohen,  Chairman,  Cheyenne;  Oliver  Scott,  Cas- 
per; Franklin  Yoder,  Cheyenne;  Harlan  B.  Anderson,  Casper. 

State  institutions  Advisory:  R.  H.  Kanable,  Chairman,  Basin;  Franklin 
Yoder,  Cheyenne';  Joseph  F.  Whalen,  Evanston;  L.  H.  Wilmoth,  Lander. 

Necrology  Committee:  Earl  Whedon,  Chairman,  Sheridan;  Franklin  Yoder, 
Cheyenne. 

Public  Health  Department* — Liaison  Committee:  E.  C.  Ridgway,  Chairman, 
Cody;  R.  P,  Fitzgerald,  Casper;  Herrick  J.  Aldrich,  Sheridan;  R.  C.  Strat- 
ton, Green  River. 

Rural  Health  Committee:  Andrew  Bunten,  Chairman,  Cheyenne;  William  K. 
Rosone,  Wheatland;  Samuel  H.  Worthen,  Afton;  John  B.  Krahl,  Torrington. 

Child  Health  Committee:  Paul  Emerson,  Chairman,  Cheyenne;  Chester 
Ridgway,  Cody;  Nels  Vicklund,  Thermopolis. 

Council  on  National  Emergency  Medical  Service — Civil  Defense:  George  H. 
Phelps  Chairman,  1955,  Cheyenne;  R.  H.  Reeve,  1955,  Casper;  E.  W. 
DeKay,  1954,  Laramie;  P.  M.  Schunk,  1954,  Sheridan;  Paul  R.  Holtz, 
1953,  Lander;  Albert  T.  Sudman,  1953,  Green  River;  DeWitt  Dominick, 
1953,  Cody. 

Commiitee  for  Professional  Review:  David  Flett,  Chairman,  1954,  Chey- 
enne; Ro-coe  II.  Reeve,  1955,  Casper;  J.  Cedric  Jones,  1955,  Cody;  John  A. 
Knebel.  1953.  Buffalo. 

Judicial  and  Advisory  (Workmen’s  Comprnsation) : District  No.  1.  George 
H.  Phelps.  Chairman,  1955,  Cheyenne;  Paul  J.  Preston.  1953,  Cheyenne; 
J.  D.  Shingle,  1953,  Cheyenne.  District  No.  2,  Karl  Krueger.  1954,  Rock 
Springs.  District  No.  3,  John  II.  Waters,  1954,  Evanston.  District  No.  4, 
Curtis  Rogers.  1955,  Sheridan.  District  No.  5,  G.  M.  Groshart,  1954, 
Worland.  District  No.  6.  0.  E.  Torkelson,  1953,  Lusk.  District  No.  7, 
F.  H.  Haigler.  1955.  Casper. 

Am  rican  Medical  Education  Foundation:  J.  Cedric  Jones.  Chairman,  1955, 
Cody:  B.  J.  Sullivan.  1954,  Laramie;  F.  H.  Haigler,  1953,  Casper. 

Gottsche  Esta'e:  Franklin  Yoder,  Chairman,  Cheyenne;  E.  W.  Gardner, 
Doughts;  Oliver  K.  Scott,  Casper;  Nels  A.  Vicklund,  Thermopolis;  L.  H. 
Wilmoth,  Lander. 


COLORADO  HOSPITAL  ASSOCIATION 


OFFICERS 

President:  II.  E.  Rice,  Porter  Sanitarium  and  Hospital,  Denver. 
President-Elect:  Sr.  Marie  Charles,  Glockner-Penrose  Hospital,  Colorado 
Springs. 

Vice  President:  Elton  A.  Reese,  Alamosa  Community  Hospital,  Alamosa. 
Treasur  r:  M.  A.  Moritz,  Denver  General  Hospital.  Denver. 

Executive  Secretary:  R.  A.  Pontow,  Colorado  General  Hospital,  Denver. 
Field  Secretary:  R.  P.  MacLeish,  Colorado  State  Department  of  Public 

Health. 

Trustees:  M-gr.  John  R.  Mnlroy  (1953),  Catholic  Charities,  Denver: 

Charles  K.  I.eVine  (1953),  Beth  Israel  Hospital.  Denver;  Demoss  Talia- 
ferro (1951)  Children's  Hospital,  Denver;  G.  A.  \V.  Currie,  M.  D. 
(1954).  Colorado  General  Hospital.  Denver;  H.  H.  Hill  (1955),  Weld 

County  Ho-pital.  Greeley;  J.  H.  Walker  (1955),  Good  Samaritan  Hospital, 
Sterling. 

Delegate  to  American  Hospital  Association:  Hubert  Hughes,  General 
Bose  Memorial  Hospital,  Denver. 

Alternate:  Louis  Liswood,  National  Jewish  Hospital,  Denver. 

COMMITTEES  FOR  1052 

Auditing:  Ed  Smith,  Chairman,  Boulder  Colorado  Sanitarium  and  Hospital, 
Boulder  (1 9531;  John  Peterson,  Larimer  County  Ho-pital,  Fort  Collins 
(1953):  Paul  Tadlock,  Colorado  General  Hospital,  Denver  (1954). 

Legislative:  Hubert  Hughes.  Chairman.  General  Bo-e  Memorial  Hospital. 
Denver;  M-gr.  John  R.  Mulroy,  Catholic  Hospitals.  D'-nver;  De.Moss  Talia- 
ferro, Chililren's  Hospital,  Denver;  Roy  Anderson,  Presbyterian  Hospital, 
Deo~ve;  F.  II.  Zimmerman,  M.D.,  Colorado  State  Hospital.  Pueblo. 

Hembtrshlp:  Louis  Liswood.  Chairman.  National  Jewish  Hospital,  Denver; 
A.  Tergersou.  Longmont  Hospital  and  Clinic,  Inc.,  Longmont;  Sister  M. 
Ascella,  St.  Joseph's  Hospital,  Denver. 


Nominating:  Msgr.  John  R.  Mulroy.  Chairman,  Catholic  Hospitals,  Den- 
ver 1 1953);  A.  Tergersou,  Longmont  Hospital  and  Clinic,  Inc..  Longmont 
( 1951 1 

Nursing  Education:  Roy  R.  Prangley,  Chairman,  SL  Luke’s  Hospital, 
Denser;  Shier  M.  Hiigolina,  St.  Anthony's  Hospital,  Denver;  Marguerite 
E.  Paetznirk.  Denver  General  Hospital.  Denver;  Rev.  Allen  Erb,  Mennonite 
Ho-pital  and  Sanitarium.  La  Junta;  Mrs.  Henrietta  Loughran,  University 
of  Colorado  Seliool  of  Nursing.  Denver. 

Program:  II.  K.  Rice.  Chairman.  Porter  Sanitarium  and  Hospital.  Denver; 
Charles  K.  Levine,  Beth  Israel  Hospital,  Denrer;  John  Peterson,  Larimer 
County  Hospital.  Fort  Collins. 

Public  Relations:  Charles  K.  Levine.  Chairman.  Beth  Israel  Hospital. 
Deliver:  Ward  Hurley,  M.D..  University  of  Colorado  Department  of  Medicine, 
Denver;  A.  Tergetson.  Longmont  Hospital  and  Clinic,  Inc.,  Longmont. 

SPECIAL  COMMITTEES 

Constitution  and  Rules:  Owen  Stubben,  Chairman,  Denver  General  Hos- 
pital. Denver;  Harry  Clark  Southwest  Memorial  Hospital,  Cortex;  Sister 
Mary  Una.  St.  Francis  Hospital,  Colorado  Springs. 

Hospital  and  Professional  Relations:  Roy  Anderson,  Chairman.  PresbyteriaD 
Hospital.  Denver:  G.  A.  W.  Currie.  M.D..  Colorado  General  Hospital,  Den- 
ser: Louis  Liswood.  National  Jewish  Hospital.  Denver;  C.  S.  Bluemel, 
M D..  Mount  Airy  Sanitarium.  Denser. 

Rates  and  Charges:  DeMoss  Taliaferro,  Chairman.  Children's  Hospital, 
Denver:  Msgr.  John  It.  Mulroy.  Catholic  Hospitals.  Denver:  Roy  Prangley, 
St.  Luke's  Hospital.  Denver:  Elton  A.  Reese.  Alamosa  Community  Hoepital, 
Alamosa:  Roy  Anderson.  Presbyterian  Hospital,  Denver;  Richard  Connor, 
Mercy  Hospital.  Denver. 

Resolutions:  Sister  Mary  Raymond.  Mercy  Hospital,  Denver;  James  A. 
Harrison.  Community  Hospital.  Boulder. 


Specialists  on  IMPLANT  EYES 

It  has  been  our  privilege  to  work  with  leading  specialists  in  building  plastic 
eyes  to  order  for  all  types  of  implants.  Also  serving  the  doctor  and  his  patient 
with  regular  all-plastic  eyes  and  glass  eyes.  Assortments  sent  on  memo.  In 
business  since  1906.  Write  or  phone  for  full  details. 

DENVER  OPTIC  CO.,  330  University  Bldg.,  910  16th  St„  Denver  2.  MAin  5638 
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What  Nature  Does  for  the  Oyster  . 


AMPHOJEL®doosfor 

the;  peptic  ulcer.  Local 
physical  protection  by 
AMPHOJEL’S  demul- 
cent gel,  plus  the  effect 
of  its  antacid  compo- 
nent, hasten  healing 
and  relief  of  pain. 


Philadelphia  2,  Pa, 

AMPHOJEL* — Aluminum  Hydroxide 
Gei  (Alumina  Gel)  Wyeth 


erapeutic  bile 


overcomes  stasis 


. the  best  bile  salt  to  use  . . . would  be  the  one  that  produced 
the  most  copious  flow  of  secretion  from  the  liver.  ...  In  short, 
Ziydrocholeresis  would  be  advantageous,  if  achievable. 

“It  is.  The  preparation,  dehydrocholic  acid,  commercially 
available  as  Decholin  . . . does  considerably  increase  the  volume 
output  of  a bile  of  relatively  high  water  content  and  low 
viscosity.  The  drug  is  not  a cholagogue,  i.e.,  it  does  not  promote 
evacuation  of  the  gallbladder,  but  it  is  a good  ‘flusher’.”* 


Decholin 

dehydrocholic  acid,  Ames 


46753 


//yc/rocholeresis  with  Decholin  produces  abundant, 
thin,  free-flowing  bile— “therapeutic  bile.”  This 
flushes  thickened  bile,  mucus  plugs  and  debris 
from  the  biliary  tract. 

Decholin  Tablets,  3%  gr.  (0.25  Gm.),  bottles  of  100,  500,  1000 
and  5000. 

Decholin  Sodium  (sodium  dehydrocholate,  Ames)  20%  aque- 
ous solution,  ampuls  of  3 cc.,  5 cc.,  and  10  cc. 

‘Beckman,  H.:  Pharmacology  in  Clinical  Practice, 

Philadelphia,  W.  B.  Saunders  Company,  1952,  p.  361. 

Decholin  and  Decholin  Sodium,  trademarks  reg. 


AMES 

COMPANY,  INC.,  ELKHART,  INDIANA 
Ames  Company  of  Canada,  Ltd., Toronto 
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Take  a PHILIP  MORRIS  and  any  other  cigarette 

1.  Light  up  either  one  first.  Take  a puff— get  a good  mouthful  of  smoke 
— and  s-l-o-w-l-y  let  the  smoke  come  directly  through  your  nose. 

2.  Now,  do  exactly  the  same  thing  with  the  other  cigarette. 

You  will  notice  a distinct  difference  between 

PHILIP  MORRIS  and  any  other  leading  brand. 

Philip  Morris 

Philip  Morris  & Co.  Ltd.,  Inc.,  100  Park  Avenue,  New  York  17,  N.  Y. 


Doctor, 
be  your  own 
judge . . . 
try  this 
simple  test 

With  so  many  claims 
made  in  cigarette  adver- 
tising, you,  Doctor,  no 
doubt  prefer  to  judge  for 
yourself.  So  won’t  you 
make  this  simple  test? 
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“Control-Lift" 
Brassieres 
available  at 
these  stores: 


COLORADO 

pfXn.?";art  shop’  A‘"-ora 
Pullen-S  Inc.,  Boulder 

K^^„^,Cc°o'lo?^0orasdp0rr^rsin9S 

fty,ye  c°Snte r ,°  Ccfrt  ez  F£‘Shio"’  Co'°-  Spri"9a 
®f"Yer  Dry  Goods  Co.,  Denver 
|os!m  s Dry  Good's  Co.  Denver 

Si?rI,ca!  SuPP»y  Co.,  Denver 
Fa^h  Ur9e®ns  Supply,  Denver 

Fashionette  Shop,  Durango 
Anderson  s Dry  Goods,  Eaton 
s,  Fort  Morgan 

CrJ£SP  f Co/set  Shop-  c/°  Sweetbriar. 

Grand  Junction 
Corset  Shop,  Greeley 
Dodd’s,  Greeley 
Mae’s  Shop.  Gunnison 
Brock’s  Style  Shop,  Hayden 
Peterson’s  Style  Shop,  Julesburg 
The  Lassie,  Lamar 
VV  & T Pharmacy,  Loveland 
Mary  Lee  Shop,  Longmont 
Ann  s Style  Shop,  Longmont 
C.  C.  Anderson  Co.,  Pueblo 
Sue  Christian,  Pueblo 
Day-Jones  Co.,  Pueblo 
Peggy  Sue  Shop,  Pueblo 
Pueblo  Surgical  Supply,  Pueblo 
Malouff’s  Dry  Goods,  Saguache 
Veon  Shop,  Springfield 
LeLavone  Shop,  Trinidad 
MONTANA 

Malmin  Shop,  Billings 
Vaughn-Ragsdale  Co.,  Inc.,  Billings 
Chambers-Fischers  Co.,  Bozeman 
Muriel  Selby  Corset  Shop,  Butte 
Hazel’s  Style  Shop,  Dillon 
Paris  Co.  of  Montana,  Great  Falls 
Buttrey,  Great  Falls 
Cotton  Frock  Shop,  Helena 
Leaf  Lingerie  Shop,  Helena 
Anderson’s  Style  Shop,  Kalispell 
A.  W.  Miles  Co.,  Livingston 
Della’s,  Miles  City 
Ida  Pearson  Shop,  Missoula 
NEW  MEXICO 

Kistler  & Collister  Co.,  Albuquerque 
Lee  Joy  Shop,  Albuquerque 
Mollie’s  Albuquerque 
Chas.  Mareet  Shop,  Anthony 
Vohs,  Clovis 

Holland  Shop,  Hot  Springs 
Popular  Dry  Goods  Co.,  Los  Cruces 
Forson’s  Ready-to-Wear,  Portales 
Baca’s  Haberdashery,  Socorro 
El  Chico  Shop,  Taos 
Raton  Apparel  Shop,  Raton 
Emporium,  Santa  Fe 
Irma’s,  Santa  Fe 
UTAH 

Priscilla  Shop,  Cedar  City 
Mabel’s,  Delta 

Elite  Ladies  Jewelry  Store,  Helper 

Mendy’s,  Hurricane 

C C.  Anderson  Co.,  Logan 

Hughes  Style  Shop,  Milford 

Garbett’s,  Nephl 

Orchid  Shop,  Ogden 

Wilson  Style  Shop,  Payson 

Fla  Cille,  Price 

Lewis  Ladies  Store,  Provo 

Myrle  Shop,  Provo 

Rosana  Shop,  Richfield 

Mendy’s,  St.  George 

Auerbach’s,  Salt  Lake  City 

Makoff,  Salt  Lake  City 

Robinson’s  Medical  Mart,  Salt  Lake  City 
Crandall’s,  Springville 
LaRies  Shop,  Sugarhouse 
WYOMING 

Kassis  Dept.  Store,  Casper 

Quality  Shop,  Casper 

Dobbin’s  Women’s  Wear,  Cheyenne 

Ellen  G.  Walker  Shop,  Jackson  Hole 

Mary  Jane  Shop,  Laramie 

©Singer’s,  Lusk 

King’s,  Rawlins 

Hett’s,  Rock  Springs 

Fashion  Shop,  Thermopolis 

Veta’s,  Torrington 


AWARD  WINNING 


'P'ie4<yit$e 


BRASSIERES! 


Cordelia  surgical 

brassieres  have  won  the 
Blue  Ribbon  for  five 
consecutive  years.  Now, 
Cordelia  has  won 
BOTH  the  GOLD  MEDAL 
and  BLUE  RIBBON 
AWARDS  at  the  1952 
California  State  Fair 
Fashion  Exhibit. 


t/te  . . . 

HERE  ARE  THE  FACTS! 


Most  corrective,  surgical  and 
maternity  brassiere  problems 
have  been  scientifically 
solved  by  the  staff  of 
Physiospecialists  at 
Cordelia  of  Hollywood. 


THE  GOLD  MEDAL  WINNER 


Each  Cordelia  brassiere  is 
planned  and  made  for  easy, 
individual  fittings  by  experts 
in  local  stores. 


Every  Cordelia  brassiere  is  a 
luxury  in  fashion  fabrics  — 
beautifully,  youthfully 
designed.  These  are  the  facts 
judges  took  into  con- 
sideration — then  awarded 
Cordelia  the  winner! 


THE  BLUE  RIBBON  WINNER! 


3107  Beverly  Blvd. 
Los  Angeles,  Calif. 
DUnkirk  3-1365 


California’s  leading  creator  and 
manufacturer  of  scientifically 
designed  surgical,  corrective, 
maternity  and  style  brassieres. 


Rocky  Mountain  Medical  Journal 


250 


(@jN % 


STILL  the  Radiant  "First-Nighter” 

. . . right  through  the  menopause 


on  oral  estrogen 
therapy  that 
imparts 

No  Odor 
or 

After-Odor, 

No  Taste 
or 

After-Taste 


Convince  her  that  her  next  ten  years  will  be  as  happy  and  active 
as  the  past  ten,  and  you’ll  answer  her  secret  need  for  reassurance 
Put  her  on  Sulestrex,  and  you’ll  promptly  solve  the  physical  symptoms. 

A marked  advance  in  oral  estrogenic  therapy,  Sulestrex  is  a pure, 
stable,  water-soluble,  crystalline  compound,  deriving  its  estrogenic 
activity  from  estrone.  It  is  not  a mixture  of  estrogens, 
nor  does  it  contain  any  inactive  steroids  or  uriniferous  ingredients. 
Reich  and  associates,1  in  a recent  continuing  study,  observed  that 
Sulestrex  “.  . .is  a clinically  effective  oral  estrogenic  substance , 
easy  to  administer  and  extremely  well  tolerated  . . . with  an 
amazingly  low  incidence  of  side  reactions .” 

Prescribe  it  with  the  assurance  that  you  are  using  as  ^ p p . . 
effective  estrogen  therapy  as  science  has  yet  created.  vXAJuTtLc 


PIPERAZINE 

(PIPERAZINE  ESTRONE  SULFATE,  ABBOTT) 

Tablets,  Sub-U-Tabs  and  Elixir 

1-131 


1.  Reich,  W.  J.,  et  al.  (1952), 

A Recent  Advance  in  Estrogen  Therapy.  II. 
American  J.  Obst.  & Gynec.,  64-174,  July 
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The  “Raw  Deal ” 

DETWEEN  now  and  the  middle  of  March 
” we,  as  individuals,  will  be  settling  our 
financial  score  with  Uncle  Sam.  The  year 
1952  was  probably  the  all-time  high  for 
many  of  us,  and  time  may  record  it  as  the 
financial  peak  of  most  physicians  in  middle 
age.  Many  of  us  set  aside  some  funds  over 
and  above  the  quarterly  estimated  tax, 
hoping  that  at  least  a portion  of  it  would 
provide  some  security  against  declining 
years.  It  is  proper  that  professional  men 
should  be  assured  some  security  in  lieu  of 
pensions  and  retirement  plans,  such  as 
great  corporations  and  federal  services  pro- 
vide. Fair  reward  for  merit  and  hard  work 
is  part  of  the  democratic  way  of  life.  Penal- 
izing the  well-to-do  is  contrary  to  its  teach- 
ing— when  carried  to  the  point  of  inability 
to  keep  a fair  share  of  earnings. 

Over  a year  ago  Frank  G.  Dickinson,  Di- 
rector of  the  Bureau  of  Medical  Economic 
Research  of  the  American  Medical  Associ- 
ation, stated  that  the  average  doctor  is  get- 
ting a “raw  deal”  on  his  income  tax.  He  is 
quoted  as  follows: 

Most  of  us  employed  by  companies  are 
covered  by  pension  or  profit-sharing  plans 
chalked  up  to  “operating  expenses.”  We  are 
not  taxed  for  these  extra  earnings  until  we 
receive  them.  By  then,  most  of  us  are  retired 
and  our  tax  burdens  are  reduced  because 
we  are  in  the  lower  income  brackets.  Among 
physicians  and  other  professional  workers, 
only  those  employed  by  companies  are  eli- 
gible for  such  pensions.  Most  professional 
persons  are  self-employed;  they  cannot 
charge  off  a pension  to  business  expenses. 

The  physician  has  the  longest  training  pe- 
riod among  professional  people,  starting  to 
earn  around  age  28.  During  his  nine  or  more 
years  of  training,  his  lost  income  and  ex- 
penses amount  to  about  $35,000.  Accordingly, 
he  must  earn  $5,000  extra  each  year  in  order 
to  catch  up  with  the  person  who  went  to 


work  at  18.  His  lifetime  earnings  are 
bunched  into  relatively  few  peak-earning 
years.  During  these  years  he  is  in  a higher 
income  tax  bracket. 

Over  a lifetime,  then,  he  pays  more  taxes 
than  a man  who  earns  the  same  amount  over 
a long  period,  and  he  cannot  finance  any 
part  of  a pension  out  of  tax-free  business 
expenses. 

Dr.  Louis  H.  Bauer,  President  of  the 
American  Medical  Association,  mentioned 
these  facts  during  his  address  at  the  Clinical 
Session  in  Denver  last  December.  He  also 
mentioned  action  upon  it  as  one  of  the  sev- 
eral legislative  matters  which  require  our 
attention  and  earnest  study.  The  Reed- 
Keogh  bills,  introduced  in  the  last  Congress, 
would  allow  pensions  or  retirement  privi- 
leges for  the  self-employed.  No  fairer  law 
could  become  a part  of  our  federal  statutes. 

At  present,  all  years  following  entrance 
of  a wage-earner  into  the  Federal  Social 
Security  system  are  “elapsed  years”  which 
determine  the  average  wage.  The  average 
wage  is  then  the  key  in  figuring  Old-Age 
and  Survivor’s  Insurance.  In  this  manner, 
a worker  who  is  disabled,  unemployed,  or 
who  merely  transfers  to  new  employment 
is  penalized. 

It  should  not  be  too  difficult  to  remove 
this  penalty.  The  above  system  is  not  used 
by  private  industry,  insurance  companies, 
or  even  by  federal  government  for  its  em- 
ployees. The  more  modern  plan  uses  the 
five  to  ten  best  years  during  the  employees’ 
working  lifetime  in  computing  retirement 
benefits;  increments  for  each  year  of  gain- 
ful employment  compensates  the  wage 
earners  Who  had  the  longer  periods  of  cov- 
ered employment  and  therefore  made  larger 
contributions  into  the  pension  funds. 

Surely  we,  as  self-employed  professional 
men,  are  entitled  to  set  aside  something 
during  our  most  lucrative  years  as  defense 
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against  dependency  when  those  years  have 
passed.  The  stress  and  strain  of  the  lives 
we  lead  has  made  us  more  vulnerable  (by 
about  20  per  cent  more  than  average)  to 
the  leader  of  all  causes  of  death — heart  dis- 
ease. Heart  disease  also  causes  many  of  our 
colleagues  to  “slow  up,”  if  not  to  relinquish 
all  professional  activity. 

The  Reed-Keogh  bills  and  several  similar 
ones,  we  understand,  have  already  been 
reintroduced  in  the  new  Congress.  They 
differ  in  minor  detail,  but  all  hew  to  the 
same  principle.  During  last  fall’s  election 
campaign  both  our  new  President  and  the 
candidate  he  defeated  expressed  approval 
of  this  principle  which  would  give  the  self- 
employed  something  like  an  “even  break” 
with  the  civil  servant  and  the  corporate 
employee.  Thus  the  current  leaders  of  both 
major  political  parties  favor  it.  And  we 
have  other  allies,  for  lest  we  think  only  of 
physicians,  let  us  remember  that  the  same 
principle  applies  to  a greater  or  lesser  ex- 
tent to  the  lawyers,  the  accountants,  engi- 
neers, all  other  professional  men  and 
women,  and  to  that  even  larger  group,  the 
host  of  self-employed  “small  business  men.” 

There  has  long  been  an  inherent  injustice, 
yes,  a Raw  Deal,  imposed  on  all  of  us  self- 
employed.  Now  the  time  is  ripe,  the  politi- 
cal weather  is  favorable.  Let  us  every  one 
talk  and  write  to  our  representatives  in 
Congress,  let  every  one  of  our  voices  be 
heard,  and  get  a square  deal  started! 

4 4 4 

Common  Sense  versus 
Socialism 

AN  ARTICLE  entitled  “The  Need  for  Com- 
mon Sense”  appeared  recently  in  a Brit- 
ish magazine.  It  stated  that  almost  every 
home  in  England  has  a cupboard  crammed 
with  full  and  half-full  boxes  of  tablets,  and 
“Britain  has  become  a nation  of  pill-takers.” 
The  author  pursues  the  question,  “Are  all 
of  these  millions  of  pounds’  worth  of  pills 
necessary?”  He  believes  that  a large  por- 
tion of  tablets  are  never  taken  at  all,  and 
places  the  blame  upon  both  doctor  and 
patient.  The  doctor  prescribes  too  large  a 
quantity  and  the  patient  rushes  to  his  office 
upon  the  slightest  pretext.  Pills  are  “the 
wings  that  help  people  to  fly  from  reality.” 


They  stimulate,  dispel  pain  and  fear  of 
pain,  induce  sleep,  offer  hope,  and  are  easy 
to  take.  For  example,  in  cases  of  obesity 
most  patients  choose  to  take  pills  rather 
than  go  on  a diet.  Dexedrine  impairs  appe- 
tite and  makes  dieting  relatively  painless. 
The  majority  of  people  seem  to  think  they 
need  a tonic  or  vitamin  tablets — especially 
when  prescriptions  are  “free.”  Most  women, 
it  is  said,  have  pain;  the  family  doctor 
knows  that  the  incidence  is  highest  among 
women  who  have  time  for  introspection, 
especially  when  frustration  complicates  the 
picture.  Pills  and  pelvic  surgery  too  often 
are  sought  and  found. 

In  1951  Britain’s  National  Health  Serv- 
ice paid  out  fifty  million  pounds  (about 
$150,000,000)  for  prescriptions.  If  the  pre- 
scription bill  continues  to  rise  at  the  present 
rate  it  will  cost  six  times  this  figure  by 
1980.  A single  drug  company  sells  4,000,000 
sedative  tablets  every  month;  “slimming 
tablets”  cost  the  taxpayer  one-half  million 
pounds  (about  $1,500,000)  annually.  Along 
with  vitamin  tablets,  codeine,  aspirin  and 
laxatives,  the  people  are  consuming  anti- 
smoking, anti-drink  and  even  bust-improv- 
ing tablets.  A survey  of  17,301  prescriptions 
has  indicated  that  sedatives  comprise  the 
largest  single  group,  about  15  per  cent,  of 
all  drugs  prescribed. 

Physicians  who  serve  the  public  as  “com- 
pany doctors”  learn  to  know  employees 
who  appear  too  frequently  for  prescriptions 
or  services — apparently  for  the  sole  purpose 
of  chiseling.  Human  selfishness  is  the  same 
whether  weighed  in  the  scales  of  a local 
project  or  a great  national  scheme.  What 
with  fabulous  costs  of  administration,  chis- 
lers,  and  doctors  who  over-prescribe,  is  it 
surprising  that  socialized  medicine  has  prac- 
tically depleted  England’s  exchequer? 

America’s  danger  has  not  passed  with  the 
change  in  administration,  though  the  im- 
mediate serious  threat  has  subsided.  We 
will  never,  within  the  foreseeable  future, 
be  able  to  relax  lest  America  shall  learn 
England’s  lessons  our  own  hard  way!  Hu- 
man nature  has  not  changed  during  the 
course  of  recorded  history;  war  and  “social 
reform”  will  apparently  be  ever-present 
somewhere  in  the  world! 
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PERSONALITY  GROWTH  AND  DEVELOPMENT* 
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The  day  has  arrived  when  the  study  of 
personality  growth  and  development  is  no 
longer  an  elective  subject.  Study  of  human 
personality  and  a knowledge  of  its  growth 
and  development  is  most  important  for 
everyone.  For  the  physician  it  is  a prime 
necessity.  It  is  not  something  that  is  merely 
the  means  to  a better  bedside  manner  or 
to  a better  understanding  of  a few  diffi- 
cult patients.  Rather,  it  is  one  of  the  most 
potent  forces  for  producing  disease  symp- 
toms that  is  known.  The  personality  that 
is  not  strong  and  robust  can  break  down 
and  have  its  own  disease  symptomatology. 
It  is  vital  that  the  physician  know  and  rec- 
ognize the  many  symptoms  that  arise. 

It  seems  increasingly  clear  that  an  emo- 
tionally healthy  and  robust  personality  has 
a capacity  for  resisting  disease  processes. 
In  the  last  century  and  in  the  first  part  of 
this  century,  great  store  was  set  by  the 
expression  “a  healthy  body  will  house  a 
healthy  mind.”  This  was  paraphrased  in 
various  ways  to  indicate  that  if  one  had  a 
healthy  body  or  maintained  physical  health 
one  was  unlikely  to  have  any  emotional 
or  mental  disturbance.  This  was  carried 
even  further  to  the  belief  that  the  cure  for 
mental  illness  depended  upon  working  to- 
ward the  health  of  the  body.  Certainly  this 
was  sometimes  true,  but  in  the  main  this 
bit  of  ancient  wisdom  led  many  people 
astray  and  kept  them  from  getting  at  the 
real  cause  and  effective  treatment  of  emo- 
tional illness. 

The  story  of  personality  growth  and  de- 
velopment divides  itself  into  various  growth 
periods  and  there  are  important  psycholog- 
ical and  environmental  forces  which  should 
prevail  in  these  periods. 

•Presented  before  the  Annual  Session  of  the  Colo- 
rado State  Medical  Society  at  Denver,  September 
11,  1952.  The  author  is  Professor  and  Head  of  De- 
partment of  Psychiatry,  Temple  University  School 
of  Medicine  and  Hospital. 


Security  and  Rapport 

For  purposes  of  discussion,  let  us  focus 
our  attention  for  a few  moments  on  the 
importance  of  building  security  during  the 
first  year  of  life.  In  these  days  of  anxiety, 
we  need  to  do  more  than  deplore  the  pres- 
ence of  anxiety  and  anxiety-producing  con- 
ditions. We  must  find  an  antidote  for 
anxiety.  This  antidote  is  security  in  infancy 
which  establishes  a rapport  that  is  carried 
through  to  adult  life.  To  give  security  to 
the  infant  is  to  produce  in  him  a sense  of 
confidence  and  well-being  which  develops 
into  such  personality  qualities  as  calmness, 
serenity,  and  courage.  Confidence  and  cour- 
age are  very  important  human  attributes, 
and  if  they  are  to  be  present  in  any  use- 
ful quantity,  they  must  be  formulated  in 
the  earliest  beginnings  of  personality,  that 
is  in  infancy.  To  be  more  specific,  security 
is  achieved  by  the  parent  having  a contin- 
uous, happy  concern  about  the  child  from 
birth  onward,  especially  during  the  first 
year  of  life.  An  infant  needs  to  be  touched 
and  handled,  fondled  and  cuddled,  smiled 
on,  talked  to  soothingly,  encouragingly,  and 
lovingly.  Every  day  more  proof  is  seen  of 
the  importance  of  touch,  through  skin  and 
muscular  contact,  in  producing  a sense  of 
well-being  which  is  conducive  to  calmness, 
serenity,  confidence  and  trust.  There  can- 
not be  too  much  emphasis  placed  on  these 
attributes  for  they  are  qualities  that  are 
needed  often  throughout  life.  All  too  often 
they  are  looked  for  in  our  children  and 
found  lacking. 

Parents  and  teachers  are  distracted  over 
this  lack  and  wonder  what  is  the  matter. 
They  scold  about  this  modern  age  and  call 
the  youngsters  thoughtless  and  heedless. 
But  the  truth  of  the  matter  is  that  these 
children  have  never  been  helped  to  have 
trust,  confidence,  calmness,  and  loyalty 
upon  which  they  can  build  a pleasure  in 
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learning  and  cooperating.  Young  children 
need  kindness  of  voice  and  an  absence  of 
scoldings.  They  need  a certain  permissive- 
ness in  small  matters  but  plenty  of  guid- 
ance and  control  regarding  larger  prin- 
ciples. Very  young  children  need  consistent, 
warm,  friendly  attention  with  opportunities 
for  friendly  contacts  with  other  children  as 
soon  as  they  are  old  enough  to  come  in 
contact  with  them.  Thus  we  see  that  the 
sense  of  well-being  that  we  call  security 
grows  out  of  love  and  happiness,  concern, 
and  intimate  closeness  between  a child  and 
those  who  care  for  him.  This  produces  a 
positive  rapport.  It  produces  an  automatic 
sense  of  gratitude  and  desire  to  respond  in 
kind.  As  the  child  is  loved  and  treated  well, 
he  tends  likewise  to  want  to  love  and  repay 
his  benefactors.  In  return  for  their  love, 
he  is  more  willing  to  learn  and  cooperate. 

Parents  are  often  exasperated  when  their 
children  seem  unwilling  to  conform  to  their 
way  of  life  and  learn,  at  least,  some  of  its 
precepts.  Schools  have  an  increased  burden 
because  there  are  many  pupils  that  seem 
unable  to  learn.  Marriages  have  an  extraor- 
dinary lack  of  harmony  because  the  abil- 
ity to  work  together  is  absent.  Thousands 
of  problems  of  friction  and  poor  adjustment 
occur  because  of  the  difficulties  people  have 
in  working  with  and  understanding  each 
other.  Even  nations  disagree  and  war  en- 
sues because  the  cementing  influence  of  fair 
play  and  cooperation  cannot  seem  to  be 
put  in  action. 

Many  people  deplore  the  breakdown  of 
the  American  home  and  certainly  it  has 
changed.  Many  influences  have  changed  it. 
Among  the  important  phenomena  are  the 
loosening  of  ties,  the  lack  of  mutual  respect, 
the  self-centered  indifference  of  certain 
family  members  to  the  emotional  needs  of 
other  family  members.  Lacking  is  the  sensi- 
tive conscientious  rapport  which  always 
marked  the  close,  happy  family  that  sent 
the  gentle,  good  and  constructive  citizens 
into  the  world. 

An  inner  security,  meaning  a calm  and 
quiet  confidence  in  oneself  and  good  rap- 
port with  others,  has  its  roots  early  in  life. 
Kindness,  courage,  confidence  and  coop- 
eration are  created  in  the  cradle — cultivated 
by  warm  family  ties  and  strengthened  by 


friendly  human  relationships.  Unquestion- 
ably the  physical  closeness  which  accom- 
panies the  cradle,  and  the  tender  loving  care 
given  during  the  infant’s  early  months  play 
a most  important  part  in  producing  loving 
and  cooperative  adults,  as  well  as  keeping 
them  free  of  psychoneuroses  and  resistant 
to  other  types  of  diseases.  This  may  seem 
homely  and  prosaic,  too  time-consuming 
and  difficult  for  physicians  to  teach.  Some 
may  even  feel  that  such  consideration  and 
indulgence  tends  to  weaken  the  race.  How- 
ever, the  observations  of  psychiatrists  in- 
dicate that  the  vast  numbers  of  psychoneu- 
roses, psychoses,  personality  disorders  and 
psychosomatic  conditions  are  in  part  due 
to  this  lack  of  security.  There  is  not,  at 
this  moment,  too  much  spoiling  and  over- 
indulgence;  rather,  there  is  too  little  loving 
warmth  and  kindness. 

Discipline  and  Conformity 

Human  beings  need  discipline  and  must 
learn  the  importance  of  conformity  to  va- 
rious natural  and  social  laws.  But  they  do 
not  take  naturally  to  these  laws  and  al- 
ways find  them  oppressing,  burdensome, 
and  irksome.  Therefore,  strong  emphasis  is 
put  upon  security,  because  we  know  that 
the  secure  person,  who  has  good  rapport 
with  others,  learns  most  easily,  and  with 
the  least  resentment,  to  conform  and  accept 
discipline  that  is  presented  to  him  in  a 
rational  way.  One  of  the  most  intimate, 
personal  phenomenon  requiring  self-disci- 
pline  and  conformity,  is  toilet  training. 
Toilet  training  is  an  important  event  in  the 
life  of  a child  and  requires  two  to  three 
years  for  its  attainment.  But  along  with 
toilet  training  comes  such  precepts  as  re- 
spect for  the  rights  of  others,  the  impor- 
tance of  cleanliness,  and  neatness  of  the 
person  generally.  Toilet  training  requires 
effort  and  concern  for  others  than  oneself, 
and  it  further  requires  learning  to  postpone 
certain  gratifications  until  the  proper  time 
arises.  This,  therefore,  needs  to  be  taught 
with  patience  and  faith  in  the  child,  that 
he  will  accomplish  it  eventually.  What  is 
required  of  him  must  be  repeated  fre- 
quently, his  successes  praised  and  not  too 
much  said  about  his  failures.  During  this 
period  of  growth  it  is  important  for  the 
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parent,  or  whoever  handles  the  child,  to 
have  the  air  of  expectant  success  and  not 
an  attitude  of  “I  told  you  so,”  “I  thought 
you  were  too  young  to  do  it,”  “Children 
always  do  things  wrong”  or  “Why  do  you 
have  to  be  so  stupid?” 

For  the  physician,  certain  principles 
should  be  made  clear.  A physician  often 
hears  a mother  ask,  “how  do  I discipline 
my  child?”  Between  the  ages  of  1 and  4, 
I would  question  whether  a child  needs 
to  be  disciplined  for  discipline’s  sake.  What 
he  needs  to  learn  is  how  to  get  along  with 
other  people,  adapt  himself  to  the  home 
routine  and  learn  to  be  a good  sport  in 
his  play  with  other  children.  This  makes 
for  pleasant  and  constructive  living.  The 
mother  or  father  who  want  a so-called  “dis- 
ciplined child”  need  not  try  to  make  him 
one,  all  at  once,  during  any  one  year.  There 
is  plenty  of  time  for  the  right  kind  of  dis- 
cipline. If,  for  instance,  they  want  the  child 
to  be  a good  student,  they  should  cultivate 
in  him  a curiosity  to  learn  and  not  nag 
him  to  get  all  “A’s”  because  the  work  re- 
quired to  get  all  “A’s”  is  good  discipline. 
Neither  should  they  nag  a child  into  sports 
because  sports  are  good  discipline,  but 
rather  give  him  the  experiences  which  will 
make  him  realize  that  sports  are  consider- 
able pleasure,  relaxation,  and  diversion,  and 
see  that  opportunities  are  open  to  him  so 
he  can  indulge  in  these  pleasures. 

There  is  a tendency  for  human  beings  to 
discipline  themselves  in  learning  rather 
than  make  learning  interesting.  They  think 
of  discipline  as  something  which  one 
achieves  through  being  driven  to  achieve- 
ment. To  the  contrary,  this  may  result  in 
a very  poorly  disciplined  person  indeed. 
In  other  words,  parents  who  push  for  con- 
formity because  they  regard  conformity  as 
a law  of  the  household  find  that  children 
rebel  against  these  laws  sooner  or  later,  and 
that  the  real  secret  of  discipline  and  con- 
formity is  to  make  good  habits,  responsible 
habits,  fun,  and  create  a living  so  inter- 
esting that  the  gratification  of  participa- 
tion is  sufficient  reward  for  the  child. 

Love  Beginnings  and  Sex 

The  growth  period,  between  the  ages  of 
3 and  6,  focuses  on  a combination  of  forces 
at  work  within  the  small  child  that  en- 


compass the  parent  of  the  opposite  sex  and 
an  expanding  view  of  life  and  give  an  im- 
petus to  the  budding  sexuality  of  the  child. 
In  Freud’s  presentation  of  the  many  facets 
of  human  personality,  he  uses  the  term 
“family  romance”  to  refer  to  the  frequent 
fantasy  of  the  child.  The  child  imagines, 
says  Freud,  that  he  is  not  the  child  of  his 
parents,  but  is  a child  of  some  great  per- 
sonage— a king  or  queen — and  through  some 
means  has  found  his  way  into  the  family 
of  these  two  humble  people  who  call  them- 
selves his  parents.  The  author  would  feel 
that  the  term  “family  romance”  could  bet- 
ter apply  to  the  many  emotional  phenomena 
which  surround  the  development  and  reso- 
lution of  what  has  been  called  the  Oedipus 
complex.  Between  the  ages  of  3 and  6 
a boy  has  an  increased  appreciation  of  his 
mother  and  her  attentions.  Their  fondness 
for  each  other  runs  a certain  high  course 
before  he  enters  school  and  begins  to  be 
one  of  the  gang.  Girls,  at  this  same  age, 
find  their  fathers  increasingly  attractive 
as  a companion  and  enter  into  a situation 
of  rivalry  with  the  mother  for  his  atten- 
tion. These  phenomena,  in  both  sexes,  are 
attended  by  an  increase  in  genital  sexual 
excitement  and  increased  frequency  of  mas- 
turbation unless  the  latter  has  been  greatly 
stifled  earlier  in  the  child’s  development. 
These  phenomena,  taken  together,  form 
an  important  part  of  the  beginnings  of 
love,  a kind  of  appreciation  of  and  desire 
to  be  with  the  parent  of  the  opposite  sex, 
attended  by  certain  heightened  genital 
excitement  and  fantasy.  This  is  often  vocal- 
ized by  the  child  as  a desire  to  grow  up  ana 
marry  the  parent  of  the  opposite  sex.  Some 
parents  look  upon  this  as  morbid  and  dan- 
gerous whereas  it  is  actually  healthy  and 
usually  most  desirable.  Furthering  of  the 
love  process  needs  encouragement  at  an 
early  age  and  should  be  better  understood 
by  the  parents  of  growing  children. 

The  Oedipus  complex  is  a most  important 
part  of  personality  growth  and  develop- 
ment. It  usually  always  runs  its  course  and 
resolves  itself  by  the  child  withdrawing 
some  of  his  interest  from  the  parent  and 
attaching  it  to  children  of  his  own  age  or 
to  teachers  and  others  who  play  an  impor- 
tant role  in  his  life.  Probably  the  impor- 
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tant  thing  for  the  physician  to  remember 
here  is  that  the  presence  of  this  family 
romance  is  often  so  subtle  as  to  be  eas- 
ily overlooked.  This  has  its  unfortunate 
consequences  in  that  when  the  parent  or 
adult  is  so  insensitive  as  to  be  unaware  of 
the  child’s  interest  in  these  directions,  he 
inhibits  an  important  part  of  the  child’s 
emotional  growth  and  development.  The 
physician  needs  to  help  parents  under- 
stand that  this  phase  does  come  and  is  a 
natural  phenomenon.  He  should  attempt 
to  neutralize  parents’  fears  which  usually 
tend  to  become  morbid.  Parents  should  be 
reassured  that  the  increased  tendency  to- 
ward masturbation  during  this  period  is 
not  to  be  worried  about,  that  the  child 
should  not  be  threatened  or  made  to  feel 
ashamed  about  it.  If  a child  has  proper 
diversion,  playmates,  and  a reasonably  good 
time  the  masturbation  will  subside.  Further, 
the  physician  should  explain,  when  such 
feelings  or  yearnings  on  the  part  of  the 
child  are  expressed  that  they  should  not  be 
taken  to  mean  that  he  is  sexually  or  emo- 
tionally precocious  and  is  going  to  want  to 
marry  before  he  is  half  way  through  ado- 
lescence. 

Family  romance  can  all  be  taken  calmly 
and  serenely  and  enjoyed  by  everyone  con- 
cerned. Any  father,  for  instance,  who  is 
so  oblivious  of  his  daughter’s  emotional  de- 
velopment that  he  has  not  heard  and  re- 
sponded to  her  warmth  and  blandishments 
is  either  a most  insensitive  man  or  he  is 
paying  too  much  attention  to  business.  The 
mother,  being  by  the  very  nature  of  her 
relation  to  the  family  closer  to  the  boy,  is 
much  less  likely  to  recognize  his  affection- 
ate interest.  With  her  it  is  more  a matter 
of  not  being  unduly  alarmed  about  it  when 
she  does  see  it  and  not  discouraging  it  too 
thoroughly.  Writers  are  always  alluding  to 
the  war  of  the  sexes  or  to  the  fact  that  men 
and  women  do  not  understand  each  other; 
they  even  go  so  far  as  to  say  that  men  and 
women  hate  each  other.  Much  of  this  is 
true  and  could  undoubtedly  be  minimized 
if  some  of  these  phenomena  were  better 
understood  and  handled  in  early  family 
life. 


Enhancement  of  Conscience,  and 
Expansion  of  Ego 

Between  the  ages  of  6 and  12  the  child’s 
formal  schooling  begins.  What  is  he  doing? 
What  is  he  thinking?  To  many  parents,  he 
is  an  uninformed  poorly  disciplined  young- 
ster interested  in  lots  to  eat,  movies,  tele- 
vision and  excitement  of  all  kinds.  He  looks 
for  heroes  to  worship,  won’t  wear  shoes, 
finds  it  difficult  to  be  clean  and  neat,  and 
usually  protests  about  the  learning  process 
to  which  school  subjects  him.  He  finds  it 
difficult  to  do  things  for  others  and  is  never 
on  time. 

He  has  lost  the  cuteness  of  childhood  and 
has  not  become  as  interesting  to  adults  as 
some  adolescents  are.  Good  school  teachers 
probably  understand  these  youngsters  bet- 
ter than  their  parents  do.  At  least  good 
teachers  have  understanding  and  objectiv- 
ity while  parents  are  too  close  to  the  prob- 
lem. They  see  their  job  as  a harassing  one 
that  often  only  means  providing  clothes 
which  are  all  too  frequently  worn  out,  lost 
or  outgrown.  They  discipline  constantly 
in  order  to  overcome  the  conflict  between 
the  child’s  desire  to  have  life  one  continu- 
ous pleasure  and  society’s  insistence  that 
he  learn  to  be  considerate  of  others  and  ac- 
quire knowledge  which  will  prepare  him 
eventually  for  earning  a living.  It  is  the 
physician’s  task  to  teach  the  parent  to 
have  patience  with  this  growing  youngster. 
The  parent  usually  needs  to  be  encouraged 
to  give  his  young  one  more  time,  more  in- 
spiration, more  stimulation  in  the  direction 
of  socially  desirable  goals.  He  needs  to 
be  shown  how  to  give  the  child  an  oppor- 
tunity to  utilize  his  energies  in  a construc- 
tive way,  focus  his  attention  toward  a later 
usefulness  by  attempting  to  emulate  the 
more  desirable  of  his  heroes. 

A child’s  personality  at  this  age  is  cer- 
tainly not  fully  formed  and  integrated.  On 
the  other  hand,  the  parents  are  often  un- 
sure about  their  own  ideas  for  the  child. 
So  they  shirk  their  duties  during  this  pe- 
riod. They  avoid  stimulating  any  interest 
in  the  world  around  him  and  permit  him 
to  be  too  self-centered.  They  grumble  about 
it,  but  do  little  to  direct  it  properly.  And, 
after  letting  a child  drift  along  unnoticed 
from  the  age  of  6 to  12,  they  wonder  why 
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he  shows  little  ambition  in  his  teens  or 
shows  no  interest  in  choosing  a vocation 
and  following  through  for  its  preparation. 

Many  parents  who  have  enjoyed  their 
children  at  the  ages  of  3 and  4 often  do  not 
thereafter  maintain  the  same  closeness  with 
them.  Children  between  the  ages  of  6 and  12 
do  a great  deal  of  thinking  about  them- 
selves and  the  world  around  them  and  what 
they  are  going  to  do  and  be.  All  this  goes 
on  in  spite  of  what  appears  to  be  an  inter- 
est only  in  candy,  cake,  and  movies.  They 
need  to  be  given  tasks  to  do,  they  need  to 
be  helpful.  They  need  to  feel  that  they  par- 
ticipate in  some  way  in  family  living,  and 
are  not  completely  parasitical.  They  need 
to  be  taken  into  the  confidence  of  their 
elders  and  treated,  occasionally  at  least,  as 
equals.  In  this  way  contact  is  maintained 
with  them  during  a very  important  part 
of  their  development.  Their  sense  of  se- 
curity is  continued  and  confidence  in  them- 
selves expands.  Their  egos  come  to  know 
more  and  absorb  and  integrate  more  of  the 
facts  of  life  and  they  grow  older  with  more 
zest  and  eagerness  for  participating  in  the 
experience  of  life. 

They  are  many  people  who  are  either 
bored  with  life  or  have  at  best  a lukewarm 
interest.  And  think  of  the  number  of  people 
who  become  world-weary  by  the  age  of  35! 
If  we  are  to  have  more  enthusiastic  and 
adventurous  people  in  this  world,  we  must 
keep  in  touch  with  our  young  ones  between 
the  ages  of  6 and  12,  during  the  so-called 
latency  period.  Each  year  they  are  at  a 
different  stage  between  childhood  and  ado- 
lescence. They  change  rapidly  from  year 
to  year.  While  they  are  satisfying  their  ap- 
petites for  food,  they  are  getting  strength 
for  the  future.  Families  should  be  encour- 
aged to  see  that  they  gain  mental  sustenance 
as  well  as  physical  sustenance. 

Emancipation  and  Preparation 
for  Responsibility 

The  age  between  12  and  21  is  generally 
called  adolescence.  It  includes  puberty, 
which  occurs  between  12  and  15,  the  teen- 
age years,  and  ends  with  a convenient  and 
conventional  stopping  point  coinciding  with 
the  legal  age  of  maturity.  These  are  impor- 
tant years  from  the  standpoint  of  person- 


ality growth  and  development.  During  pu- 
berty, menstruation  begins  in  the  girl  and 
the  onset  of  seminal  emissions  occurs  in  the 
male.  The  girl  develops  female  contours 
with  enlargement  of  the  breasts  and  widen- 
ing of  the  hips  whereas  the  boy  grows 
taller  and  his  voice  deepens.  During  the  age 
of  puberty,  youngsters  are  often  self-con- 
scious and  sometimes  awkward  in  move- 
ments. They  are  not  quite  sure  whether 
they  are  children  or  adults  and  actually, 
psychologically,  have  wishes  to  be  both. 
They  are  somewhat  wary,  yet  desirous  of 
romantic  attachment  to  the  opposite  sex, 
and  are  alternately  thrilled  and  dismayed 
by  the  stirring  of  sexual  feelings  within 
them.  They  often  become  absorbed  with  the 
joys  of  romance  and  at  the  same  time  are 
apprehensive  about  its  responsibilities  and 
the  possibilities  for  frustration.  Modern 
education  places  a great  many  responsibili- 
ties upon  them  in  terms  of  what  they  must 
learn  to  gain  a coveted  degree.  And  there 
are  many  extra-curricular  activities  in 
which  they  must  compete  to  gain  prestige. 
Many  have  anxiety  about  obtaining  higher 
education,  while  others  are  in  the  throes  of 
great  discontent  through  feelings  of  inferi- 
ority, apprehensions  about  war  and  death, 
or  fear  of  not  proving  themselves  in  the 
later  world  of  marriage,  parenthood,  and 
work. 

It  can  be  seen  then  that  adolescence  is  a 
period  of  considerable  emotional  stress  and 
strain  at  best  and  that  these  young  people 
need  a great  deal  of  understanding  and  help 
with  their  problems.  Rather  than  realize 
how  many  and  pressing  the  problems  of 
adolescents  are,  it  is  surprising  how  many 
parents  forget  so  soon  how  difficult  this 
age  period  can  be.  They  are  inclined  to  be 
impatient  with  adolescent  struggles  to  gain 
a sense  of  maturity,  prestige,  a sense  of 
worth,  and  some  degree  of  satisfaction  from 
competing  in  the  fields  of  romance,  sports, 
scholastic  achievement,  and  social  popu- 
larity. 

Parents  with  limited  understanding  will 
merely  be  distressed  by  the  adolescent’s  in- 
creasing aggressive  struggle  to  find  inde- 
pendence. Rather  than  help  and  foster  it, 
they  complain  about  it  and  regard  it  as  evi- 
dence of  disloyalty  and  lack  of  apprecia- 
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tion.  They  fear  that  in  the  adolescent’s 
romantic  leanings  lies  sexual  danger  or 
some  early  precipitous  marriage  probably 
to  the  wrong  person.  These  parents  instead 
of  giving  friendship,  withhold  it.  Instead  of 
giving  counsel  and  guidance,  they  give  nag- 
ging and  scolding.  Here,  the  physician 
should  be  counselor  for  the  adolescent  and 
his  parents  and  help  them  to  think  out 
and  talk  over  plans,  hopes,  aspirations,  and 
difficulties.  The  adolescent  needs  to  be 
given  direction,  encouragement,  and  the 
parent  needs  to  be  helped  to  give  it  to  him. 
If  parents  cannot  advise  their  youngsters, 
the  physician  must  do  it  in  their  place.  To 
manage  this  successfully,  the  physician 
must  have  a real  interest  in  young  people 
and  be  able  to  gain  their  confidence.  He 
must  know  how  to  get  parents  and  young 
people  to  work  together  more  constructively 
or  be  able  to  give  teen  agers  the  necessary 
encouragement  and  strength  to  go  forward 
even  when  parental  cooperation  is  not 
forthcoming. 

Many  psychoneurotic  and  psychosomatic 
problems  are  in  the  making  during  ado- 
lescence. Over-timidity  and  shyness,  exces- 
sive irritability  and  undue  aggressiveness, 
extreme  boastfulness,  over-complaining,  or 
excessive  need  for  approval  are  just  some 
of  the  personality  traits  which,  if  not  re- 
solved, may  begin  to  produce  symptoms  of 
a psychoneurotic  nature.  It  is  said  that  an 
adolescent  must  accomplish  four  things — 1, 
emancipate  himself  from  his  parents  so  he 
can  think  and  act  for  himself;  2,  he  must 
choose  a vocation  and  be  actively  preparing 
for  it;  3,  make  some  beginning  efforts  to- 
ward a solution  of  his  love  life  by  healthy 
social  contact  with  the  opposite  sex;  and,  4, 
integrate  himself  for  an  altruistic  existence. 
In  other  words,  he  should  be  thinking  of 
how,  and  to  what  extent,  he  has  strength  to 
live  for  others  as  well  as  for  himself.  These 
four  accomplishments  give  a rough  rule  of 
thumb  for  the  physician  to  follow  in  meas- 
uring the  kind  of  maturation  which  is  being 
accomplished  by  his  adolescent  patients.  If 
these  are  not  progressing  satisfactorily, 
then  the  personality  traits  which  are  inter- 
fering with  progress  need  to  be  dealt  with. 

It  is  impossible  to  give  more  than  a brief 
outline  of  the  problems  which  arise  during 


the  course  of  personality  development. 
Nevertheless,  the  physician  who  under- 
stands the  formation  of  personality  is  in  a 
position  to  do  a tremendous  amount  of  pre- 
ventive medicine  through  fostering  better 
mental  hygiene  in  the  families  he  knows 
and  visits.  He  will  make  the  practice  of 
medicine  more  enjoyable  for  himself  as  he 
understands  and  helps  the  young  people  in 
his  practice.  The  physician  who  understands 
and  deals  adequately  with  younger  family 
members  is  sure  to  retain  the  family’s  grati- 
tude and  cooperation  to  the  end  that  he 
can  practice  the  most  effective  medicine 
possible. 


FOURTH  SUPPLEMENT  TO  MOTION  PIC- 
TURE REVIEWS  NOW  AVAILABLE 

The  Committee  on  Medical  Motion  Pictures  of 
the  A.M.A.  has  completed  the  fourth  supplement 
to  the  booklet  entitled  “Reviews  of  Medical 
Motion  Pictures.”  It  contains  all  the  film  reviews 
published  in  The  Journal,  from  January  to  De- 
cember, 1952. 

The  purpose  of  the  reviews  is  to  provide  a 
brief  description  and  evaluation  of  motion  pic- 
tures which  are  available  to  the  medical  pro- 
fession. Each  film  is  reviewed  by  competent 
authorities. 

One  copy  has  been  mailed  to  the  Secretary  of 
each  State  Medical  Society.  Copies  are  available 
to  County  Medical  Societies  on  request  from: 
Committee  on  Medical  Motion  Pictures,  Ameri- 
can Medical  Association,  535  North  Dearborn 
Street,  Chicago  10. 


The  Fifth  Annual  Meeting  of  the  Southwestern 
Surgical  Congress  will  be  held  on  September 
21,  22  and  23,  1953,  at  the  Hotel  Utah,  Salt  Lake 
City,  Utah. 

Officers  of  the  Congress  for  1953  are  as  fol- 
lows: Louis  P.  Good,  M.D.,  Texarkana,  Arkansas, 
President;  Howard  E.  Snyder,  M.D.,  Winfield, 
Kansas,  Vice  President;  Philip  B.  Price,  M.D., 
Salt  Lake  City,  Utah,  President-Elect;  Charles 
R.  Rountree,  M.D.,  Oklahoma  City,  Oklahoma, 
Secretary-Treasurer. 


Stanford  University  School  of  Medicine  will 
present  the  following  Postgraduate  Courses  in 
June,  1953:  Cardiology,  June  15-19;  General 
Medicine,  June  15-19;  Surgery  and  Treatment 
of  Fractures  and  Associated  Trauma,  June  24, 
25  and  26;  and  General  Surgery,  June  22-26. 
The  Stanford  faculty  will  be  instructors  in  these 
courses  and  the  fee  for  each  course  is  $75.  Each 
course  will  be  given  all  day. 

Programs  will  be  available  in  March  and  in- 
quiries may  be  addressed  to  the  Office  of  the 
Dean,  Stanford  University  School  of  Medicine, 
2398  Sacramento  Street,  San  Francisco  15,  Cali- 
fornia. 
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THE  DOCTOR’S  OFFICE* 


AN  APPRAISAL  OF  ITS  EFFICIENCY 

THEODORE  WIPRUD 

WASHINGTON,  D.  C. 


Many  of  my  colleagues  are  perhaps  more 
capable  of  dealing  with  this  subject  than 
I,  but  at  least  my  remarks  will  have  the 
virtue  of  being  based  on  considerable  expe- 
rience,  observation,  and  some  hours  of 
investigation.  In  the  course  of  my  investiga- 
tion, I came  across  the  following  paragraph: 

“Professional  tact  and  business  sagacity 
are  as  necessary  to  the  physician  as  the  mar- 
iner’s compass  is  to  the  navigator.  There  are 
gentlemen  in  the  ranks  of  our  profession 
who  are  perfectly  acquainted  with  the  sci- 
entific aspects  of  medicine,  and  can  tell  you 
what  to  do  for  almost  every  ailment  that 
afflicts  humanity,  who,  nevertheless,  after 
earnest  trial,  have  never  achieved  either 
reputation  or  practice,  because  they  lack  pro- 
fessional tact  and  business  sagacity;  and 
there  is  nothing  more  pitiful  than  to  see  a 
worthy  physician  deficient  in  these  quali- 
ties, waiting  year  after  year  for  a practice, 
and  a consequent  sphere  of  professional  use- 
fulness, that  never  come.” 

That  is  the  opening  paragraph  of  a book 
entitled  “The  Physician  Himself.”  The  au- 
thor is  the  late  Dr.  D.  W.  Cathell,  one-time 
Professor  of  Pathology  in  the  College  of 
Physicians  and  Surgeons  at  Baltimore, 
Maryland.  Published  in  the  year  1882,  Dr. 
Cathell’s  book  is,  of  course,  not  as  modern 
in  many  other  respects  as  this  quotation 
would  lead  you  to  believe.  There  are  such 
mid-Victorian  passages  as  this: 

“What  shall  I say  of  debauchery  with  har- 
lots and  association  with  concubines?  Of 
drinking  and  of  gambling?  My  dear  sir,  if 
you  have  entered  either  of  these  roads,  turn 
from  it  at  once,  for  either  will  blast  your 
career,  will  be  fatal  to  every  ambition.” 

Evidently  Dr.  Cathell  was  concerned 
about  the  hot-bloods  in  the  profession  and 
wasn’t  going  to  let  a chance  to  warn  them 
go  by.  More  closely  related  to  my  subject 
was  the  following  advice  given  by  Dr. 
Cathell: 

“Do  not  allow  the  ladies  of  the  family  to 
lounge  about  your  office,  read  your  books, 

•Presented  before  the  82nd  Annual  Session  of  the 
Colorado  State  Medical  Society  at  Estes  Park,  Colo- 
rado, September  10,  1952.  The  author  is  Secretary 
and  Executive  Director  of  the  Medical  Society  of  the 
District  of  Columbia. 


answer  the  office  bell,  etc.,  lest  it  repel  pa- 
tients. Both  messengers  and  patients  prefer 
to  meet  either  the  doctor  or  his  servant 
rather  than  ladies. 

“Do  not  let  your  office  be  a lounging  place 
or  a smoking  room  for  horse- jockeys,  dog- 
fanciers,  gamesters,  swaggerers,  politicians, 
coxcombs,  and  others  whose  time  hangs 
heavily  on  their  hands. 

“Have  a copy  of  the  fee  table  framed  and 
hung  in  a semiprominent  position  in  your 
office  that  you  may  refer  patients  to  it  when- 
ever occasion  requires  ...  Of  course  you 
may  omit  its  cash  enforcement  towards  per- 
sons with  whom  you  have  a regular  account. 

“Never  let  a bony  horse  and  a seedy-look- 
ing  or  unsuitable  kind  of  carriage  stand  in 
front  of  your  office  for  hours  at  a time,  as 
if  to  advertise  both  your  poverty  and  your 
paucity  of  practice. 

“Do  not  squirt  tobacco  juice  around  you 
at  your  visits,  or  have  your  breath  reeking 
with  its  fumes,  or  with  those  of  cloves,  car- 
damom, alcohol,  dead  beer,  etc.,  or  you  will 
unavoidably  invite  criticism  and  create  re- 
vulsion toward  you.” 

I had  a lot  of  fun  reading  Dr.  Cathell’s 
book,  but  in  the  end  I was  sobered  by  the 
thought  that  seventy  years  from  now  my 
modest  volume  on  “The  Business  Side  of 
Medical  Practice”  may  furnish  someone  else 
just  as  much  amusement.  However,  I was 
consoled  by  the  fact  that  I won’t  be  around 
anyway  and  let  my  descendants  worry 
about  my  peculiarities. 

Incidentally,  when  my  book  was  first 
published  in  1938,  I was  under  the  impres- 
sion that  it  was  the  first  of  its  kind.  I dis- 
covered Dr.  Cathell’s  volume  in  an  old  pile 
of  books  in  the  attic  of  our  Medical  Society 
Building  in  Washington  and  another  that 
more  resembles  mine,  “How  to  Succeed  in 
the  Practice  of  Medicine,”  by  Dr.  Joseph 
McDowell  Mathews,  President  of  the  Amer- 
ican Medical  Association  in  1898-99. 

It  would  obviously  be  impossible  to  con- 
dense what  might  be  said  on  efficiency  in 
the  doctor’s  office  in  the  space  allotted  me. 
Even  if  it  were  possible,  the  nature  of  the 
material  would  be  too  elementary  for  some 
and  too  fragmentary  for  others.  It  therefore 
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occurred  to  me  to  preface  my  observations 
with  an  experiment.  You  have  all  listened 
to  the  news-from-around-the-world  on  your 
radios.  The  idea  for  what  follows  came  to 
me  one  day  while  I was  listening  to  such 
a broadcast.  I decided  to  invite  four  doctors 
whom  I knew  very  well  to  help  me  with 
an  experiment.  I was  pleasantly  surprised 
when  all  of  them  accepted  and  agreed  to 
do  what  was  asked  of  them. 

First  there  is  Dr.  Hugh  H.  Hussey,  well- 
known  Washington  internist,  Associate  Pro- 
fessor of  Medicine,  Georgetown  University 
School  of  Medicine  and  Editor  of  GP,  offi- 
cial publication  of  the  American  Academy 
of  General  Practice;  Dr.  James  A.  Dusbabek, 
an  obstetrician  and  gynecologist  and  Chair- 
man of  the  Medical  Society’s  Committee  on 
Medical  Ethics  and  Deportment;  Dr.  Mau- 
rice Van  Kinsbergen,  a successful  general 
practitioner  and  a veteran  of  the  last  war 
whom  I have  known  for  many  years,  and, 
finally,  Dr.  Paul  F.  Jacquet,  rising  young 
internist.  Incidentally,  these  are  all  young 
men,  the  oldest  in  his  forties. 

What  I said  to  these  physicians  was  some- 
thing like  this:  “I  am  going  to  make  a talk 
at  the  Annual  Meeting  of  the  Colorado  State 
Medical  Society  and  I would  like  your  help. 
I would  like  to  have  you  return  to  your 
offices  and  endeavor  to  see  them  objec- 
tively. Perhaps  you  think  you  have  been 
seeing  them  as  they  are  but  you  may  dis- 
cover that  they  aren’t  what  you  thought 
they  were. 

“You  know  how  it  is  in  your  homes.  You 
become  so  used  to  your  surroundings  that 
things  that  need  attention  go  unseen.  Then 
you  go  on  a month’s  vacation  and  when  you 
return  the  first  thing  that  hits  you  are  the 
repairs  that  are  needed,  the  shabbiness  that 
has  gone  unobserved  and  the  painting  that 
needs  to  be  done. 

“So  with  the  doctor — he  may  fall  into  a 
rut  and  never  see  his  office  as  it  is. 

“When  I speak  of  the  doctor’s  office,  I 
am  not  thinking  alone  of  its  arrangement, 
the  condition  of  his  equipment,  nor  the 
ability  and  character  of  his  employees,  but 
of  everything  connected  with  the  conduct 
of  his  business  affairs. 

“Now,  I would  like  to  make  a tape  record- 


ing of  your  observations  a week  from  today. 
Can  I count  on  your  being  here?” 

A week  later  all  of  us  met  in  the  library 
of  our  Medical  Society  Building.  I sur- 
prised them  by  announcing  that  they  would 
not  make  reports  but  that  I would  ask  them 
questions.  I thought  that  would  be  the  best 
way  to  trap  them.  Of  course,  it  was  possible 
to  record  only  a small  part  of  our  conversa- 
tion. One  of  the  doctors  in  this  discussion 
wanted  to  do  the  recording  over  again.  He 
could  do  better,  he  said,  and  there  were 
rough  spots  that  could  be  much  improved. 
But  I was  satisfied  and  the  others  agreed 
to  let  the  recording  stand.  [The  tape  record- 
ing was  played  back  at  this  point  with  the 
author  as  moderator.  Questioning  revealed 
that  participants  were  unusually  observ- 
ant.] 

In  my  remaining  time  I would  like  to 
discuss,  as  briefly  as  possible,  what  I and 
they  agreed  were  essential  in  an  efficient 
doctor’s  office  and  to  offer  some  suggestions 
which  you  may  find  of  value.  Although  I am 
well  aware  that  the  appearance  of  a physi- 
cian’s office  is  sometimes  deceiving  and  that 
it  does  not  necessarily  reflect  his  profes- 
sional capabilities  or  his  true  character,  it  is 
an  undeniable  fact  that  pleasant  and  effi- 
ciently arranged  offices  create  a favorable 
impression.  Not  only  that,  but  those  who 
work  in  such  offices  find  their  work  much 
less  tiring. 

I have  brought  with  me  copies  of  a “Guide 
for  Planning  Physicians’  Offices”  prepared 
under  the  general  direction  of  Dr.  John 
W.  Cronin,  Chief  of  the  Division  of  Hospital 
Facilities,  United  States  Public  Health 
Service.  I thought  you  might  find  it  inter- 
esting and  perhaps  helpful.  Our  Society 
and  the  American  Medical  Association  as- 
sisted the  Public  Health  Service  with  the 
Guide  in  the  belief  that  it  would  be  of  prac- 
tical value  to  physicians  who  were  consid- 
ering establishing  practice  or  who  were 
seeking  new  quarters. 

I personally  assisted  the  architect  em- 
ployed by  the  Public  Health  Service  and 
selected  some  typical  offices  in  our  city  and 
in  other  cities  which  I thought  he  should 
visit.  The  floor  plans  prepared  by  him  are, 
of  course,  what  he  considered  a composite 
of  the  best  features  in  the  offices  he  visited. 
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One  of  the  physicians  whom  you  heard 
me  interview,  Dr.  Jacquet,  wanted  me  to 
see  his  office  which  I did  shortly  after  our 
interview.  I was  so  impressed  by  its  utility, 
attractiveness,  and  the  comparative  modesty 
of  the  three-room  apartment  which  he  con- 
verted into  an  office  that  I asked  him  to 
sketch  the  floor  plan  for  you.  You  will 
observe  that  patients  who  enter  the  waiting 
room  do  not  re-enter  that  room  on  their 
departure.  They  leave  by  another  door. 

In  speaking  of  this  arrangement,  Dr. 
Jacquet  made  the  point  that  this  routing 
of  patients  eliminates  confusion  and  con- 
tributes to  smooth  operation  of  his  office. 
He  said  that  at  no  time  is  the  patient  left 
to  his  own  devices.  He  receives  the  patient, 
sees  him  through  the  prescribed  procedures 
and  to  the  door  on  his  departure. 

I noticed  a few  other  things  about  this 
office  which  may  interest  you.  I have  al- 
ways been  of  the  opinion  that  nothing 
would  be  more  distracting  than  music  in 
a doctor’s  office.  Dr.  Jacquet’s  office  had 
“piped  in”  music — and  it  was  good  music! 
I must  say  I wasn’t  bothered  by  it.  In  fact, 
I found  it  rather  pleasant.  The  brilliantly 
lighted  glass  tank  containing  tropical  fish, 
Dr.  Jacquet  assured  me,  kept  patients  from 
being  bored.  Some  patients  became  so  inter- 
ested that  when  they  returned,  they  looked 
for  certain  fish  and,  if  they  were  missing, 
inquired  about  them. 

Other  features  of  interest  in  Dr.  Jacquet’s 
office  are:  A telephone  in  the  consulting 
room  without  a bell  (the  secretary  uses  a 
very  much  subdued  buzzer  to  let  the  doc- 
tor know  there  is  a telephone  call  for  him) ; 
indirect  lighting  of  the  doctor’s  own  inven- 
tion (trough-like  devices  near  the  ceiling 
which  throw  ample  but  not  a hard  light) 
and  an  ingenious  laboratory  which  had  for- 
merly been  the  apartment  bathroom  (the 
table  on  which  laboratory  work  is  done  was 
built  over  a bathtub). 

I personally  feel  that  physicians’  offices 
would  gain  in  efficiency  if  more  thought 
were  given  to  the  arrangement  of  rooms.  A 
study  of  these  and  other  plans  which  are 
obtainable  would  be  very  much  worth  your 
while. 

This  would  seem  to  be  the  point  at  which 
the  employee  or  employees  in  the  physi- 


cian’s office  should  be  considered.  Usually 
these  are  a receptionist,  a secretary,  and  an 
office  nurse — or  someone  combining  the 
duties  of  all  three.  Not  infrequently  the  re- 
ceptionist does  not  have  a desk  in  the  wait- 
ing room,  and  at  intervals  comes  out  of 
the  inner  office  to  observe  what  patients 
are  waiting.  This  can  be,  and  often  is,  up- 
setting to  patients,  unless  the  receptionist 
makes  it  a point  to  put  in  an  appearance  at 
the  time  of  their  appointments. 

This  situation  was  remedied  by  two  Wash- 
ington otolaryngologists  having  offices  to- 
gether whose  office  nurses  were  so  occupied 
that  they  found  time  to  go  into  the  waiting 
room  only  to  call  in  the  next  patient.  When 
patients  enter  the  waiting  room  they  ob- 
serve a sign  requesting  them  to  write  their 
names  in  the  register  of  the  doctor  they 
wish  to  see.  They  are  then  called  in  the 
order  in  which  they  register. 

You  need  hardly  be  told  that  what  a 
receptionist  or  an  office  assistant  says  to 
the  patient,  and  how  she  says  it,  is  vitally 
important  to  the  physician.  I was  in  a doc- 
tor’s office  not  so  long  ago  when  a techni- 
cian was  making  some  tests.  In  the  course 
of  these  tests,  she  told  me  about  her  own 
ailment — a strained  muscle.  She  said  she 
usually  went  to  a chiropractor  or  an  osteo- 
path for  such  things.  This  emphasizes  the 
need  for  briefing  employees  in  the  doctor’s 
office. 

In  offices  of  our  Medical  Society  we  have 
prepared  a manual  for  the  employees  of 
our  telephone-answering  service  containing 
definitions  of  some  of  the  more  common 
medical  terms,  a brief  description  of  the 
various  specialties  in  medicine,  a list  of  the 
healing  cults  we  do  not  recognize,  and  some- 
thing about  medical  institutions.  In  addi- 
tion, there  are  detailed  instructions  to  the 
employees  as  to  how  they  should  respond 
to  inquiries  from  physicians  and  patients 
and  as  to  their  general  attitude  toward  the 
people  they  deal  with.  They  are  also  pro- 
vided with  a wide  variety  of  factual  infor- 
mation pertaining  to  medical  activities  in 
our  city. 

I am  certain  that  you  would  find  that  a 
similar  manual  or  guide  adapted  to  the 
peculiar  needs  of  your  office  and  practice 
would  contribute  much  to  the  efficiency  of 
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your  office.  It  would  also  relieve  you  of 
many  details  and  shorten  the  training  pe- 
riod of  new  employees. 

Such  a manual  in  a doctor’s  office  might 
contain  the  more  common  medical  terms 
and  their  definition;  facts  which  the  em- 
ployee should  know  about  the  procedures 
in  the  office;  detailed  instructions  relative 
to  the  employee’s  duties,  such  as  her  ap- 
proach to  patients,  the  keeping  of  financial 
records,  the  manner  of  making  deposits  at 
the  bank,  when  bills  should  be  sent  to  pa- 
tients and  the  extent  to  which  they  should 
be  itemized;  when  and  how  to  order  sup- 
plies; and  where  various  reports  should  be 
sent.  Included  also  might  be  dates  on  which 
certain  duties  should  be  performed,  for  ex- 
ample, when  income  tax  returns  must  be 
made  and  insurance  premiums  paid.  To 
play  safe,  I would  suggest  that  the  date  of 
the  doctor’s  wife’s  birthday  and  their  wed- 
ding anniversary  be  listed.  This,  of  course, 
is  only  a partial  list  of  what  you  might 
include  in  a manual. 

And  now  just  a word  about  the  point  of 
view  of  the  employee.  Early  this  summer 
Dr.  Hussey’s  secretary  called  at  my  office. 
Knowing  her  to  be  very  efficient,  I dis- 
cussed the  qualifications  of  an  efficient  doc- 
tor’s assistant  with  her.  In  the  course  of  our 
conversation,  she  made  these  observations 
which  I thought  might  interest  you: 

“A  truly  efficient  and  reliable  employee  is 
difficult  to  replace  these  days  at  any  salary. 
Too  many  physicians  complain  about  ex- 
penses; grant  a raise  or  two  in  the  first  years 
of  employment,  and  then  take  the  employee 
for  granted.  Years  pass  without  any  expres- 
sion of  appreciation  or  an  increase  in  pay. 

If  the  employee  quits,  the  doctor  is  shocked 
to  find  that  the  salary  he  must  pay  a replace- 
ment is  greater  than  that  of  the  experienced 
employee.  The  employee  he  might  have  kept 
is  lost  to  him,  and  he  may  be  in  for  a long 
training  period.” 

I would  like  to  return  for  just  a moment 
to  the  manual  idea.  I’m  at  present  preparing 
copy  for  a pamphlet  entitled  “Information 
for  Physicians  Establishing  a Practice  in  the 
District  of  Columbia.”  This  pamphlet  will 
contain  sections  devoted  to  licenses  which 
he  must  have  and  where  they  can  be  ob- 
tained; various  types  of  insurance  coverage 
which  a physician  should  have;  copies  of 


various  local  regulations  relating  to  the 
practice  of  medicine;  what  is  required  of 
the  physician  under  the  Social  Security 
and  Unemployment  Compensation  laws; 
what  services  the  Medical  Society  has  to 
offer;  and  miscellaneous  information  which 
we  know  from  experience  would  prove 
helpful  to  any  practitioner. 

My  time  is  nearly  up,  and  it  is  only  too 
apparent  that  much  more  could  be  said  on 
my  subject.  In  fact,  when  I talked  to  the 
senior  medical  students  at  Marquette  Uni- 
versity School  of  Medicine  on  the  practical 
economic  aspects  of  medicine,  it  required 
ten  one-hour  sessions.  Not  mentioned  here 
for  the  lack  of  space  are  the  types  of  finan- 
cial records  best  suited  to  physicians,  the 
proper  handling  of  patients’  accounts,  doc- 
tors’ bills  and  the  law,  and  case  records 
and  filing. 

As  a final  word,  I would  leave  the  follow- 
ing observation  with  you:  A little  time  de- 
voted to  an  objective  appraisal  of  your  of- 
fices will  more  than  repay  you  for  the  time 
invested.  Then,  of  course,  you  must  do  some- 
thing about  the  things  which  it  is  apparent 
need  correction. 

Obsolete  though  most  of  Dr.  Cathell’s 
book  is,  many  of  his  conclusions  are  as 
applicable  today  as  they  were  in  the  1880s. 
In  the  next  to  the  last  chapter  he  writes: 

“The  practice  of  medicine  is  the  business 
of  your  life;  it  is  as  legitimate  as  any  other. 
You  must  live  by  it,  just  as  other  people  live 
by  theirs;  but  cannot  do  so  unless  you  have 
a business  system,  for  upon  system  depends 
both  your  professional  and  your  financial  suc- 
cess.” 


SIXTH  ANNUAL  POSTGRADUATE  COURSE 
IN  DISEASES  OF  THE  CHEST 

The  Sixth  Annual  Postgraduate  Course  in  Dis- 
eases of  the  Chest  sponsored  by  the  American 
College  of  Chest  Physicians,  Pennsylvania  Chap- 
ter, and  the  Laennec  Society  of  Philadelphia, 
will  be  presented  at  the  Bellevue-Stratford  Ho- 
tel, Philadelphia,  Pennsylvania,  March  23-27, 
1953.  This  course  will  emphasize  the  recent  de- 
velopments in  all  aspects  of  the  diagnosis  and 
treatment  of  chest  disease.  The  course  is  open  to 
all  physicians;  however,  the  number  of  regis- 
trants will  be  limited.  The  tuition  fee  is  $50 
and  applications  will  be  accepted  in  the  order 
in  which  they  are  received.  This  course  has  been 
approved  for  credits  by  the  American  Academy 
of  General  Practice.  Applications  should  be  sent 
to  the  Executive  Director,  American  College  of 
Chest  Physicians,  112  East  Chestnut  Street,  Chi- 
cago 11,  Illinois. 
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TREATMENT  OF  METABOLIC  EXOPHTHALMOS* 

GEORGE  D.  ELLIS,  M.D.,  and  JOHN  C.  LONG,  M.D. 

DENVER 


Exophthalmos  has  long  been  recognized 
as  one  of  the  striking  aspects  of  Graves’  dis- 
ease. At  times  the  eye  component  of  the 
disorder  may  be  more  serious  than  the  other 
manifestations  of  the  disease.  This  eye  con- 
dition has  been  described  under  various 
names,  including  “exophthalmic  ophthalmo- 
plegia,” “progressive  exophthalmos,”  “ex- 
ophthalmos of  endocrine  origin,”  etc.  The 
term  “malignant  exophthalmos”  has  been 
used  when  the  orbital  changes  are  suffi- 
ciently severe  to  damage  visual  function. 

The  exophthalmos  associated  with  Graves’ 
disease  has  been  separated  into  two  differ- 
ent forms.  We  do  not  wholly  subscribe  to 
this  sharply  cut  separation,  but  it  does  serve 
a purpose  in  clinical  evaluation.  The  first 
type  is  termed  thyrotoxic  exophthalmos  and 
is  thought  to  be  the  result  of  excessive  thy- 
roxin. The  eye  changes  are  somewhat  re- 
lated to  the  degree  of  hyperthyroidism.  In 
the  thyrotoxic  type  the  exophthalmos  is 
produced  by  a stimulation  of  Mueller’s  and 
Landstrom’s  muscles  operating  in  the  pres- 
ence of  weakened  extraocular  muscles.  Fur- 
ther apparent  exophthalmos  is  produced  by 
the  wide  retraction  of  the  lids  from  the  con- 
traction of  Muller’s  muscle.  Improvement 
in  this  form  of  exophthalmos  may  be 
brought  about  by  any  factor  that  will  di- 
minish the  thyrotoxicosis.  The  thyrotoxic 
form  is  a feature  of  young  adult  life  and  its 
incidence  is  three  or  four  times  greater  in 
women  than  in  men. 

Thyrotrophic  exophthalmos  makes  up  the 
second  type  of  metabolic  orbital  disease.  In 
this  condition,  the  thyrotrophic  hormone  of 
the  pituitary  is  responsible  for  the  proptosis. 
Although  sometimes  associated  with  toxic 
goitre,  it  can  occur  without  enlargement  of 
the  thyroid  and  without  thyrotoxicosis.  In 
fact,  it  is  thought  that  thyroxin  serves  to 
inhibit  the  production  of  thyrotrophic  hor- 
mone by  the  pituitary.  This  explains  the 
observation  that  thyrotrophic  exophthalmos 
often  develops  following  thyroidectomy  and 
after  the  usual  signs  of  thyrotoxicosis  are 

•Presented  at  the  Annual  Session  of  the  Montana 
State  Medical  Society,  Missoula,  Montana,  September 
18,  1952. 


relieved.  The  proptosis  results  from  an  in- 
crease in  retrobulbar  pressure  occasioned  by 
an  actual  enlargement  of  the  extraocular 
muscles,  lacrimal  gland,  orbital  fat  and 
other  ocular  structures.  Most  of  this  in- 
crease is  due  to  excessive  water  storage.  In 
sharp  contrast  to  the  thyrotoxic  form,  the 
thyrotrophic  occurs  in  an  older  age  group 
and  is  three  to  four  times  as  common  in 
men  as  in  women. 

Unfortunately  for  the  sake  of  simplicity, 
few  patients  present  a clear  picture  of  pure 
thyrotoxic  or  thyrotrophic  exophthalmos. 
Further  attempts  at  classification  of  the  dis- 
ease have  been  based  on  the  sequence  in 
which  excess  or  deficiency  of  thyroxin  and 
thyrotropin  may  occur.  The  present  trend 
seems  to  be  to  accept  the  observation  that 
there  is  a relationship  between  exophthal- 
mos and  the  secretion  of  thyroxin  and  of 
pituitary  thyrotropin  but  that  the  role  taken 
by  these  secretions  is  not  clear. 

The  pathological  findings,  irrespective 
of  the  clinical  history,  seem  to  be  essentially 
the  same  in  all  cases  of  metabolic  exoph- 
thalmos. Edema  swells  the  extraocular  mus- 
cles, often  to  several  times  their  normal 
size.  This  water-logging  is  associated  with 
degenerative  changes  in  the  muscle  fibers 
and  with  lymphocytic  infiltration.  Later  the 
fibrous  tissue  increases  and  replaces  the  de- 
generated fibers  and  thickens  the  fibrous 
septa  and  sheaths.  The  lacrimal  gland  and 
the  orbital  fat  also  enlarge  due  to  increased 
water  storage.  It  is  probable  that  some  of 
the  degeneration  and  fibrosis  may  be  the 
result  of  pressure  ischemia. 

Clinically,  in  addition  to  the  proptosis, 
there  is  retraction  of  the  eyelids  resulting 
in  subnormal  protection  to  the  cornea. 
Typically  there  is  puffiness  and  congestion 
of  the  eyelids  and  also  of  the  conjunctiva. 
Palpation  of  the  orbit  through  the  lids  gives 
a sensation  of  increased  resistance.  The 
function  of  the  extraocular  muscles  is  im- 
paired, resulting  frequently  in  diplopia.  In 
our  experience  the  lateral  and  superior  recti 
show  the  greatest  weakness.  Papilledema 
and  optic  atrophy  can  occur.  Scotomas  may 
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develop  without  any  obvious  evidence  of 
fundus  pathology.  Corneal  ulceration  may 
result  from  the  incomplete  closure  of  the 
lids  and  from  increased  pressure.  Occasion- 
ally an  eyeball  may  be  lost  through  corneal 
perforation  and  secondary  infection.  We 
have  observed  three  cases  in  which  the 
proptosis  was  so  marked  that  at  times  the 
lids  would  close  behind  the  equator  of  the 
globe,  forcing  the  eyeball  still  further  for- 
ward. 

The  efficacy  of  various  forms  of  treat- 
ment for  metabolic  exophthalmos  is  diffi- 
cult to  evaluate.  The  disease  varies  greatly 
in  its  severity  and  the  patients  often  show 
spontaneous  improvement.  Treatment  di- 
rected toward  correcting  the  supposed  cause 
of  the  exophthalmos  has  not  been  too  effec- 
tive. Excessive  thyroid  secretion  may  be 
controlled  by  thyroidectomy,  thiouracil, 
thyroid  radiation,  radioactive  iodine,  etc. 
These  procedures  may  cause  a diminution 
of  the  lid  retraction  resulting  from  the  con- 
traction of  Muller’s  and  Landstrom’s  mus- 
cles. Unfortunately,  these  measures  directed 
toward  decreasing  the  activity  of  the  thy- 
roid may  be  followed  by  an  increase  in  the 
exophthalmos.  Some  of  the  most  malignant 
cases  of  proptosis  have  followed  thyroidec- 
tomy and  have  progressed  even  though  the 
basal  metabolic  rate  was  subnormal.  The 
theoretically  ideal  treatment  in  such  cases 
would  be  the  administration  of  large  doses 
of  thyroxin.  This  should  have  an  inhibitory 
effect  on  the  production  of  the  pituitary 
thyrotrophic  hormone.  Unfortunately,  the 
results  from  thyroid  administration  have 
been  disappointing.  Variable  and  inconstant 
results  have  been  reported  from  irradiation 
of  the  orbit  and  of  the  pituitary  gland.  The 
administration  of  various  sex  hormones  has 
been  reported  as  apparently  helpful.  Cervi- 
cal sympathectomy  may  afford  better  pro- 
tection to  the  cornea  by  producing  a Hor- 
ner’s paralysis  of  Muller’s  muscle  but  has 
little  effect  on  the  proptosis.  The  adminis- 
tration of  iodine  has  been  of  occasional 
value.  Great  improvement  has  recently 
been  reported  following  pregnancy. 

In  the  absence  of  any  consistently  effec- 
tive creative  treatment  for  metabolic  exoph- 
thalmos, it  is  often  necessary  to  carry  out 
some  form  of  palliation.  The  cornea  must  be 


protected  from  exposure.  In  mild  cases,  the 
instillation  of  vaseline  ointment  may  suf- 
fice. In  the  more  severe  cases  an  air-tight 
shield  or  goggle  may  be  used  as  a temporary 
expedient.  One  of  the  simplest  and  most 
effective  means  of  protecting  the  cornea 
is  the  lateral  tarsorrhaphy.  This  procedure 
not  only  helps  preserve  the  cornea  but  usu- 
ally greatly  improves  the  patient’s  ap- 
pearance. Several  millimeters  of  the  lateral 
angle  may  be  fused.  A tarsorrhaphy  of  the 
Fuchs  or  Wheeler  type  in  which  the  tarsi 
are  firmly  joined  is  much  to  be  preferred, 
as  the  normal  acute  angle  of  the  canthus 
is  preserved.  A simple  apposition  of  the 
lid  margins  is  unsatisfactory,  as  stretching 
soon  produces  an  unsightly  square  angle 
at  the  lateral  canthus. 

Sometimes  the  proptosis  is  so  great  that 
a tarsorrhaphy  cannot  be  successfully  done. 
In  fact,  in  those  cases  an  attempted  tarsor- 
rhaphy or  lid  suturing  may  aggravate  ocu- 
lar damage  by  still  further  increasing  the 
intraorbital  pressure.  In  such  a situation, 
some  form  of  orbital  decompression  accom- 
panied by  tarsorrhaphy  is  indicated.  Decom- 
pression seems  to  be  especially  desirable  in 
those  severe  forms  of  exophthalmos  exhib- 
iting diplopia,  visual  scotomas,  fundus 
changes  or  corneal  ulceration. 

The  volume  of  the  orbit  may  be  increased 
by  the  removal  of  each  of  its  four  bony 
walls.  Decompression  into  the  ethmoid, 
frontal  or  maxillary  sinuses  has  not  been 
widely  used,  either  because  of  the  hazard 
of  infection  or  because  of  relative  ineffec- 
tiveness. Probably  the  most  frequently  em- 
ployed method  is  that  of  Naffziger1  in  which 
decompression  is  carried  out  by  removing 
the  roof  of  the  orbit  through  a frontal  bone 
flap.  This  method  allows  extensive  decom- 
pression and  has  frequently  resulted  in 
marked  improvement  in  visual  function. 
The  procedure  may  be  modified  if  neces- 
sary by  removing  the  lateral  wall  in  addi- 
tion to  the  superior  through  the  same  trans- 
frontal  approach.  As  a further  modification, 
Welti  and  Offret2  have  removed  the  supe- 
rior and  lateral  walls  through  a temporal 
exposure.  The  main  disadvantage  to  the 
Naffziger  type  of  operation  seems  to  be 
that  it  is  a major  procedure  not  entirely 
without  danger.  There  have  been  several 
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fatalities  and  also  some  alarming,  though 
temporary,  symptoms  of  brain  damage.  An- 
other, although  usually  temporary,  disad- 
vantage is  that  the  pulse  impulse  may  be 
transmitted  from  the  brain  to  the  eye  with 
interference  with  vision. 

Temporal  decompression  of  the  orbit 
seems  to  be  an  effective  and  relatively  be- 
nign procedure  and  deserves  more  frequent 
application.  Guyton3  has  presented  a tech- 
nic for  lateral  decompression  that  we  have 
used  with  satisfaction.  The  method,  briefly, 
is  as  follows:  General  anesthesia  is  used. 
The  cornea  is  protected  by  closing  the  eye- 
lids with  temporary  sutures.  A curved  skin 
incision  7 cm.  long,  concave  forward,  is 
made  just  within  the  hair  line  back  of  the 
superior  temporal  orbital  margin.  The  skin 
is  undermined  widely  up  to  the  lateral 
orbital  margin  which  is  then  exposed  by 
retraction.  The  periosteum  is  incised  along 
the  entire  lateral  orbital  rim  and  the  in- 
cision is  extended  upward  1 cm.  above  the 
superior  temporal  orbital  margin.  The  per- 
iosteum is  elevated  and  the  temporal  muscle 
is  retracted  into  the  posterior  portion  of 
the  temporal  fossa.  The  lateral  orbital  wall 
is  entered  with  a craniotomy  perforator  and 
a wedge-shaped  section  of  bone  approxi- 
mately 8 square  cm.  in  area  is  removed  with 
rongeurs.  The  wall  is  removed  interiorly 
to  the  body  of  the  maxilla  and  the  inferior 
orbital  fissure,  posteriorly  and  superiorly 
to  the  inner  table  of  the  great  wing  of  the 
sphenoid  and  to  the  body  of  the  frontal 
bone.  Anteriorly,  a thin  rim  of  bone  at  the 
orbital  margin  may  be  left  or  removed  as 
desired.  The  procedure  is  simplified  by  re- 
moving the  bony  rim.  Orbital  tissue  en- 
closed in  periorbita  now  bulges  through  the 
bony  opening.  The  periorbita  is  carefully 
opened  with  two  horizontal  incisions  paral- 
lel to  the  lateral  rectus  muscle,  permitting 
free  protrusion  of  orbital  fat.  The  anterior 
edge  of  the  temporal  fascia  is  sewn  loosely 
to  the  edge  of  the  periosteum  along  the 
orbital  margin  at  one  or  two  points.  The 
skin  incision  is  closed  and  a pressure  dress- 
ing is  applied  over  the  closed  eyelids.  No 
pressure  is  applied  over  the  decompression 
area.  This  is  important.  In  one  of  our  cases 
we  failed  to  obtain  decompression  because 
we  applied  pressure  over  the  temporal 


area.  This  necessitated  a second  operation 
at  which  the  periorbita  was  again  incised. 

We  have  carried  out  Guyton’s  technic  for 
lateral  decompression  on  nine  orbits  in  five 
patients.  This  procedure  has  usually  re- 
sulted in  an  adequate  decompression  with 
little  systemic  reaction.  The  patient  is  out 
of  bed  the  day  following  surgery  and  may 
leave  the  hospital  within  two  days.  There 
has  been  very  little  postoperative  pain. 
Some  reduction  in  the  proptosis  is  at  once 
apparent  and  improvement  progresses  for 
several  weeks.  We  have  found  that  the 
incision  behind  the  hair  line,  while  desir- 
able cosmetically,  has  increased  the  diffi- 
culty of  exposure.  Perhaps  greater  experi- 
ence with  the  procedure  will  overcome  this 
disadvantage.  We  have  produced  a paralysis 
of  the  frontalis  muscle  on  several  occasions. 
This,  fortunately,  has  been  temporary  and 
is  relatively  unimportant.  Temporal  orbital 
decompression  has  been  done  on  the  follow- 
ing cases: 

CASE  1 

L. S.,  a 36-year-old  housewife,  developed  symp- 
toms of  hyperthyroidism  in  January,  1948.  These 
symptoms  rapidly  improved  following  the  ad- 
ministration of  propylthiouracil  and  iodine  and 
later  of  radioactive  iodine.  Proptosis,  however, 
rapidly  developed  in  April,  1950,  and  has  per- 
sisted to  a severe  degree.  When  first  seen  in 
April,  1950,  there  was  marked  bilateral  exoph- 
thalmos. She  complained  of  photophobia  and 
burning  with  occasional  diplopia.  There  was 
edema  of  the  lids  and  redness  of  the  conjunctiva. 
Four  degrees  of  right  hyperphoria  were  con- 
stantly present.  Measurements  with  the  Hertel 
exophthalmometer  were  24  mm.,  each  eye.  Lat- 
eral decompressions  were  done  on  June  26  and 
July  11,  1950,  without  incident.  On  September 
26,  1950,  the  Hertel  readings  were,  right  21  mm., 
left  20  mm.  (The  postoperative  exophthalmo- 
metric  readings  in  all  of  the  cases  are  subject 
to  error  because  of  the  removal  of  the  orbital 
rim.)  Bilateral  Wheeler  tarsorrhaphies  were  done 
on  September  26,  1950,  followed  by  the  excision 
of  a small  amount  of  orbital  fat  below  the  su- 
perior orbital  rim.  These  procedures  have  re- 
sulted in  an  increase  in  comfort  and  a striking 
improvement  in  appearance.  The  hyperphoria 
remains  unchanged  and  is  compensated  for  by 
a prism. 

CASE  2 

M. A.,  a 24-year-old  woman,  was  first  seen  in 
February,  1943,  because  of  proptosis  which  had 
developed  two  months  before.  She  presented  the 
typical  symptoms  of  hyperthyroidism  for  which 
a thyroidectomy  was  done.  Following  the  thy- 
roidectomy there  was  considerable  improvement 
in  her  general  symptoms  but  the  proptosis  in- 
creased. At  times  the  right  eye  would  sponta- 
neously luxate  and  have  to  be  replaced  by  pres- 
sure. Bilateral  Wheeler  tarsorrhaphies  were  done 
in  September,  1947,  with  improvement  in  appear- 
ance and  comfort.  Luxation  of  the  right  globe 
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Fig-.  1,  Case  1 — Preoperative 


Fig.  3,  Case  2 — Preoperative 


Fig.  2,  Case  1 — Postoperative 


Fig.  4,  Case  2 — Postoperative 


occasionally  occurred  in  spite  of  the  tarsor- 
rhaphy. Administration  of  thyroid  did  not  in- 
fluence the  proptosis.  Temporal  orbital  decom- 
pressions were  done  in  September,  1950,  with 
no  complications.  The  pre-operative  Hertel  read- 
ings were,  right  24.5  mm.,  left  24  mm.  Following 
surgery  the  readings  were,  right  22  mm.,  left 
17  mm.  The  cosmetic  improvement  was  striking. 
There  has  been  no  further  luxation  of  the  eye- 
ball. 

CASE  3 

L.G.,  a boy  of  15  years,  was  first  seen  in  Oc- 
tober, 1950,  because  of  proptosis  of  the  left  eye 
of  four  months’ duration.  He  showed  various  signs 
of  hyperthyroidism  and  of  hyperpituitarism.  He 
was  treated  with  propylthiouracil  and  later  with 
thyroxin  with  no  change  in  the  proptosis.  The 
conjunctiva  was  congested  and  there  were  recur- 
rent attacks  of  pain  in  the  eye.  A lateral  decom- 
pression was  done  December  1,  1951.  The 


preoperative  Hertel  reading  was  21  mm., the  post- 
operative 18.5  mm.  The  conjunctival  congestion 
and  recurrent  pain  has  largely  disappeared.  The 
change  in  appearance  is  not  striking.  Some  tem- 
porary weakness  of  the  frontalis  followed  the 
surgery. 

CASE  4 

T.F.,  a 52-year-old  university  professor,  was 
first  observed  September  24,  1951.  He  had  been 
under  treatment  for  thyrotoxicosis  with  pro- 
pylthiouracil and  iodine  for  a year.  Severe  bi- 
lateral exophthalmos  became  apparent  in  March, 
1951.  In  June,  1951,  there  was  marked  loss  of 
vision  of  the  left  eye  followed  in  August  by  a 
sharp  visual  reduction  in  the  right  eye.  The  vis- 
ual impairment  was  severe  enough  to  seriously 
interfere  with  his  work.  Large  doses  of  thyroid 
were  given  without  improvement.  Examination 
on  November  23,  1951,  showed  gross  proptosis 
with  congestion  of  the  lids  and  conjunctiva. 
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Fig.  5,  Case  4 — Preoperative 


Fig.  6,  Case  4 — Postoperative 


Fig.  7,  Case  5 — Preoperative 


There  was  marked  limitation  of  motion  laterally 
and  superiorly.  The  corrected  vision  of  the  right 
eye  was  reduced  to  20/70  and  the  left  to  an 
eccentric  20/200.  A large  central  scotoma  could 
be  demonstrated  in  the  left  eye.  Temporal  de- 
compressions were  done  in  December,  1951,  the 
patient  leaving  the  hospital  in  each  instance 
forty-eight  hours  after  the  surgery.  By  February 
21,  1952,  the  vision  of  the  right  eye  had  im- 
proved to  20/50  and  the  left  to  20/50  minus. 
Ocular  motility  was  improved  but  still  much 
impaired.  By  August,  1952,  vision  of  each  eye 
had  improved  to  20/25  but  some  disturbance  in 
ocular  motility  remained. 

CASE  5 

H.W.,  a nurse,  aged  60,  developed  symptoms 
of  thyrotoxicosis  for  which  a thyroidectomy  was 
done  on  December  6,  1951.  Following  the  sur- 
gery, a moderate  amount  of  exophthalmos  de- 
veloped with  marked  diplopia.  There  was  practi- 


Fig. 8,  Case  5 — Postoperative 


cally  complete  loss  of  function  of  both  superior 
recti  and  considerable  lateral  rectus  weakness. 
A left  temporal  decompression  was  done  on 
April  17,  1952.  This  resulted  in  a disappoint- 
ingly small  amount  of  change  in  the  proptosis. 
The  failure  was  probably  due  to  a pressure 
dressing  applied  over  the  decompression  site. 
The  orbit  remained  tense  and  an  ulcer  developed 
on  the  left  cornea  July  1,  1952.  The  decompres- 
sion area  was  again  explored  and  a dense  fi- 
brous sheet  was  seen  to  cover  the  orbital  fat  un- 
der the  bony  defect.  This  fibrous  sheet  was 
depressed  and  obviously  prevented  decompres- 
sion. After  resection  of  the  sheet,  the  orbital 
contents  again  herniated  into  the  bony  defect. 
This  secondary  procedure  resulted  in  an  ade- 
quate decompression  and  prompt  healing  of 
the  corneal  ulcer.  On  July  20,  1952,  an  ulcer 
developed  on  the  right  cornea.  A right  tem- 
poral decompression  was  done  on  July  22, 
1952,  resulting  in  a rapid  cure  of  the  ulcer.  There 
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has  been  moderate  bilateral  improvement  in  the 
exophthalmos  and  marked  improvement  in  mo- 
tility. 

Summary 

Exophthalmos  associated  with  thyroid  dis- 
ease may  result  in  severe  damage  to  visual 
function.  Surgical  treatment  consisting  of 
tarsorrhaphy  and  decompression  of  the  or- 
bit may  be  indicated.  The  Guyton  method  of 
temporal  decompression  of  the  orbit  is  de- 
scribed. The  results  of  nine  decompressions 
in  five  patients  are  presented.  In  every  in- 
stance there  was  moderate  to  marked  im- 
provement in  the  exophthalmos  and  in  the 


symptoms.  In  no  patient  was  there  any  se- 
rious complication.  The  procedure  seems 
sufficiently  benign  that  its  use  for  purely 
cosmetic  reasons  would  seem  to  be  justified. 
Ideally,  decompression  should  be  done  fairly 
early  in  the  course  of  exophthalmos,  before 
permanent  changes  have  occurred  in  the 
muscles  and  other  orbital  structures. 
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THE  USE  OF  STAINLESS  STEEL  MESH  IN  REPAIR  OF 

INGUINAL  HERNIA 

R.  WOODRUFF,  M.D.,  and  A.  E.  JAMES,  M.D. 

DENVER 


We  have  only  to  take  note  of  the  large 
number  of  papers  relating  to  the  technic 
of  hernia  repair  to  realize  that  the  perfect 
repair  has  not  been  described  and  occa- 
sional recurrences  will  occur.  We  feel  that 
in  good  hands  it  is  a matter  of  “tissue  fail- 
ure” which  most  often  accounts  for  the 
temporary  relief  and  subsequent  reappear- 
ance of  rupture  in  inguinal  hernia  repair. 
This  has,  of  course,  been  well  recognized  in 
the  past  and  numerous  substitutes  have 
been  suggested  for  this  potentially  failing 
tissue.  Strips  of  fascia  lata,  heterogenous 
tendon  grafts,  skin  and  more  recently  tan- 
tulum  gauze  mesh  have  all  been  used  with 
considerable  success.  Much  attention  has 
been  given  to  strengthening  Hesselbach’s 
triangle  in  the  conventional  repair  while 
little  consideration  is  usually  given  to 
strengthening  of  the  internal  ring.  It  is  our 
opinion  that  failure  of  the  internal  ring 
to  hold  back  the  peritoneal  sac  has  been 
the  cause  of  failure  most  difficult  to  cor- 
rect, even  when  using  various  prostheses, 
as  described  by  their  proponents.  With  this 
in  mind  we  were  stimulated  to  work  out  a 
method  of  repair  supplemented  by  a pros- 
thesis that  not  only  satisfactorily  supported 

♦Presented  at  the  Eighty-first  Annual  Session  of 
the  Colorado  State  Medical  Society,  September  21, 
1951. 


Hesselbach’s  triangle  but  would  also  give 
firm  closure  about  the  cord  at  the  internal 
ring. 

For  the  past  five  years  we  have  been 
using  stainless  steel  wire  as  suture  mate- 
rial. This  was  prompted  by  the  satisfactory 
reports  of  Babcock1,  Jones2  and  others. 
For  the  past  four  and  one-half  years  we 
have  used  it  exclusively  in  closure  of  up- 
per abdominal  incisions  and  in  all  incisions 
where  the  nature  of  the  tissue  or  extent  of 
the  procedure  might  jeopardize  wound 
healing.  This  experience  with  stainless 
steel  wire  has  led  us  to  conclude  that  it  is 
a most  satisfactory  material  for  permanent 
tissue  residence.  The  work  of  Jonas3,  both 
in  experimental  animals  and  later  in  hu- 
mans, with  stainless  steel  mesh  gives  fur- 
ther credence  to  the  fact  that  this  mate- 
erial  is  well  tolerated  in  the  tissues.  We 
have  noted  that  a piece  of  tantulum  gauze 
mesh  measuring  6x12  inches  was  listed  at 
a hospital  cost  of  $24.40.  A similar  piece 
of  stainless  steel  mesh  was  obtained  for 
our  use  at  a cost  of  about  $1.15.  Inasmuch 
as  we  were  not  impressed  from  our  experi- 
ence and  that  of  others  that  tantulum  had 
any  distinct  advantage  over  stainless  steel, 
we  were  prompted  to  use  the  latter  in  our 
study. 
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Selection  of  Cases 

In  selecting  inguinal  hernia  cases  in 
whose  repair  the  inclusion  of  a stainless 
steel  mesh  prosthesis  would  be  a valuable 
adjunct,  most  attention  was  paid  to  size 
of  the  internal  ring  and  competency  of  tis- 
sues in  that  region.  If  a satisfactory  repair 
of  the  internal  ring  could  not  be  carried 
out  because  of  its  large  size  or  the  thinning 
out  of  neighboring  tissues,  the  use  of  stain- 
less steel  mesh  was  carefully  considered. 
As  one  would  expect,  recurrent  hernias, 
long-standing  indirect  hernias,  and  hernias 
in  obese  patients  were  most  frequently  in- 
cluded. During  the  past  six  months  we  have 
carried  out  the  repair  we  will  describe  in 
eleven  cases  with  inguinal  hernias.  This  is 
a small  series  and  the  follow-up  is  neces- 
sarily short,  but  in  view  of  uniformly  satis- 
factory results,  we  feel  a preliminary  re- 
port is  warranted.  All  patients  were  males 
and  the  mesh  was  used  unilaterally  in  all 
instances.  Their  ages  varied  between  34 
and  59  years  with  an  average  age  of  48. 
Three  of  the  hernias  were  recurrent  and 
eight  were  primarily  repaired  by  the 
method  described. 

Technic  of  Repair 

The  technic  of  the  repair  was  as  follows: 
After  the  cord  was  visualized,  the  sac  was 
mobilized  and  a high  ligation  done.  If  a 
direct  hernia  was  present,  its  peritoneal 
sac  was  converted  to  an  indirect  and  like- 
wise a high  ligation  was  performed.  Repair 
of  the  transversalis  fascia  or  its  remnant 
was  carried  out,  closing  the  internal  ring 
as  snugly  as  possible  about  the  cord.  After 
exposure  of  Cooper’s  ligament,  the  mass 
of  conjoined  tendon  and  transversalis  fascia 
was  sutured  to  it,  as  advocated  by  McVay4 
and  as  illustrated  here  in  Fig.  1.  Next  a 
triangular  piece  of  100-mesh  stainless  steel 
gauze  made  of  wire  measuring  .0045  inch 
was  fashioned  to  cover  Hesselbach’s  tri- 
angle and  to  extend  about  one  inch  above 
the  lower  edge  of  the  internal  ring.  A slot 
was  then  cut  so  as  to  provide  an  opening 
for  the  cord.  Edges  of  the  mesh  were 
crimped  to  avoid  sticking  into  the  tissues 
and  thus  cause  symptoms.  The  fashioned 
prosthesis  was  then  wedged  into  position 


and  anchored  in  place  with  a few  stitches 
of  cotton  approximating  it  to  the  inguinal 
ligament,  the  conjoined  tendon,  and  the 
tissues  about  the  internal  ring.  Fig.  2 shows 
the  mesh  sutured  in  place.  An  attempt  was 
made  to  keep  the  upper  end  of  the  pros- 
thesis under  the  lateral  edge  of  the  muscles 
so  that  they  could  function  in  their  normal 
manner  and  thus  add  to  the  protection  of 
the  area.  The  cord  was  then  dropped  in 


Fig-.  1.  The  cord  is  pulled  aside.  The  transversalis 
fascia  is  sutured  to  Cooper’s  ligament  after  high 
ligation  of  sac  and  closure  of  the  internal  ring. 


Fig.  2.  The  mesh  prosthesis  is  fitted  closely  about 
the  cord  and  covers  the  floor  of  the  canal.  Edges 
are  sutured  down  to  the  surrounding  tissues. 


place  over  the  mesh  and  the  external  ob- 
lique fascia  and  other  tissues  closed  over 
it  in  layers  with  cotton  sutures.  Fig.  3 illus- 
trates the  external  oblique  closed  over  the 
cord. 
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Fig.  3.  The  cord  is  placed  over  the  wire  mesh  gauze 
and  the  external  oblique  fascia  has  been  closed 
over  the  cord  with  interrupted  cotton  sutures. 

We  feel  that  the  method  described  is  the 
most  ideal  but  it  is  obvious  that  modifi- 
cations are  necessary  to  fit  individual  cases. 
There  are  times  when  all  the  tissues  avail- 
able might  be  necessary  to  supplement  the 
repair.  The  flaps  of  external  oblique  fascia 
might  well  be  closed  beneath  the  cord,  plac- 
ing the  wire  prosthesis  at  a more  superfi- 
cial level.  Other  alterations  in  the  proce- 
dure could  well  be  used  and  still  use  the 
wire  mesh  support. 

Results 

Early  ambulation  was  invariably  prac- 
ticed and  all  patients  were  back  at  their 
regular  employment  in  from  two  to  six 
weeks.  The  time  lost  varied  somewhat  with 
the  type  of  occupation,  as  well  as  the  indi- 
vidual’s desire  to  resume  work. 

The  complications  which  could  be  attrib- 
uted to  the  use  of  the  mesh  have  been  negli- 
gible. In  one  instance  it  was  necessary  to 
aspirate  small  amounts  of  serosanguinous 
fluid  which  accumulated.  One  patient  de- 
veloped a postoperative  epididymitis.  These 
two  complications  could  have  occurred  with 
any  type  of  hernia  repair  and  may  or  may 
not  have  been  caused  by  the  addition  of  a 
prosthesis.  There  were  no  cases  in  which 
wound  infection  occurred.  As  mentioned  be- 
fore there  was  no  unusual  delay  in  these 
patients  returning  to  their  occupation.  The 
wounds  were  slightly  more  tender  follow- 
ing the  insertion  of  the  prosthesis  than  one 
would  usually  expect  in  a conventional 


hernia  repair.  This  tenderness  has  not  been 
persistent  and  has  not  been  present  at  the 
six-week  follow-up  examination.  We  have 
had  no  occasion  to  remove  the  mesh  in  any 
instance  nor  have  we  found  any  recurrences 
following  its  use. 


Summary 

A method  is  presented  of  repairing  in- 
guinal hernias  with  the  use  of  a prosthesis, 
where  a prosthesis  is  a desirable  adjunct. 
We  have  used  stainless  steel  wire  mesh 
and  have  so  far  had  very  satisfactory  re- 
sults. With  this  type  of  repair  we  feel  Hes- 
selbach’s  triangle  is  supported  as  well  as 
giving  better  support  to  the  tissues  around 
the  internal  ring.  Stainless  steel  wire  gauze 
has  a distinct  advantage  over  tantulum 
gauze  in  that  it  is  much  less  expensive 
to  use. 
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WHEN  AN  EPIDEMIC  STRIKES  YOUR  COMMUNITY 

PUBLIC  WELFARE  AND  PUBLIC  RELATIONS  ASPECTS  OF  THE 
RECENT  TYPHOID  FEVER  EPIDEMIC  IN  SOUTHERN  COLORADO 

D.  R.  BARGLOW,  M.D.* 

TRINIDAD,  COLO. 

“When  an  epidemic  prevails  a physician  must  continue  his  labors  without 
regard  to  the  risk  to  his  own  health.” — Principles  of  Medical  Ethics  of 
the  American  Medical  Association. 


Among  the  criticisms  heaped  upon  the 
members  of  the  medical  profession  is  lack 
of  interest  in  public  welfare.  The  following 
short  report,  therefore,  may  be  of  general 
interest  to  the  profession. 

When  a serious  epidemic  strikes  a com- 
munity the  duties  of  the  physician  are  man- 
ifold. In  addition  to  treating  the  victims  of 
the  epidemic,  he  must  give  full  cooperation 
in  epidemiologic  investigations,  participate 
fully  in  preventive  measures,  and  do  any- 
thing that  promises  to  stem  the  further 
spread  of  the  disease.  These  are  the  pre- 
supposed duties  of  the  individual  physi- 
cian. However,  organized  medicine  has  one 
additional  duty  which  in  years  past  has 
been  neglected.  And  that  is  to  inform  and 
guide  the  public  whenever  such  medical 
information  and  such  medical  guidance  is 
in  the  interest  of  public  health  and  public 
welfare. 

“Rumour  does  double,  like  the  voice  and  echo, 
The  numbers  of  the  fear’d.” 

— Shakespeare  (2  Henry  IV,  III,  i,  97). 

That  was  in  Shakespeare’s  time.  With 
modern  communications  “doubling  of  the 
numbers”  would  seem  an  understatement. 
Our  little  epidemic  made  headlines  far  and 
wide.  It  was  news  as  far  East  as  the  At- 
lantic Coast,  where  it  was  publicized  in 
big  metropolitan  newspapers,  including  the 
dignified  New  York  Times,  and  as  far 
West  as  the  Asiatic  mainland,  where  it  was 
picked  up  by  G.  I.  newspapers  in  Korea. 

When  the  carrier  was  found  we  were 
given  the  doubtful  honor  of  harboring  a 
“Typhoid  Mary”  in  our  midst.  Under  such 
circumstances  it  is  understandable  that  the 
rumors  in  our  community  put  the  number 
of  diseased  persons  to  more  than  double 
the  actual  figure.  The  advocated  control 

‘The  author  is  a member  of  Las  Animas-Huerfano 
Counties  District  Board  of  Health. 


measures  were  considered  as  inadequate  by 
some  and  as  too  strict  by  others.  It  there- 
fore was  the  unanimous  opinion  of  the 
members  of  our  County  Medical  Society 
that  we  should  issue  daily  statements  to 
the  press. 

The  following  is  the  first  statement  as 
it  appeared  in  our  two  daily  newspapers. 
It  is  presented  here  almost  in  full,  since 
in  addition  to  its  public  relations  aspect, 
it  also  briefly  gives  the  history  of  the  epi- 
demic* and  outlines  the  preventive  meas- 
ures taken: 

LAS  ANIMAS  COUNTY  MEDICAL  SOCIETY 
REPORTS  ON  TYPHOID  CASES 

Following  a church  supper  on  January  20,  sev- 
eral of  the  participants  came  down  with  typhoid 
fever  which,  thanks  to  alertness  of  the  medical 
profession,  was  diagnosed  early. 

To  date  eleven  persons  have  been  diagnosed 
as  having  the  disease.  The  incubation  period  has 
now  almost  expired.  The  probability  of  addi- 
tional persons  contracting  the  disease  is  there- 
fore slight. 

However,  one  patient  before  becoming  ill 
had  served  at  the  Scout  dinner  on  February 
15.  Ever  since  the  first  case  of  the  disease  was 
reported  the  County  Medical  Society  has  been  in 
daily  conference  with  the  local  and  State  Health 
officers.  The  cooperative  efforts  of  all  concerned 
has  resulted  in  a satisfactory  program  being 
adopted. 

The  following  statements  and  recommenda- 
tions are  made  jointly  by  the  Board  of  Health 
officials  and  the  County  Medical  Society: 

1.  There  is  absolutely  no  reason  for  alarm. 
The  disease  definitely  is  localized.  Very  few  if 
any  additional  cases  are  expected  from  the 
original  sources  of  infection  and  no  cases  have 
occurred  among  persons  who  did  not  attend 
the  church  dinner. 

2.  It  is  believed  that  the  source  of  infection 
is  a carrier  who  is  unaware  of  having  the  dis- 

* Almost  simultaneously  another  epidemic  of  ty- 
phoid fever  occurred  in  a small  community  in  our 
county.  A complete  epidemiologic  and  clinical  re- 
port on  both  epidemics  will  be  published  at  a later 
date. 
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ease.  Health  officials  are  spending  full  time  in 
an  effort  to  establish  the  source  of  infection. 
Contrary  to  many  rumors,  the  source  of  infec- 
tion has  not  been  established.  It  is  a difficult 
and  time-consuming  task. 

3.  An  immunization  program  was  started  last 
week.  It  was  recommended  that  any  person  who 
had  contacts  with  those  who  became  ill  be 
inoculated.  This  group  comprised  most  of  our 
school  children. 

As  an  additional  precautionary  measure  it  is 
now  recommended  that  all  persons  who  attended 
the  Scout  dinner  on  February  15  also  be  im- 
munized. This  may  be  done  at  their  choice  by 
their  family  physician  or  at  the  Health  Center. 

4.  It  is  further  recommended  that  at  gather- 
ings of  large  groups,  at  which  food  is  served, 
such  servings  be  eliminated  for  the  time  being. 
This,  of  course,  does  not  apply  to  restaurants 
and  other  public  eating  places  which  are  under 
continuous  supervision  of  the  health  authorities 

5.  Above  procedures  may  be  considered  exag- 
gerated by  some.  We  admit  that  we  may  be 
over  cautious.  But  we  prefer  to  be  over  cau- 
tious rather  than  to  neglect  making  any  recom- 
mendations that  have  promise  of  limiting  the 
disease  to  its  present  proportion. 

Similar  statements  were  issued  to  the 
press  at  regular  intervals  as  new  develop- 
ments warranted  publication. 

All  statements  were  issued  jointly  by  the 
Medical  Society  and  the  District  Board  of 
Health  as  was  also  the  publication  of  the 
regulations  and  recommendations  regarding 
the  care  and  release  of  convalescent  and 
chronic  typhoid  fever  carriers. 

The  newspapers  were  not  only  coopera- 
tive, but  grateful  to  receive  authentic  in- 
formation. The  response  of  the  public  was 
most  gratifying.  It  is  interesting  to  note 
that  the  majority  of  the  people  did  not  con- 
sider noteworthy  the  fact  that  these  state- 
ments were  so  made  by  us.  Our  interest, 
our  service  of  dispensing  information,  since 
the  problem  was  a vital  community  con- 
cern, was  really  taken  for  granted.  In  their 
opinion,  matters  of  general  public  welfare 
are  and  always  should  be  of  primary  im- 
portance to  the  medical  profession. 

Summary  and  Conclusion 

The  public  welfare  and  the  public  rela- 
tions aspects  of  a recent  typhoid  fever  epi- 
demic in  Southern  Colorado  are  briefly 
discussed.  The  actions  of  our  local  Society 
were  facilitated  by  the  full  cooperation  of 
Dr.  Roy  C.  Cleere  of  the  Colorado  Depart- 
ment of  Health.  Health  officials  and  the 


general  public  gratefully  acknowledged  the 
efforts  of  organized  medicine.  If  we  are  to 
win  our  fight  against  politically  controlled 
medicine  we  should  remember  that  the 
physician’s  duty  does  not  merely  consist 
in  tending  the  sick  “without  regard  to  the 
risk  of  his  own  health.”  Over  and  above 
the  interest  we  take  in  the  individual  pa- 
tient, we  must  cooperate  fully  in  any  meas- 
ure which  is  conducive  to  general  public 
welfare  and  which  contributes  to  commu- 
nity health  and  security. 
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Use  of  Alidase®  Permits  Subcutaneous  Administration 
of  Fluids  at  Usual  Intravenous  Rates 

i 


In  operative  states — Alidase  circumvents  the  compli- 
cating factors  of  venous  thrombosis  and  "wornout” 
veins  which  frequently  make  fluid  administration 
by  vein  difficult  and  dangerous.  Simplicity  and 
safety  of  Alidase  make  hypodermoclysis  a method 
of  choice  for  preoperative  preparation  and  postoper- 
ative maintenance. 

In  burns — Plasma  and  electrolyte  solutions  can  be 
given  subcutaneously  at  effective  rates  when  Alidase 
is  employed;  collapsed  veins  or  risks  of  thrombosis 
are  not  a problem  with  this  method. 


Addition  of  Alidase  to  the  first  few  cubic  centimeters 
of  fluid  during  hypodermoclysis  speeds  absorption  to  a 
degree  approximating  that  of  the  intravenous  route.  Use 
of  highly  purified  hyaluronidase  in  this  manner  avoids 
the  well-known  difficulties  encountered  with  venoclysis, 
saves  valuable  nursing  time  and  is  more  comfortable  to 
the  patient. 

Hechter,  Dopkeen  and  Yudell1  have  found  that  the 
use  of  hyaluronidase  has  "markedly  increased  the  rates 
of  absorption  and  administration  of  hypodermoclysis 
with  no  untoward  reactions.”  They  also  found  that  ex- 
tremely small  amounts  of  this  enzyme  facilitated  the 
absorption  of  fluids  in  that  greater  amounts  of  fluids 
were  absorbed  by  the  patient  in  a given  period  of  time 
and  that  the  localized  swelling  following  hypodermoclysis 
disappeared  more  promptly. 

Similar  results  with  Alidase  were  recounted  by 
Schwartzman,  Henderson  and  King.2  They  observed 
"that  absorption  of  various  types  of  solutions,  such  as 
saline,  glucose  in  saline,  Hartmann’s  solution.  Ringer’s 
solution,  penicillin,  streptomycin,  Adrenalin,  and  pro- 
caine was  facilitated  in  every  case.” 


In  toxemias  of  pregnancy  — Urgently-needed  parenteral 
fluids  may  be  administered  subcutaneously  with  the  aid 
of  Alidase,  eliminating  risk  of  thrombosis  attending  re- 
peated intravenous  administration  of  electrolyte  solutions. 
Alidase  is  the  highly  purified  Searle  brand  of  hyaluroni- 
dase and  is  accepted  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association. 

G.  D.  Searle  & Co.  Research  in  the  Service  of  Medicine 

1.  Hechter,  O.;  Dopkeen,  S.  K.,  and  Yudell,  M.  H.:  The  Clinical  Use 
of  Hyaluronidase  in  Hypodermoclysis,  J.  Pediat.  30:645  (June)  1947. 

2.  Schwartzman,  J.;  Henderson,  A.  T.,  and  King,  W.  E.:  Hyaluronidase 
in  Fluid  Administration:  A Preliminary  Report,  J.  Pediat.  33:267 
(Sept.)  1948. 
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NEW  MEXICO 

Medical  Society 

NEW  MEXICO  ANNUAL  SESSION 
May  7,  8,  9,  1953 

Bernalillo  County  Medical  Society  will  be  host 
to  the  Seventy-First  Annual  Session  of  the  New 
Mexico  Medical  Society  in  Albuquerque  on  May 
7,  8 and  9,  1953. 

Headquarters  for  the  session,  all  scientific  pro- 
grams and  technical  exhibits  will  be  in  the  Hilton 
Hotel. 

The  House  of  Delegates  will  convene  on  Thurs- 
day morning  from  9:00  to  12:00  and  reconvene 
on  Saturday,  May  9,  at  12:00  noon.  The  Council 
will  hold  a dinner  meeting  on  Wednesday  night, 
May  6,  preceding  the  opening  of  the  convention. 

Seven  eminently-known  guest  speakers  have 
been  scheduled  for  the  scientific  program,  which 
will  begin  at  2 o’clock  May  7 and  continue  until 
noon  May  9.  Guest  speakers  who  will  present 
papers  during  the  session  are  as  follows: 

Internists:  A.  C.  Corcoran,  M.D.,  Assistant  Di- 
rector of  Research,  Cleveland  Clinic  Foundation, 
Cleveland,  Ohio;  George  R.  Herrmann,  M.D., 
University  of  Texas,  Medical  Branch,  Galveston, 
Texas. 

Obstetrics  and  Gynecology:  F.  H.  Falls,  M.D., 
University  of  Illinois,  College  of  Medicine,  Chi- 
cago, Illinois. 

Radiology:  M.  M.  Thompson,  Jr.,  M.D.,  Toledo, 
Ohio. 

Ophthalmology:  James  H.  Allen,  M.D.,  Depart- 
ment of  Ophthalmology,  Tulane  University,  New 
Orleans,  Louisiana. 

Urology:  K.  O’Heeron,  M.D.,  Houston,  Texas. 

Neurology:  G.  Milton  Shy,  M.D.,  Assistant  Pro- 
fessor of  Neurology,  University  of  Colorado,  Den- 
ver, Colorado. 

In  addition  to  the  wealth  of  scientific  knowl- 
edge to  be  gained  from  attending  the  scientific 
program  and  viewing  the  splendid  technical  ex- 
hibits, a round  of  interesting  and  memorable 
social  activities  is  being  planned  by  the  host 
County  Society  and  Woman’s  Auxiliary.  Included 
will  be  a smoker  on  Thursday  night  for  the  men, 
and  the  Annual  Presidential  Dinner-Dance  will 
be  held  on  Friday  evening. 

All  doctors  who  are  members  of  a Medical 
Society  and  their  wives  are  extended  a cordial 
invitation  to  be  present  for  this  outstanding  con- 
vention. 


AMERICAN  GOITER  ASSOCIATION 

The  1953  meeting  of  the  American  Goiter  As- 
sociation will  be  held  in  the  Drake  Hotel, 
Chicago,  Illinois,  May  7,  8 and  9,  1953. 

The  program  for  the  three-day  meeting  will 
consist  of  papers  and  discussions  dealing  with 
goiter  and  other  diseases  of  the  thyroid  gland. 


WYOMING 

State  Medical  Society 


AMENDMENT 

An  amendment  to  “Article  IX — Officers”  of 
the  Constitution  was  presented.  It  was  moved 
that  “Article  IX — Officers”  be  abolished  and  re- 
pealed and  that  the  following  amendment  be 
adopted  in  its  place: 

AMENDMENT 

“Article  IX  — Officers,  Section  I.  The  offi- 
cers of  this  association  shall  be  a President,  a 
President-Elect  who  shall  be  the  President  at  the 
next  annual  meeting  after  his  election  and  the 
adoption  of  this  amendment,  and  no  President 
shall  thereafter  be  elected;  a Vice  President,  a 
Secretary,  a Treasurer  and  seven  Councilors. 
The  officers,  except  the  Councilors,  shall  be 
elected  annually.  The  terms  of  the  Councilors 
shall  be  for  one,  two  and  three  years.  After  the 
election  of  these  Councilors,  all  Councilors 
shall  be  elected  from  any  county  and  all  officers 
shall  serve  until  their  successors  are  elected 
and  installed.” 

It  was  moved  that  the  amendment  to  “Article 
IX  — Officers”  be  placed  on  the  table  and  action 
be  taken  in  one  year.  The  motion  was  seconded 
and  carried. 


ANOTHER  GOOD  YEAR  FOR  BABIES 

The  Wyoming  Department  of  Public  Health 
has  released  its  annual  list  of  Wyoming  physicians 
delivering  100  or  more  live  babies  in  the  preced- 
ing year.  The  figures  are  for  the  calendar  year 
1952  and  the  list  includes  twenty-one  physicians. 


1.  R.  H.  Bowden,  F.  E.  Warren  Base 227 

2.  E.  W.  Kunckel,  Casper 226 

3.  B.  J.  Sullivan,  Laramie.... 221 

4.  L.  D.  Kattenhorn,  Powell 220 

5.  G.  M.  Harrison,  Rock  Springs 160 

6.  R.  O.  Shwen,  Cheyenne 154 

7.  E.  A.  Brugh,  F.  E.  Warren  Air  Base 149 

8.  S.  J.  Giovale,  Cheyenne 138 

9.  K.  N.  Roberts,  Casper 136 

10.  F.  H.  Haigler,  Casper 133 

11.  T.  B.  Croft,  Lovell 128 

12.  A.  A.  Engelman,  Worland 121 

13.  Wilber  Hart,  Casper 117 

14.  R.  D.  Ashbaugh,  Riverton 116 

15.  R.  F.  Babskie,  F.  E.  Warren  Air  Base 114 

16.  Guy  Halsey,  Rawlins 114 

17.  J.  B.  Krahl,  Torrington 105 

18.  G.  W.  Koford,  Cheyenne 104 

19.  P.  A.  KoS',  Rock  Springs 102 

20.  S.  H.  Worthen,  Afton 101 

21.  K.  L.  McShane,  Cheyenne 100 
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Well  tolerated 


Highly  effective 


Imparts  a feeling  of  well-being 


Estrogenic  Substances  (water-soluble) 


also  known  as  Conjugated  Estrogens  (equine) 
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Obituary 

S.  JEFFERSON  CHAPMAN 

Dr.  S.  Jefferson  Chapman  of  Colorado  Springs 
died  on  December  29,  1952,  at  the  age  of  59. 
His  death  took  place  in  Brownsville,  Tennessee, 
which  had  also  been  the  place  of  his  birth  on 
May  13,  1893.  He  received  his  medical  degree 
from  Vanderbilt  University  in  1915  and  went 
on  to  St.  Luke’s  Hospital  in  New  York  to  spe- 
cialize. 

Following  service  in  the  U.  S.  Navy  during 
World  War  I he  moved  to  Colorado  Springs  for 
his  health  in  1920.  He  was  soon  able  to  open 
a private  office  and  was  prominent  in  the  prac- 
tice of  ear,  nose,  and  throat  for  thirty-two  years. 
Among  other  hospital  connections,  he  served  a 
term  as  Chief  of  Staff  of  Glockner  Hospital. 
Dr.  Chapman  had  been  a Fellow  of  the  American 
College  of  Surgeons  and  of  the  American  Acad- 
emy of  Ophthalmology  and  Otolarynology. 


COLORADO  TUBERCULOSIS  ASSOCIATION 
AND  COLORADO  TRUDEAU  SOCIETY 
April  17-18,  1953 

Dr.  David  T.  Smith,  nationally  known  bacteri- 
ologist, will  be  one  of  the  featured  speakers  at 
the  annual  meetings  of  the  Colorado  Trudeau 
Society  and  the  Colorado  Tuberculosis  Associa- 
tion on  April  17  and  18  at  the  Albany  Hotel, 
Denver.  Dr.  Smith  is  Professor  of  Bacteriology 
and  Associate  Professor  of  Medicine  at  the  Duke 
University  Medical  School.  He  is  Past  President 
of  the  National  Tuberculosis  Association  and  the 
author  of  over  a hundred  research  articles  for 
medical  journals. 

At  the  medical  session.  Dr.  Smith  will  give 
“An  Explanation  of  the  Apical  Localization  of 
Reinfection  Tuberculosis.”  At  the  joint  dinner 
meeting  on  April  18  Dr.  Smith  will  discuss  “New 
Concepts  and  New  Methods  for  the  Control  and 
Elimination  of  Tuberculosis.” 

Also  featured  on  the  program  will  be  Dr. 
Gardner  Middlebrook,  Director  of  Research  and 
Laboratories,  National  Jewish  Hospital.  Dr. 
Middlebrook,  who  is  widely  known  for  his  re- 
search in  pathology  and  microbiology,  will  pre- 
sent a paper  on  Isoniazide.  The  program  for  the 
medical  session  of  the  meeting  is  listed  below. 

Dr.  John  Durrance,  Program  Chairman,  an- 
nounced that  reservations  may  be  made  by 
writing  or  calling  the  Colorado  Tuberculosis  As- 
sociation, 1318  Grant  Street,  Denver.  KE.  7235. 

Saturday,  April  18,  1953 

12:30  P.M. — Joint  Luncheon  Meeting — Dr.  Du- 
mont Clark,  President,  Colorado  Trudeau  So- 
ciety, Presiding.  Speaker:  Peter  Janss,  Di- 
rector at  Large,  National  Tuberculosis 
Association. 

2:30  P.M. — Medical  Session — Dr.  Robert  S.  Lig- 
gett, Presiding. 

Review  of  45  Supra  Clavicular  Fat-Pad 
Biopsies — Dr.  James  H.  Cuykendall,  Resi- 
dent in  Radiology,  Veterans  Administration 
Hospital. 


The  Use  of  Simplified  Function  Tests  to 
Clarify  Physiological  Abnormalities  — Dr. 
Leighton  L.  Anderson,  Assistant  Professor 
of  Medicine,  University  of  Colorado  School 
of  Medicine;  Dr.  J.  Carroll  Bell,  Fellow  in 
Medicine,  University  of  Colorado  School  of 
Medicine. 

An  Explanation  of  the  Apical  Localization  of 
Reinfection  Tuberculosis — Dr.,  David  T. 
Smith,  Professor  of  Bacteriology  and  As- 
sociate Professor  of  Medicine,  Duke  Univer- 
sity Medical  School. 

Isoniazide  — Dr.  Gardner  Middlebrook,  Di- 
rector of  Research  and  Laboratories,  Na- 
tional Jewish  Hospital. 

Report  on  the  1953  Conference  on  C h e m o 
Therapy  of  Tuberculosis — Capt.  Forrest  W. 
Pitts,  M.C.,  U.  S.  A.,  Fitzsimons  Army  Hos- 
pital. ' 

4:45  P.M.  — Business  Meeting  — Dr.  Dumont 
Clark,  Presiding. 

Current  Program  of  the  American  Trudeau 
Society — Frank  W.  Webster,  Field  Secretary, 
American  Trudeau  Society. 

7:00  P.M. — Dinner  Meeting — Mark  E.  Harring- 
ton, President  - Elect,  National  Tuberculosis 
Association,  Presiding. 

New  Concepts  and  New  Methods  for  the  Con- 
trol and  Elimination  of  Tuberculosisi — Dr. 
David  T.  Smith. 

COLORADO 

Medical  School  Notes 

POSTGRADUATE  COURSE  FOR  PHYSICIANS 
MEDICAL  AND  SURGICAL  PROBLEMS 
OF  NEWBORN  AND  PREMATURE 
INFANTS 

Offered  by  the  University  of  Colorado  School  of 
Medicine  and  the  Colorado  State  Depart- 
ment of  Public  Health 
March  25,  26,  27,  1953 

Sabin  Amphitheatre,  University  of  Colorado 
Medical  Center,  4200  East  Ninth  Avenue, 
Denver  20,  Colorado 

Wednesday,  March  25 

Afternoon 

1:00-  1:30 — Registration. 

1:30-  1:45 — Introduction — Charley  J.  Smyth, 
M.D.;  Robert  H.  Alway,  M.D. 

1:45-  2:30 — Special  Problems  and  Technics  in 
Feeding  Premature  Infants — Lula  O.  Lub- 
chenco,  M.D.;  Doris  M.  Greene,  R.N. 

2:30-  3:30 — Treatment  of  the  Infant  With  Menin- 
gocele— Neurosurgery:  Donald  D.  Matson, 
M.D.  Orthopedic  Surgery:  James  S.  Miles, 
M.  D.  General  Surgery:  Henry  Swan,  M.D. 
3:30-  3:45 — Intermission. 

3:45-  5:00 — Abdominal  Surgery  of  the  Newborn 
— Inguinal  Hernia:  Michael  A.  Lubchenco, 
M.D.  Malrotation  and  Mid-Gut  Volvulus: 
Kenneth  C.  Sawyer,  M.D.  Peptic  Ulcer: 
Charles  A.  Macgregor,  M.D.  Imperforate 
Anus:  David  R.  Akers,  M.D. 
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1.  Olfactory  nerve 

2.  Anterior  ethmoidal 
artery 

3.  Ophthalmic  nerve 

4.  Maxillary  nerve 

5.  Sphenopalatine  ganglion 

6.  Anterior,  middle  & 
posterior  superior 
alveolar  nerves 

7.  Maxillary  lymph  nodes 

8.  Anterior  palatine  nerve 

9.  Great  palatine  artery 


10.  Buccinator  lymph  nodes 

11.  Lingual  nerve 

12.  Inferior  alveolar  nerve 
& artery 

13.  Lingual  artery  & vein 

14.  Mylohyoid  nerve  & artery 

15.  Supramandibular  lymph 
nodes 

16.  Submental  lymph  nodes 

17.  Submaxillary  lymph 
nodes 

18.  Trachea 


19.  Sensory  root  of  trigeminal 
nerve 

20.  Motor  root  of  trigeminal 
nerve 

21.  Superficial  temporal 
artery  & vein 

22.  Mandibular  nerve 

23.  Sphenopalatine  artery 

24.  Internal  maxillary  artery 

25.  Parotid  lymph  nodes 

26.  External  carotid  artery 

27.  Pterygoid  venous  plexus 


28.  Oropharynx 

29.  Anterior  & posterior 
facial  veins 

30.  External  maxillary 
artery 

31.  Hypoglossal  nerve 

32.  Vagus  nerve 

33.  External  jugular  vein 

34.  Internal  carotid  artery 

35.  Esophagus 

36.  Internal  jugular  vein 


This  is  one  of  a series  of  paintings  by  Paul  Peck , illustrating  the  anatomy  of  various  organs  and 
tissues  of  the  body  which  are  frequently  attacked  by  infection,  where  aureomycin  may  prove  useful. 
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LEDERLE  LABORATORIES  DIVISION 


AMERICAN 


Gjanamid 


COMPANY 


30  Rockefeller  Plaza,  New  York  20,  N.  Y. 


Thursday,  March  26 

Morning 

9:00-  9:30 — The  Obstetrician’s  Responsibility  in 
Preventing  Asphyxia  Neonatorum — E.  Stewart 
Taylor,  M.D. 

9:30-10:15 — Respiratory  Problems  of  the  New- 
born-Clement A.  Smith,  M.D. 

10:15-10:30 — Intermission. 

10:30-11-15 — Thoracic  Surgery  of  the  Newborn — 
Case  Presentations — Tracheo-Esophageal  Fis- 
tula, Congenital  Cyst  of  the  Lung,  Diaphrag- 
matic Hernia:  Henry  Swan,  M.D. 

11:15-12:15 — Congenital  Cardiovascular  Defects — 
Coarctation  of  the  Aorta,  Vascular  Rings, 
Severe  Cyanotic  Heart  Disease:  Panel  Chair- 
man, Robert  H.  Alway,  M.D.;  Cardiologist,  S. 
Gilbert  Blount,  M.D1.;  Surgeon,  John  B.  Grow, 
M.D. 

12:15-  1:30— Lunch. 

Afternoon 

1:30-  2:15— Etiology  of  Congenital  Defects  — 
John  A.  Lichty,  M.D.;  Heinz  Herrmann,  M.D. 
2:15-  3:30 — Neurological  Problems  of  the  New- 
born— Subdural  Hematoma,  Hydrocephalus; 
Panel  Chairman,  Robert  H.  Alway,  M.D.; 
Neurologist,  G.  Milton  Shy,  M.D.;  Neuro- 
surgeon, Donald  D.  Matson,  M.D. 

3:30  -3:45 — Intermission. 

3:45-  5:00 — The  Physician’s  Responsibility  in 
Adoptions — P a n e 1 Chairman,  Winona  G. 
Campbell,  M.D.;  Psychologist,  Margaret 
Thaler,  Ph.D.;  Social  Worker,  Jessie  B.  John- 
son. 

Evening 

7:00 — Official  Dinner  Meeting,  Rocky  Mountain 
Pediatric  Society — Guest  Speakers:  Clement 
A.  Smith,  M.D.;  Donald  D.  Matson,  M.D. 

Friday,  March  27 

Morning 

9:00-  9:45 — Growth  Curves  of  Premature  In- 
fants: Significance  and  Interpretation — Edith 
Boyd,  M.D. 

9:45-10:30 — Adjustment  of  Electrolytes  and 
Water  Following  Premature  Birth — Clement 
A.  Smith,  M.D. 

1.0:30-10:45' — Intermission. 

10:45-12:00 — The  Problem  of  Reducing  Neonatal 
and  Infant  Mortality — Panel  Chairman,  Roy 

L.  Cleere,  M.D.;  Obstetrician,  Ben  C.  Williams, 

M. D.;  Pediatrician,  John  A.  Lichty,  M.D.; 
Public  Health  Nurse,  Clyda  M.  Johnson,  P.H.N. 

12:00-  1:30— Lunch. 

Afternoon 

1:30-  3:00 — Hematologic  Problems — Physio- 
logical Variations  in  the  Hemogram:  Alfred 
H.  Washburn,  M.D.  Pathological  Variations: 
Harold  D.  Palmer,  M.D.  Transfusions  for 
Small  Infants:  John  M.  Githens,  M.D. 

3:30-  4:00 — Retrolental  Fibroplasia — Pathogene- 
sis and  Follow-Up  Studies  — Lula  O.  Lub- 
chenco,  M.D.;  Ivan  E.  Hix,  Jr.,  M.D. 

Guest  Lecturers 

Clement  A.  Smith,  M.D.,  Pediatrician;  Associ- 
ate Professor  of  Pediatrics,  Harvard  Medical 
School;  Director,  Laboratory  for  Research  on  the 
Newborn,  Boston  Lying-in  Hospital;  author  of 
“Physiology  of  the  Newborn.” 


Donald  D.  Matson,  M.D.,  Pediatric  Surgeon; 
Associate  Surgeon,  Harvard  Medical  School;  As- 
sociate Neurosurgeon,  Children’s  Hospital,  Bos- 
ton; author  of  many  articles  on  pediatric  neuro- 
surgery. 

Department  of  Pediatrics — Robert  H.  Alway, 
M.D.;  Winona  G.  Campbell,  M.D.;  John  M.  Gith- 
ens, M.D.;  Heinz  Herrmann,  M.D.;  John  A.  Lichty, 
M.D.;  Lula  O.  Lubchenco,  M.D. 

Department  of  Human  Growth — Alfred  H. 
Washburn,  M.D.;  Edith  Boyd,  M.D. 

Department  of  Medicine — S.  Gilbert  Blount, 
M.D.;  G.  Milton  Shy,  M.D. 

Department  of  Psychology — Margaret  Thaler, 
Ph.D. 

Children’s  Hospital — Harold  D.  Palmer,  M.D. 

Colorado  State  Department  of  Public  Health — 
Roy  L.  Cleere,  M.D.;  Clyda  M.  Johnson,  P.H.N. 

Department  of  Surgery — Henry  Swan,  M.D.; 
David  R.  Akers,  M.D.;  John  B.  Grow,  M.D.;  Ivan 
E.  Hix,  Jr.,  M.D.;  Michael  A.  Lubchenco,  M.D.; 
Charles  A.  Macgregor,  M.D.;  James  S.  Miles, 
M.D.;  Kenneth  C.  Sawyer,  M.D. 

Department  of  Obstetrics  and  Gynecology — E. 
Stewart  Taylor,  M.D.;  Ben  C.  Williams,  M.D. 

Department  of  Graduate  and  Post-Graduate 
Education — Charley  J.  Smyth,  M.D. 

School  of  Nursing — Doris  M.  Greene,  R.N. 

Denver  Family  Welfare  Service  — Jessie  B. 
Johnson. 

Requirements 

The  course  is  open  to  all  physicians.  The  regis- 
tration fee  is  $5.00.  The  tuition  is  $15.00.  Interns 
and  residents  in  hospitals  affiliated  with  the 
University  of  Colorado  School  of  Medicine  are 
invited  to  attend  without  charge. 

Please  note  that  there  will  be  a regular  meeting 
of  the  Rocky  Mountain  Pediatric  Society  during 
the  period  of  this  course.  All  registrants  are  in- 
vited to  attend  this  official  medical  meeting. 

Applications 

All  applications  should  be  sent  to  the  Director 
of  Graduate  Medical  Education,  University  of 
Colorado  School  of  Medicine,  4200  East  Ninth 
Avenue,  Denver  20,  Colorado.  Each  application 
must  be  accompanied  by  a $5.00  registration  fee 
which  is  not  refundable. 


(Detach) 

Application 

Postgraduate  Course  for  Physicians 

Medical  and  Surgical  Problems  of 
Newborn  and  Premature  Infants 

March  25,  26,  27,  1953 

Date 

Name Telephone 

Address  

Street  City  Zone  State 

Medical  Society 

Signed M.D. 

Please  send  with  $5.00  registration  fee  to  Di- 
rector, Graduate  Medical  Education,  4200  East 
Ninth  Avenue,  Denver  20,  Colorado. 

Tuition — $15.00. 
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GRADUATE  TRAINING 


A record  number  of  physicians  are  enrolled 
in  graduate  training  at  the  University  of  Colo- 
rado Medical  Center. 

Enrollment  in  the  Clinical  Medicine  Division 
of  the  University  of  Colorado  Graduate  School, 
here  in  Denver,  reached  the  all-time  high  of 
224  students  for  the  winter  quarter,  just  begun, 
according  to  Dr.  Charley  J.  Smyth,  director  of 
the  division. 

Doctors  undertaking  the  graduate  medical 
training  offered  by  the  university  are  prepar- 
ing themselves  for  some  medical  specialty  or 
for  general  practice. 

There  are  twenty-eight  doctors  from  eighteen 
different  foreign  countries  taking  graduate  train- 
ing at  the  Medical  Center.  Dr.  Smyth  pointed 
out  that  the  number  of  foreign  students  empha- 
sized the  importance  of  the  United  States  as  the 
current  world  center  for  postgraduate  training 
for  doctors.  Formerly,  men  seeking  advanced 
medical  training  went  to  Vienna,  Paris  or 
London. 

The  University  of  Colorado  Medical  Center 
has  been  approved  by  the  State  Department  to 
receive  graduates  from  foreign  medical  colleges 
under  the  Exchange  Student  Program. 

The  twenty-eight  foreign  students  come  from 
the  Philippine  Islands,  Paraguay,  India,  Greece, 
Italy,  Hawaii,  Japan,  Holland,  Iraq,  Equador, 
Cuba,  Israel,  Germany,  China,  Mexico,  Canada, 
Costa  Rica  and  England.  Included  in  the  224 
students  are  nineteen  doctors  who  are  preparing 
for  general  practice,  indicative  of  the  growing 
interest  on  the  part  of  young  physicians  to  be- 
come family  doctors. 

The  University  of  Colorado  Medical  Center  is 
one  of  the  pioneers  in  the  United  States  in  of- 
fering general  practice  residency  training  along 
with  training  in  such  specialties  as  surgery, 
obstetrics,  pediatrics  and  radiology. 

Two  of  the  general  practice  residents  are  in 
service  in  rural  hospitals  in  Colorado,  one  at 
the  Mennonite  Hospital  in  La  Junta  and  the 
other  at  Larimer  County  Hospital  in  Fort  Collins. 

Residents  enrolled  in  the  Clinical  Medicine 
Division  of  the  Graduate  School  are  serving  at 
Colorado  General  Hospital,  Denver  General  Hos- 
pital, National  Jewish  Hospital,  St.  Joseph’s  Hos- 
pital, Children’s  Hospital,  in  Denver,  and 
Glockner-Penrose  Hospital  and  St.  Francis  Hos- 
pital at  Colorado  Springs. 

In  addition  to  the  residents,  there  are  forty- 
eight  men  and  women  serving  one  year  of  in- 
ternship at  the  University  of  Colorado  Medical 
Center  teaching  hospitals,  namely,  Colorado 
General  and  Denver  General. 


THE  CASE  OF  THE  MISSING  VITAMIN  C 

One  of  the  mysteries  of  biochemistry  is  what 
happens  to  vitamin  C in  the  adrenal  glands  when 
it  “disappears”  after  an  injection  of  ACTH.  Ex- 
perimental animals  injected  with  the  hormone 
reveal  a sharp  drop  in  the  vitamin  in  their 
adrenal  glands,  yet  there  seems  to  be  no  evidence 
that  the  vitamin  has  broken  up  into  other  com- 
pounds. Professor  Charles  G.  King,  Columbia 
University  chemist,  who  defined  the  chemical 
structure  of  vitamin  C,  hopes  to  solve  this  mystery 
by  the  use  of  radioactive  carbon  “tracers.”  Vita- 
min C containing  these  “tracers”  may  be  followed 
through  the  system  of  experimental  animals,  and 
the  radioactive  carbon  may  reveal  the  location 
of  the  vitamin  C even  after  it  has  “disappeared.” 


BLUE  CROSS 

and 

BLUE  SHIELD 


BLUE  SHIELD 
In  Retrospect  and  Prospect 

It  was  natural  that  Blue  Cross  should  be  fol- 
lowed by  Blue  Shield.  Hospital  Service  Plans 
had  their  small  beginnings  in  Dallas  in  1939  and 
within  a few  years  they  had  established  a na- 
tional pattern.  The  public  was  pleased  with 
prepaid  hospital  care  and  it  wanted  prepaid  med- 
ical care  in  addition.  The  pioneers  in  medical 
service  were  the  California  Physicians’  Service 
and  Michigan  Medical  Service.  These  plans  had 
their  respective  origins  in  September,  1939,  and 
March,  1940. 

Colorado  was  soon  to  join  the  national  move- 
ment. In  1939  Dr.  John  W.  Amesse,  President 
of  the  Colorado  State  Medical  Society,  appointed 
a committee  to  study  the  matter  of  prepaid 
medical  care.  Twenty-six  meetings  were  held 
but  when  the  report  of  the  committee  was  given 
to  the  Society  at  the  annual  meetings  in  the  fall 
of  1940  the  approach  seemed  cautious.  (We  are 
speaking  in  retrospect.)  The  Reference  Commit- 
tee was  timid — there  was  an  international  crisis; 
there  was  lack  of  unanimity;  the  plan  did  not 
meet  the  variety  of  conditions.  In  short,  the  State 
Society  shelved  the  Medical  Service  Plan.  How- 
ever, the  plan  had  already  been  conceived. 
Colorado  Medical  Service  had  been  incorporated 
as  a non-profit  corporation  five  months  before 
the  annual  meeting.  This  step  was  taken  by 
Dr.  John  W.  Amesse,  Dr.  John  Bouslog,  and 
Dr.  George  Buck  as  officers  of  the  Society,  with 
the  purpose  of  protecting  the  name  and  reserving 
it  for  the  medical  profession. 

Finally  Colorado  Medical  Service,  or  Blue 
Shield,  got  under  way  and  the  first  subscriber 
was  enrolled  in  May,  1942.  Growth  has  been 
spectacular.  There  are  now  125,000  subscribers 
and  since  each  subscriber  sponsors  2.71  family 
members  there  is  a total  membership  in  Colorado 
Blue  Shield  of  338,000.  The  finances  are  inter- 
esting as  well  as  the  enrollment.  Colorado  Blue 
Shield  has  now  paid  benefits  of  over  26  million 
dollars  and  these  fees  have,  of  course,  gone  to 
Colorado  physicians.  Now  we  have  the  Preferred 
Blue  Shield  Plan,  available  to  all  families  with 
an  annual  income  not  in  excess  of  $4,500.  The 
Preferred  Plan  offers  seventy  days  instead  of 
twenty-one  days  of  medical  care  in  addition  to 
other  benefits. 

Thus  Blue  Shield  has  matured.  Nationally 
there  are  now  seventy-eight  Blue  Shield  Plans 
enrolling  more  than  twenty-six  million  members. 
This  is  not  enough,  since  the  figure  represents 
only  16  per  cent  of  the  population.  Medical 
Service  Plans  are  expanding  and  Delaware  al- 
ready has  an  enrollment  of  58  per  cent  of  its 
population.  Enrollment  in  Colorado  is  24  per 
cent,  a figure  which  is  well  above  the  national 
average  but  far  below  the  potential  maximum. 
But  already  the  Medical  Service  Plans  offer  a 
shield  against  the  mischance  of  sickness  and  a 
rampart  against  the  hazard  of  socialized  med- 
icine. 
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Cortone 


ACETATE 

(CORTISONE  ACETATE,  MERCK) 


The  many 
indications  for 
Cortone  highlight 
its  therapeutic 
importance  in 
everyday  practice 


Primary  Site  of  Pathology  and  Indications 

1 . EYE — Inflammatory  eye  disease.  2.  NOSE — Intractable  hay  fever.  3.  LARYNX — Laryngeal 
edema  (allergic).  4.  BRONCHI — Intractable  bronchial  asthma.  5.  LUNG  — Sarcoidosis. 
6.  HEART — Acute  rheumatic  fever  with  carditis.  7.  BONES  AND  JOINTS — Rheumatoid 
arthritis;  Rheumatoid  spondylitis;  Acute  gouty  arthritis;  Still’s  Disease;  Psoriatic  arthritis. 

8.  SKIN  AND  CONNECTIVE  TISSUE — Pemphigus;  Exfoliative  dermatitis;  Atopic  dermatitis; 
Disseminated  lupus  erythematosus;  Scleroderma  (early);  Dermatomyositis;  Poison  Ivy, 

9.  ADRENAL  GLAND— Congenital  adrenal  hyperplasia;  Addison’s  Disease;  Adrenalectomy 
for  hypertension,  Cushing’s  Syndrome,  and  neoplastic  diseases.  10.  BLOOD,  BONE  MAR- 
ROW, AND  SPLEEN — Allergic  purpura;  Acute  leukemiat  (lymphocytic  or  granulocytic); 
Chronic  lymphatic  leukemia.!  1 1.  LYMPH  NODES — Lymphosarcoma!;  Hodgkin’s  Disease!. 
12.  ARTERIES  AND  CONNECTIVE  TISSUE— Periarteritis  nodosa  (early).  13.  KIDNEY— 
Nephrotic  Syndrome,  without  uremia  (to  induce  withdrawal  diuresis).  14.  VARIOUS  TISSUES 
— Sarcoidosis;  Angioneurotic  edema;  Drug  sensitization;  Serum  sickness;  Waterhouse-Frider- 
ichsen Syndrome. 

■(Transient  beneficial  effects. 


Cortone  is  the  registered 
trade-mark  of  Merck  & Co., 
Inc.  for  its  brand  of  cortisone. 


MERCK  & CO.,  Inc. 

Manufacturing  Chemists 

RAHWAY,  NEW  JERSEY 
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YOU  ARE  INVITED  TO  ATTEND 

The  Fifth  Annual 

The  Mid- West  Cancer  Conference 

April  2-3,  1953 

Broadview  Hotel,  Wichita,  Kansas 


Guest  Speakers 


WILLIAM  BOYD,  M.D. 

University  of  British  Columbia 
Vancouver,  B.  C. 

PAUL  C.  BUCY,  M.D. 

Professor  of  Neurology 
University  of  I llinois 
ERNEST  M.  DALAND,  M.D. 

Chief  of  Staff 
Pondville  Hospital 
JUAN  A.  del  RECATO,  M.D. 

Director,  Penrose  Cancer  Hospital 
Colorado  Springs,  Colorado 


HENRY  S.  KAPLAN,  M.D. 

Professor  of  Radiology 
Stanford  University  Hospitals 
CUSHMAN  D.  HAACENSEN,  M.D. 
Assoc.  Prof.  Clinical  Surgery 
Columbia  University 
CORNELIUS  P.  RHODES,  M.D. 
Director,  Memorial  Hcspital 
New  York,  New  York 
ISIDORE  SNAPPER,  M.D. 

Director  of  Medical  Education 
Mt.  Sinai  Hospital,  New  York,  N. 


Y. 


Sponsored  by- 

Kansas  Division,  American  Cancer  Society — The  Kansas  Medical  Society 


ACCIDENT 


SICKNESS 


• HOSPITAL  * 

INSURANCE 

For  Physicians,  Surgeons,  Hentists  Exclusively 


I 


ALL 


PREMIUMS 


COME  FROM 


/ PHYSICIANS  \ 
SURGEONS 
\ DENTISTS  / 


ALL 

CLAIMS  { 


$5,000  accidental  death  Q 

$25  weekly  indemnity,  accident 

uarterly  $8,00 
and  sickness 

$15,000  accidental  death  Quarterly  $24.00 

$75  weekly  indemnity,  accident  and  sickness 

$10,000  accidental  death  Quarterly  $16.00 

$50  weekly  indemnity,  accident  and  sickness 

$20,000  accidental  death  Quarterly  $32.00 

$100  weekly  indemnity,  accident  and  sickness 

COST  HAS  NEVER  EXCEEDED  AMOUNTS  SHOWN 

ALSO  HOSPITAL  BENEFITS 


Single 

60  days  in  Hospital 5.00  per  day 

30  days  of  Nurse  at  Home 5.00  per  day 

Laboratory  Fees  in  Hospital 5.00 

Operating  Room  in  Hospital 10.00 

Anesthetic  in  Hospital 10.00 

X-Ray  in  Hospital 10.00 

Medicines  in  Hospital 10.00 

Ambulance  to  or  from  Hospital 10.00 

COSTS  (Quarterly) 

Adult  2.50 

Child  to  age  19 1.50 

Child  over  age  19 2.50 


Double 
1 0.00  per  day 
1 0.00  per  day 
10.00 
20.00 
20.00 
20.00 
20.00 
20.00 


5.00 

3.00 

5.00 


Triple 

1 5.00  per  day 
1 5.00  per  day 

15.00 

30.00 
30.00 
30.00 
30.00 
30.00 

7.50 

4.50 

7.50 


Quadruple 
20.00  per  day 
20.00  per  day 
20.00 
40.00 
40.00 
40.00 
40.00 
40.00 


10.00 

6.00 

10.00 


$4,000,000.00 
INVESTED  ASSETS 


$19,500,000.00 
PAID  FOR  CLAIMS 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

51  years  under  the  same  management 

400  First  National  Bank  Building  Omaha  2,  Nebraska 

$200,000.00  deposited  with  State  of  Nebraska  for  protection  of  our  members. 
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Again,  Keleket  sets  the  pace  with  a 
money-saving  development.  NOW — ALL 
UNITS — 200  MA,  300  MA  and  500  MA 
use  the  SAME  TRANSFORMER  and 
CONTROL  which  can  be  produced  at  a 
savings  . . . passed  on  to  you! 

This  unit  may  be  installed  perma- 
nently, even  in  a wall,  with  no  worry 
about  alterations  . . . should  your  future 
technic  requirements  call  for  the  higher 
capacity  Multicrons. 


By  standardizing  many  parts  of  the 
world-famous  Multicrons,  Keleket  is  able 
to  offer  custom-built  units  . . . which  fit 
your  individual  requirements  exactly  . . . 
at  most  attractive  prices. 

The  controls  are  rated  as  follows : 

DIAGNOSTIC 

200  MA  unit — 125  KVP  at  any  MA — 25  to  200 
300  MA  unit — 125  KVP  at  any  MA — 25  to  300 
500  MA  unit — 125  KVP  at  any  MA — 25  to  500 
THERAPY 

All  units — 140  KVP  to  10  MA 


WRITE  FOR  FREE  LITERATURE 


KELLEY-  K0ETT  JtawMrftcfaA/np 

205-5  WEST  FOURTH  STREET,  COVINGTON,  KY. 


TECHNICAL  EQUIPMENT  CORPORATION 

2548  W.  29th  Ave.  CLendale  4768 

DENVER  11,  COLORADO 
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Advertisement 


As  a physician,  you  undoubtedly  have  disability  insur- 
ance for  the  purpose  of  protecting  the  income  from 
your  practice  should  you  be  disabled.  BUT,  this  pro- 
tection varies  according  to  the  type  of  coverage  you 
buy.  Under  a group  plan,  for  instance,  you  face  these 
serious  limitations: 

1.  Cancellation  of  the  plan  without  your  consent. 

2.  Premium  rates  can  be  raised  without  consulting  the 
group. 

3.  House  confinement  is  frequently  required. 


Thus,  a group  plan  may  be  cheaper  simply  because 
you  are  not  guaranteed  its  continuance.  Massachusetts 
Indemnity  has  a plan  that  is  ideal  for  professional  men. 
The  premiums  stay  the  same  as  long  as  the  policy  is  in 
force.  Sickness-disability  payments  continue  up  to  10 
yrs.;  accident  payments,  for  life!  It  cannot  be  cancelled 
unless  you  want  it  discontinued.  It's  renewable  up  to 
age  65,  AND  house  confinement  is  never  required! 
f We  feel  that  the  doctor  requires  every  consid- 
g eration  while  his  earning  power  is  cut  off  . . . 

g hence,  this  plan.  It's  a Disability  Income  Pro- 

l tection  Plan  that  is  outstanding.  The  income 
\ from  your  practice  is  absolutely  SECURE.  Find 
% out  about  it  today!  Just  drop  a card  to 


THOMAS  B.  ANDERSON,  G.A., 
603  First  Nat'!.  Bank  Bldg., 
Denver,  Colorado 


Massachusetts  Indemnity 
Insurance  Company 


From  where  I sit 
Joe  Marsh 


A Difficult  "Situation" 

Did  you  see  that  “Classified  Ad” 
last  week?  The  one  that  wanted  a farm- 
hand who  had  to  be  “an  expert  agri- 
culturist, sheep  herder,  tractor  driver, 
conversationalist,  bridge  player,”  plus 
being  “an  authority  on  chemistry, 
physics,  and  mathematics”? 

Well,  Slim  Thomas , who  ran  that 
ad  more  or  less  as  a joke,  called  us  up 
yesterday  and  said,  “/  got  23  answers 
and  almost  every  one  claimed  they 
could  meet  all  those  qualifications! 
That  means  I want  to  keep  the  man 
1 have — ‘Handy’  Peters. 

“He  was  thinking  of  quitting  but 
now  I’ve  got  to  talk  him  into  staying. 
Handy  never  pretends  to  be  an  ex- 
pert, he’s  just  a good  hired  hand.” 

From  where  1 sit,  Slim’s  smart  to 
be  wary  of  people  who  consider  them- 
selves to  be  all-around  “ experts .”  Some 
folks  will  “ expert ” on  anything— 
from  the  way  a man  should  practice 
his  profession  to  whether  he  ought  to 
drink  beer  or  buttermilk . Personally  I 
don’t  want  to  “ classify ” myself  as 
knowing  all  the  right  answers. 


Copyright,  1953,  United  States  Brewers  Foundation 
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. . . the  most  widely  accepted 
professional  hag  on  the  market  today 


The  EMDEE  bag  is  especially  styled  both  inside  and 
out  for  both  modern  appearance  and  practicability. 
Compartments  in  the  divided  top  are  arranged  so  that 
a blood  pressure  instrument  of  most  any  type  can  be 
carried  on  one  side;  the  other  side  is  divided  in  the 
center  for  gauze,  bandages,  hypodermics,  small  bot- 
tles, etc.  The  bottom  compartment  has  adjustable  bot- 
tle loops  on  one  side.  Case  is  fully  lined  with  washable 
plastic  coated  fabric. 


The  frame  of  the  EMDEE  is  of  heavy  angle  steel 
for  extra  strength  and  has  concealed  locking  device 
which  locks  the  bag  at  both  ends.  A top  turn  lock 
instantly  releases  the  lock,  and  at  the  same  time, 
sets  it  for  closing  position.  The  bag  can  be  securely 
locked  against  petty  thievery.  The  EMDEE  has  full 
leather  drop  type  handles  and  extra  protective 
leather  corners. 


only 
has  all  these 


features: 


• Professional  Appearance 

• Maximum  Convenience 

• Full  View  When  Open 

• Extra  Large  Capacity 

• Provisions  for  All  Types  of 
Supplies  and  Equipment 


RM-353a— Black— $34.50  RM-353b— Tan— $43.50 


PHYSICIANS  AND  HOSPITALS  SUPPLY  CO.,  Inc. 

MINNEAPOLIS  MINNESOTA 
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announcing 


A NEW  PUBLIC  RELATIONS  AID 

• • . to  boost  your  Pit  rating 


^ ® all  my  pat ie 


NTs 


I invite  you  to  discuss  frankly 

mthme  any  questions  regarding 

my  services  or  my  fees. 

The  best  medical  service  is  based 
on  a friendly  mutual  under- 
standing between  doctor  and  patient 


J 


NEW  OFFICE  PLAQUE 

y dark  brown  Fettering  on  buff 
y harmonizes  with  any  office  decor 
y measures  11%  by  7%  inches 
y for  desk  or  wall 
y laminated  plastic  finish 


As  you  know,  a physician’s  best  public  relations  is  car- 
ried on  right  in  his  own  office.  Here  the  physician  gets 
acquainted  with  his  patients  . . . gives  them  a chance 
to  talk  over  problems  . . . builds  a feeling  of  mutual 
understanding  between  patient  and  doctor. 

Your  American  Medical  Association  has  designed  an 
attractive  new  office  plaque  to  be  displayed  prominently 
on  an  office  desk  or  wall.  This  is  a graphic  invitation  to 
patients  to  talk  over  professional  services  and  fees.  Patients 
like  to  ask  questions,  but  often  are  hesitant  to  do  so.  This 
plaque  will  open  the  door  to  better  relations  with  your 
patients.  Order  one  today. 


PRICE 

$1 

POSTPAID 


Order  Deparlmenl 


ERICA H MEDICAL  ASSOCIATION 


S3S  North  Dearborn  Street 

Chicago  10,  Illinois 
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for  Quick  Action! 

in  the  Respiratory  and  Circulatory  Emergencies 
of  Intravenous  Barbiturate  Anesthesia. 

inject 

COUNCIL  ACCEPTED 

intravenously , intramuscularly,  subcutaneously 

In  respiratory  and  other  emergencies  resulting 
from  medullary  depression  during  anesthesia. 
Ampules  I and  3 cc.,  tablets,  solution,  powder. 


Metrazel,  brand  of  pentamethylentetrazol,  Trade  Mark  Reg.  U.  S.  Pat.  Off.,  E.  Bilhuber,  Inc.,  Mfr. 

Bilhuber-Knoll  Corp.  Orange,  N.  J.  ] 


NEWTON  OPTICAL  COMPANY 

GUILD  OPTICIANS 

309-16th  Street  Phone  KEystone  0806  Denver 

Catering  to  Medical  Profession  Patronage 


We  value  the  business  of  the  many  doctors  we  serve. 

MERCHANTS  OFFICE  FURNITURE  COMPANY 

1511  Arapahoe  Street  AComa  2559 

Denver,  Colorado 


Stodghill's  Imperial  Pharmacy 

Prescriptions  Exclusively 

For  your  prescriptions  we  stock  a complete  line  of  ALMAY — non-allergic — cosmetics. 

Five  Pharmacists 

319  16th  St.  TAbor  4231  Denver,  Colo. 


The  Fairhaven  Maternity  Service 

Mrs.  Ruth  B.  Crews,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1337  JOSEPHINE  DExter  1411  DENVER 
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50  'bjtari  of  £tli  leaf  f^reicription 

S»rvic* *  to  tht  ^L)octori  of  C^lttycnnt 


ROEDEL’S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 


YORK 

PHARMACY 

Denver’s  Finest  Prescription  Store 
J.  GLEN  MATSON,  Owner 
Free  Delivery 
Phone  FR.  88B7 

2300  fcasr  Colfax  Avenue  at  York  Street 
Almay  Cosmetics 


Your  Best 

BUY- 


PRINTING 


From 

DRYER-ASTLER  PRINTING  CO. 

1936  Lawrence  Street 
KEystone  6348 


Established  1894 

Paul  Weiss 


OPTICIAN 

1620  Arapahoe  Street 

Denver,  Colo. 


rEN!TH 


HEARING  AIDS $75 

10-Day  Money-Back  Guarantee 

By  makers  of  world-famous  Zenith 
Radios,  FM,  Television  Sets 


• The  Extra-Small  "ROYAL" 

• The  Extra-Powerful  "SUPER  ROYAL" 

• The  Extra-Thrifty  "REGENT" 


M.  F.  TAYLOR 
LABORATORIES 

Denver’s  Oldest  Hearing  Aid  Dealer 
717  Republic  Bldg.,  Denver 
MAin  1920 


Bone  Conduction  Devices  Available  at  Moderate  Extra  Cost 
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Emergencies  in  Medical 
Practice 

Edited  by  C.  Allan  Birch,  M.D. 

3rd  ed.  587  pages.  143  illustrations. 
Williams  & Wilkins.  $7. 

Accurate  and  explicit  information  is 
provided  for  the  practitioner  faced  with 
an  acutely  ill  patient  or  a critical  situ- 
ation which  calls  for  immediate  action. 

There  are  nearly  as  many  "don'ts"  as 
"do's."  The  chapter  on  The  Hazards 
of  Medical  Procedures  could  be  quite 
rewarding.  Twenty-two  British  special- 
ists make  a solid  contribution. 

Stacey-  technical  book  co. 

1814  STOUT  STREET 
DENVER  1,  COLORADO 

A Western  Institution 


* 


Production 


ervice 


ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 

TYPOGRAPHY 


Udedtern  ^jewdpciper  *lJnL 


nton 


Denver  ------  1830  Curtis  St. 

New  York  - - - - 310  East  45th  St. 
Chicago  - - - - 210  So.  Desplaines  St. 


And  33  Other  Cities 


**********-** 


Our  dairy  farm  is  the  largest  producer  of  Grade  "A"  milk  in  the  Rocky  Mountain  Empire. 


Phone 
EAst  7707 


CITY  PARK  FARM  DAIRY  Ch“^'“kDr 


Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  S.  Colo.  Blvd. 

We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
Now  Homogenized  Vitamin  D Milk  is  available  for  baby  feeding  and  family  use. 

We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 
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Cook  County  Graduate 
School  of  Medicine 

POSTGRADUATE  COURSES— 1953 

SURGERY — Intensive  Course  in  Surgical  Technic,  Two 
Weeks,  starting  March  16,  March  30,  April  13.  Sur- 
gical Technic.  Surgical  Anatomy  and  Clinical  Surgery, 
Four  Weeks,  starting  June  1.  Surgical  Anatomy  and 
Clinical  Surgery.  Two  Weeks,  starting  March  16, 
June  15.  Basic  Principles  in  General  Surgery,  Two 
Weeks,  starting  March  30.  Gallbladder  Surgery,  Ten 
Hours,  starting  April  20.  Surgery  of  Colon  and  Rec- 
tum, One  Week,  starting  April  13.  General  Surgery. 
One  Week,  starting  May  4.  General  Surgery,  Two 
Weeks,  starting  April  20.  Fractures  and  Traumatic 
Surgery.  Two  Weeks,  starting  June  15. 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  starting 
March  16.  Vaginal  Approach  to  Pelvic  Surgery,  One 
Week,  starting  March  30. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  starting 
March  30. 

PEDIATRICS — Intensive  Course,  Two  Weeks,  starting 
April  6.  Congenital  Heart  Disease,  Two  Weeks, 
starting  May  18. 

MEDICINE  — Intensive  General  Course.  Two  Weeks, 
starting  May  4.  Electrocardiography  and  Heart  Dis- 
ease, Two  Weeks,  starting  March  16.  Allergy.  One 
Month  and  Six  Months,  by  appointment. 

UROLOGY — Intensive  Course,  Two  Weeks,  starting 
April  13.  Ten-Day  Practical  Course  in  Cystoscopy 
starting  every  two  weeks. 

DERMATOLOGY — Intensive  Course,  Two  Weeks,  starting 
May  11. 

TEACHING  FACULTY — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 
ADDRESS:  REGISTRAR,  707  SOUTH  WOOD  STREET, 
CHICAGO  12.  ILLINOIS 
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Readers  of  Rocky  Mountain  Medical 
Journal  may  trust  our  advertisers.  Our 
Publication  Committee  investigates  and 
edits  every  advertisement  before  it  is 
accepted.  It  must  represent  an  ethical 
and  reliable  institution  and  be  truthful 
or  it  is  rejected.  These  advertising 
pages  contain  a wealth  of  useful  infor- 
mation, a world  of  opportunities. 
Read  them  all. 


Worth  y0ur  WU 


JL 

BROWN  SCHOOLS 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots  through 
the  Teens.  Ranch  for  older  hoys.  Spe- 
cial attention  given  to  educational  and 
emotional  difficulties.  Speech,  Music, 
Arts  and  Crafts.  Full  time  Psychologist. 
Under  the  daily  supervision  of  a Certi- 
fied Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  V iew  Book.  Summer  Camp. 
Approved  by  State  Division  of  Special 
Education. 

BERT  P.  BROWN 

President 

Paul  L.  White,  M.D.,  F.A.P.A., 
Medical  Director 

P.  0.  Box  4008,  Austin,  Texas 


JONES  CHILDREN'S  HAVEN 

A hospital  for  the  permanent  care  of  all  types  of 
neurological  children  including  Hydrocephalics, 
Microcephalies,  Mongloids,  severe  cases  of  Cere- 
bral Palsy,  and  all  types  of  Chronic  Encephalitis. 
Children  of  both  sexes  are  accepted  from  birth, 
and  the  monthly  rate  is  based  on  each  individual 
case. 

The  Haven  is  a member  of  the  American  Medi- 
cal Association,  American  Hospital  Association 
and  the  Texas  State  Hospital  Association. 

OPERATING  STAFF 

Dixie  Shelley  Jones,  R.N.,  President 
Wardwell  Jones,  Treasurer  and  Business  Manager 

MEDICAL  CONSULTANTS 

Tom  E.  Kelly,  M.D.  Joe  Roberts,  M.D. 

Neurological  Consultant  — W.  B.  Weary,  M.D. 

C rthopedic  Consultant  — Richard  B.  Herrick,  M.D. 

PEDIATRICIANS 

Mcitha-H.  Hale,  M.D.  John  G.  Young,  M.D. 

PEDIATRIC  PATHOLOGIST 

O.  Renee  Caillet,  M.D. 

DENTAL  CONSULTANT 

Charles  Yates,  D.D.S. 

In  addition  to  a registered  nurse  on  the  operat- 
ing staff,  the  Haven  also  has  a trained  nurse  in 
attendance  at  all  times. 

Phones 

3611  Fairmount  The  Haven,  Lakeside  4801 

Dallas,  Texas  Residence,  Justin  1332 
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We  Appreciate  the  Patronage  of  the 
Members  of  the  Medical  Profession 

(pA&A&ubs  with  fonfjidswcz. . . 

CAPITOL  SANDWICH  CO. 

DAIRY  FOODS 

Established  1921 

Noted  for  Their 

Sandwiches  on  Sale  at  the  Better  Drug 

m/  PURITY  and  FLAVOR 

Stores  of  Denver 

for  persons  OVER-WEIGHT 
on  a LOW  FAT  diet— 

KEystone  2694  or  EAst  4707 

Denver  Colorado 

| 1 1 | /s  HIGH  in  vitamins 

LOW  in  calories 

Butterfat  removed  — Vitamins  added 

(4,000  units  Vitamin  A,  400  units 
Vitamin  D),  88  calories  per  quart. 

EARNEST  DRUG 

for  persons  UNDER-WEIGHT 
needing  EXTRA  nutrition — 

217  16th  Street 

GOLDEN  GUERNSEY 

Prescription  Specialists 

Contains  4.4  butterfat  — with  pro- 

Telephones  KEystone  7237  — KEystone  3265 

portionately  higher  content  of  milk's 
important  nutrients.  Cream-top  or 

FRESH  — CLEAN  — COMPLETE 

homogenized. 

PRESCRIPTION  STOCK 

CARLSON-FRINK 

Free  Delivery 

Denver's  Quality  Dairy  — MA.  0111 

Foremost'  in 
Metal 
Business 
Furniture 


See  This  Complete  Line  of 


CF  METAL  FURNITURE 

. . . Desks,  Tables,  Chairs,  Files 
. . . in  our  newly  remodeled 

OFFICE  FURNITURE  DEPT. 

2nd  floor 


1641  California  St.  Denver  2 

Phone  KEystone  0241 
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We  Recommend 

VAN'S  PHARMACY 

THOS.  A.  VANDERBUR 

Prescriptions,  Drugs,  Cosmetics,  Magazines 
Sundries  Excellent  Fountain  Service 

2859  Umatilla  St.,  Cor.  29th  Ave.  at  Umatilla 
GRand  7044  Denver,  Colo. 


Bonita  Pharmacy 

(Established  1921) 

Prescription  Pharmacists 

6th  Avenue  at  St.  Paul  Street 
“RIGHT-A-WAY”  SERVICE 

GERALD  P.  MOORE,  Manager 

Phone  FRemont  2797 


Famous  for  over  52  years  as  Denver's 
finest  and  purest  drinking  water. 

• Endowed  by  Nature  with  the  ideal  amount 
of  fluorine,  1.3  parts  per  million 

• Contains  no  added  chemicals 

• Recommended  by  Doctors  for  baby  formulas, 
stomach  and  kidney  disorders 


DEEP  HOCK 

iHsI ill ('(/  Witter 


• Scientific  distilling  process  removes  all 
minerals 


• Aerated,  to  remove  flat  taste  of  other  distilled 
waters 


• Recommended  by  Doctors  for  baby 
formulas,  allergies,  prescriptions  and  sterilizing 
instruments 


Order  New  At  Your  Pharmacists 
or  call  TAbor  5121 


DEEP  ROCK  WATER  CO. 

614  27th  Street  Denver,  Colorado 


Winning  Health 

in  the 


Pikes  Peak  Region 


COLORADO  SPRINGS 


Inquiries  Solicited 


GLOCKNER  PENROSE  HOSPITAL 

Sisters  of  Charity 
HOME  OF  MODERN  SANATORIA 


WEST  TEXAS  MATERNITY  HOSPITAL 


For  Unfortunate  Young  Women 


Secluded,  Homelike  Surroundings.  Excellent  Medical 
Care.  Arrangements  made  for  Adoption  through 
Licensed  Agency.  Reasonable  Rates. 

Patients  Received  Any  Time  During  Pregnancy 
2306  Hemphill  Fort  Worth,  Texas  Phone  Wilson  9258 
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WANTADS 


I OPENING  FOR  AN  M.D.  who  is  assured  of  remain- 
ing civilian  for  at  least  19-24  months  after  taking 
position  in  Livingston,  Montana,  to  replace  an  M.D. 
called  to  service.  Total  population  in  Park  County 
and  City  of  Livingston  of  12,000.  No  specialty  re- 
quired, two  privately  owned  hospitals,  seven  prac- 
ticing physicians  at  present  time.  For  further  in- 
formation, contact  T.  R.  Clemons,  M.D.,  425  South 
Yellowstone,  Livingston,  Montana. 


OPENING  FOR  EXPERIENCED  general  practitioner 
in  Burlington,  Colorado.  Dry  farming  community, 
several  other  doctors  in  the  town,  25-bed  county 
hospital,  community  with  population  of  about  2,500. 
For  further  information,  contact  Mr.  Thornton  H. 
Thomas,  Jr.,  Box  44?.  Burlington,  Colorado. 


INTERNIST,  aged  28,  Board  qualified.  Priority  4, 
university  hospital  trained  (Boston  City  and  Pres- 
byterian, N.  Y.),  desires  association  with  Board  qual- 
ified or  certified  internist  or  with  established  group 
in  the  Utah  or  Colorado  area.  Available  July,  1953. 
Contact  Preston  J.  Taylor,  M.D.,  Chief  Resident  Phy- 
sician, Fourth  Medical  Service,  Boston  City  Hospital, 
Boston  18.  Massachusetts. 


DR.  GUY  A.  ASBAUGH  has  retired  as  general  prac- 
titioner in  Weld.  Dry  town,  surrounding  commu- 
nity of  three  towns  with  total  population  of  1,200. 
His  house  and  office  are  for  rent  for  $100  a month. 
For  further  information,  call  Frederick  2322,  or 
write  Box  9,  Rocky  Mountain  Medical  Journal,  835 
Republic  Building. 


LABORATORY  EQUIPMENT  FOR  SALE! — Interna- 
tional size  l type  SB  centrifuge  equipped  with  mo- 
bile base,  8-place  head,  eight  50-ml.  trunion  rings 
with  metal  shields,  four  3-place  and  four  4-place  15- 
ml.  trunion  carriers  with  28  15-ml.  metal  shields.  Had 
built-in  time,  tachometer,  and  standard  rheostat.  For 
110-v.  60-cy.  AC  use.  Less  than  five  hours’  operation 
time.  15%  less  than  cost.  Owner  guarantees  terms 
of  Factory  Warranty.  Scanlon-Morris  16x24"  auto- 
clave with  electric  boiler  wired  for  220-v.  AC  opera- 
tion. Had  two  sliding  trays  in  chamber.  New  safety 
valve  for  20-lb.  operating  pressure,  new  jacket  and 
chamber  pressure  gauges  and'  low  water  cut-out  to 
protect  Calrod  elements.  Price,  $400.  Suitable  for 
small  hospital.  Contact  Frank  R.  Ellis,  M.D.,  Pathol- 
ogist, DePaul  Hospital,  Cheyenne.  Wyoming". 


WANTS  LOCUM  TEiNE'S  WORK  from  present  until 
June  1.  Will  consider  shorter  period.  Have  had 
five  years’  experience  general  practitioner.  For 
further  information,  contact  Box  3.  Rocky  Mountain 
Medical  Journal. 
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RELIABLE  DRUGGISTS 

PATRONIZE  DENVER'S  INDEPENDENT  DRUGGISTS 


North  Denver’s  Largest  Rx  Stock 

CALL  GLendale  3643-3644 

Ask  for  Rx  Department 

Qualified  Registered  Pharmacists 
Answer  the  Phone 

We  Deliver  to  Any  Part  of  North  Denver 
Any  Time 

WOODMAN  PHARMACY 

4400  Tennyson  Street 

1 — — — 

For  Accurate  Prescriptions - — 

For  prompt  delivery  thruout  the  area — - 

Phone:  BEImont  3-4621 

Kincaid's  Pharmacy 

7024  W,  Colfax  Ave.,  Lakewood,  Colo. 

24  Years  in  the  Heart  of  North  Denver 

We  Recommend 

GUIDO  Sill  MAKE  DRUGS 

BONNIE  BRAE  DRUG  COMPANY 

PRESCRIPTIONS  ACCURATELY 

Alfred  C.  Anderson,  Owner  and  Manager 
Prescriptions  Accurately  Compounded 

COMPOUNDED 

Drugs  . . . Sundries 

Free  Delivery  Service 

Complete  Line  of  Cosmetics 

West  38th  Ave.  and  Clay  Denver,  Colo. 

Phone  GLendale  1073 

FREE  DELIVERY 

763  South  University  Boulevard 

Phene  RAee  2874  — Denver,  Colorado 

WE  RECOMMEND 

HARK  PHARMACY 

Wliittaker-s  Pharinaey 

ACCURATE  PRESCRIPTIONS 

“The  Friendly  .Store" 

Chas.  W.  Hyde,  Prop. 

Rocky  Mountain  Distriutors  for  Sherman 

PRESCRIPTION  SPECIALISTS 

West  32nd  and  Perry,  Denver,  Colo. 

Biologicals  and  Pharmaceuticals 

Alnxay  Non  Allergic  Cosmetics 

Prompt  Free  Delivery 

KE.  4811  MA.  4566  j 

Phone  GLendale  2401 

1400  East  18th  Avenue  at  Humobldt  j 

_ — ’ 

WALTERS  DRUG  STORE 

In  AURORA  . . . 

801  COLORADO  BLVD. 

LK  PROFESSIONAL 
PHARMACY 

Denver,  Colorado 

. . . prescriptions  EXCLUSIVELY 

Immediate  Free  Delivery 

Phones:  FL,  1864 

Aurora  1 900 

Telephone  FRemont  5391 

Hours:  Weekdays  9-9,  Saturdays  9-4 

Sundays  11-2 

Lou  and  Ken  Suher 
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A private  hospital  for  the  scientific  treatment  of  neuro-psychiatric  disorders,  including 
alcoholism  and  drug  addiction.  Beautiful  landscaping  and  home-like  surroundings  afford 
a restful  atmosphere.  Acommodations  vary  from  single  rooms  with  or  without  bath  to 
rooms  en  suite,  allowing  for  segregation  of  guests. 


Detailed  information  furnished  on  request. 
Karl  J.  Waggener,  M.D. 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN— —NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 
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is  indisputably  the  drug  of  choice 
in  typhoid  fever  and  is  considered  by  many 
to  be  useful  in  other  salmonelloses 


outstanding  in  acute  Shigella  dysentery,  CHLOROMYCETIN  permits 
immediate  treatment  regardless  of  dehydration  and  provides  lapid  relief. 

exceptionally  well  tolerated,  CHLOROMYCETIN  (chloramphenicol, 
Parke-Davis)  is  noted  for  the  infrequent  occurrence  of  even  mild 
gastrointestinal  side  effects,  an  important  consideration  in  treating  infections 
of  the  gastrointestinal  tract.  Although  serious  blood  disordeis  following 
its  use  are  rare,  it  is  a potent  therapeutic  agent,  and  should  not  be  used 
indiscriminately  or  for  minor  infections  and,  as  with  certain 
other  drugs,  adequate  blood  studies  should  be  made  when 
the  patient  requires  prolonged  or  intermittent  therapy. 


lerated,  broad  spectrum  antibiotic 
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IN  URINARY  TRACT  INFECTIONS 


rapid  response 

“Patients  with  pyelitis  were  well 
and  doing  their  usual  duties 
within  24  hours  . . . . resistant 

cases  showed  remarkable  response. 


high  urine  levels 

“Terramycin  was  selected  ...  in  view  of 
high  urinary  excretion  rate  following 
small  oral  doses  of  the  antibiotic.”1 


unexcelled  toleration 

“Terramycin  is  generally  well  tolerated, 
the  percentage  of  relapses  being  low 
and  the  percentage  of  bacteriological  as 
well  as  clinical  cures  high.’”* 


1.  Ccmod.  M.  A.  J.  <56:151  (Feb.)  1952. 

2.  J.  Urol.  67:762  (May)  1952. 

3.  Ibid.  69.315  (Feb.)  1953. 
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Copyright:  This  Journal  is  copyright,  1953,  by  the 
Colorado  State  Medical  Society.  Requests  for  permis- 
sion to  reproduce  anything  from  the  columns  of  this 
Journal  should  be  addressed  to  the  Journal  office. 

Second  Class  Matter:  Entered  as  second  class  mat- 
ter Jan.  22,  1906,  at  the  Post  Office  at  Denver,  Colo., 
under  the  Act  of  Congress  of  March  3,  1879.  Accepted 
for  mailing  at  special  rates  of  postage  provided  for 
in  Section  1103,  Act.  of  Oct.  3,  1917;  authorized  July 
17.  1918. 


Collection 


°f 


tyOVU 


Accounts 


All  reports  show  a trend  toward  slower  and  harder  collections  in  the 
months  ahead. 

At  the  first  sign  of  neglect  you  will  save  money  if  they  are  turned  over 
to  us  for  collection. 

Comparison  of  collection  results,  backed  by  35  years  of  experience,  proves 
you  obtain  greater  results  at  less  cost,  when  you  list  your  accounts 

with 

The  American  Medical  and  Dental  Association 


2106  Broadway 


TAbor  2331 


Denver,  Colorado 


THERE  MUST  BE  A REASON  WHY 


for  April,  1953 


303 


THE  COLORADO  STATE  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  SHIRLEY-SAVOY  HOTEL,  DENVER,  SEPT.  29  to  OCT.  2,  1953 


OFFICERS 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  the  1953  Annual  Session. 

President:  William  A.  Liggett,  Denver. 

President-Elect:  Claude  D.  Bonham,  Boulder. 

Vice  President:  William  B.  Condon,  Denver. 

Constitutional  Secretary  (three  years) : Irvin  E.  Hendryson,  Denver,  1954. 
Treasurer  (three  years):  George  C.  Shivers,  Colorado  Springs,  1953. 

Additional  Trustees  (three  years)  : McKinnie  L.  Phelps,  Chairman,  Denver, 
1953:  Robert  T.  Porter,  Greeley,  1954;  William  R.  Lipscomb,  Denver, 
1955;  Thomas  K.  Mahan,  Grand  Junction,  1955;  Ex-officio  members: 
Ervin  A.  Hinds,  Denver;  Harry  C.  Bryan,  Colorado  Springs. 

(The  above  nine  officers  and  two  ex-officio  members  compose  the  Board 
of  Trustees  of  which  Dr.  McKinnie  L.  Phelps  is  the  1952-1953  Chairman.) 

Board  of  Councilors  (three  years):  District  No.  1:  Paul  R.  Hildebrand, 
Brush,  1954;  No.  2:  Ella  A.  Mead,  Greeley,  1954;  No.  3:  Osgoode  S. 
Philpott,  Denver,  1954;  No.  4:  Ward  C.  Fenton,  Rocky  Ford,  1953;  No.  5: 
Jes9e  W.  White,  Pueblo,  1953;  No.  6:  Herman  W.  Roth,  Vice-Chairman, 
Monte  Vista,  1953;  No.  7:  Leo  W.  Lloyd,  Chairman,  Durango,  1955;  No. 
8:  Harvey  M.  Tnpper,  Grand  Junction,  1955;  No.  9:  Ray  G.  Witham, 
Craig,  1955. 

Board  of  Supervisors  (two  years) : Lawrence  D.  Buchanan.  Wray,  Chair- 
man, 1953;  Jackson  L.  Sadler,  Fort  Collins,  1953;  Guy  C.  Cary,  Grand 
Junction,  1953;  David  W.  McCarty,  Longmont,  Vice  Chairman,  1953;  V.  V. 
Anderson,  Del  Norte,  1953;  George  M.  Myers,  Pueblo,  1953;  J.  Lawrence 
Campbell,  Denver,  Secretary,  1954;  W.  S.  Cleland,  Delta,  1954;  Harold  E. 
Haymond,  Greeley,  1954;  Robert  A.  Hoover,  Salida,  1954;  William  C. 
Service,  Colorado  Springs,  1954;  J.  Alan  Shand,  La  Junta,  1954. 

Delegates  to  American  Medical  Association  (two  years):  George  A.  Unfug. 
Pueblo,  1953;  (Alternate:  Herman  C.  Graves,  Grand  Junction,  1953); 
William  H.  Halley,  Denver,  1954;  (Alternate:  Kenneth  C.  Sawyer,  Denver, 
1954). 

Foundation  Advocate:  Walter  W.  King,  Denver. 

House  of  Delegates:  Speaker,  Kenneth  H.  Beebe,  Sterling;  Vice-Speaker, 

E.  B.  Ley,  Pueblo. 

Executive  Office  Staff:  Mr.  Harvey  T.  Sethman,  Executive  Secretary;  Miss 
Helen  Kearney,  Assistant  Executive  Secretary;  Mr.  Evan  A.  Edwards,  Public 
Relations  Director  and  Field  Secretary,  835  Republic  Building,  Denver  2, 
Colorado.  Telephone  AComa  0547. 

General  Counsel:  Mr.  J.  Peter  Nordlund,  Attomey-at-Law,  Denver. 

STANDING  COMMITTEES 
Arrangements:  William  M.  Covode,  Chairman;  Jack  C.  Booren,  Robert  M. 
DuRoy,  Frank  R.  Lauvetz,  Homer  G.  McClintock,  all  of  Denver;  J.  S.  Haley, 
Longmont;  Mr.  Clifford  E.  Shott.  Denver 

Credentials:  Irvin  E.  Hendryson,  Denver,  Chairman;  Clemens  F.  Eakins, 
Brush;  C.  0.  Roberts,  Boulder;  Franklin  J.  McDonald,  Leadville;  Lee  J. 
Beuchat,  Trinidad. 

Health  Education  (two  years):  J.  D.  Bartholomew,  Boulder,  Chairman, 
1953;  E.  C.  Likes,  Lamar,  1953;  Ted  W.  MiUer,  Pueblo,  1953;  Donald 

F.  Monty,  Denver,  1953;  E.  Miner  Morrill,  Fort  Collins,  1953;  Paul  B. 
Stidham.  Grand  Junction,  1953;  Doris  Benes,  Haxtun,  1954;  Archer  C. 
Sudan,  Grand  Junction,  1954;  Mr.  Paul  E.  Mawhinney,  Denver,  1954;  Miss 
Norma  Johannis,  Denver,  1954. 

School  Health:  J.  D.  Bartholomew,  Chairman;  Lewis  Barbato,  Denver;  Le- 
land  M.  Corliss,  Denver;  R.  W.  Hibbert,  Jr.,  Greeley;  Lex  L.  Penix,  Denver; 
William  C.  Service,  Colorado  Springs;  W.  Lloyd  Wright,  Golden. 

Library  and  Medical  Literature:  Nolie  Mumey,  Denver.  Chairman;  Theo.  E. 
Beyer,  Denver;  A.  J.  Helm,  Greeley;  H.  H.  Heuston,  Boulder;  W.  W.  King, 
Denver. 

Medical  Education  and  Hospitals:  R.  S.  Liggett,  Denver,  Chairman;  Cyrus 
W.  Anderson,  Denver;  Roy  F.  Dent,  Jr.,  Colorado  Springs;  Lawrence  D. 
Dickey,  Ft.  Collins;  T.  W.  Halley,  Durango;  Marvin  E.  Johnson,  Denver; 
Charley  J.  Smyth,  Denver;  Clayton  C.  Weber,  La  Junta;  Robert  C.  Lewis, 
Ph.D.,  Denver. 

Medical  Service  Plan:  Harry  C.  Hughes,  Denver,  Chairman;  Nathan  L. 
Beebe,  Fort  Collins;  John  S.  Bouslog,  Denver;  Henry  A.  Buchtel,  Denver; 
Homer  R.  Dietmeier,  Longmont;  Frederick  Good,  Denver;  Terry  J.  Gromer, 
Denver;  David  P.  Halfen,  Lakewood;  John  L.  McDonald,  Colorado  Springs; 
J.  W.  McMullen,  Colorado  Springs;  Raymond  A.  Nethery,  Pueblo;  Whitney 
C.  Porter,  Denver. 

Medicolegal  (two  years):  C.  S.  Bluemel,  Denver,  Chairman,  1953;  H.  I. 
Barnard,  Denver,  1953;  E.  L.  Harvey,  Denver,  1953;  Rudolph  W.  Arndt, 
Denver,  1954;  William  W.  Haggart,  Denver,  1954;  Edward  J.  Meister, 
Denver,  1954. 

Necrology:  C.  F.  Kemper,  Denver,  Chairman;  Carl  W.  Maynard,  Pueblo; 
Roger  S.  Whitney,  Colorado  Springs. 

Public  Policy:  Frank  B.  McGlone,  Denver,  Chairman;  Cyrus  W.  Anderson, 
Denver;  Karl  F.  Arndt,  Denver;  William  W.  Haggart,  Denver;  J.  Robert 
Spencer,  Denver;  G.  C.  Milligan,  Englewood,  Vice  Chairman;  Paul  A.  Draper, 
Colorado  Springs;  Morgan  A.  Durham,  Idaho  Springs;  Fred  D.  KuykendaU. 
Eaton;  R.  F.  La  Foroe,  Sterling;  Eugene  B.  Ley,  Pueblo;  Kenneth  E.  Pres- 
cott, Grand  Junction;  Kon  Wyatt,  Canon  City;  Ex-officio:  Wm.  A.  Liggett. 
Denver,  President;  Claude  D.  Bonham,  Boulder,  President-elect;  Irvin  E. 
Hendryson,  Denver,  Constitutional  Secretary. 

Sub-Committee  on  Hospital-Professional  Relations:  George  F.  Wollgast,  Den- 
ver, Chairman;  S.  M.  Prather  Ashe,  Denver;  Ervin  A.  Hinds,  Denver;  Thos. 
J.  Kennedy,  Denver;  John  C.  McAfee,  Denver;  R.  J.  McDonald,  Denver; 
Everett  E.  H.  Munro,  Grand  Junction;  Paul  E.  RePass,  Denver;  H.  N. 
Russell,  Jr.,  Greeley;  Wendell  P.  Stampfli,  Denver;  Frederick  G.  Tice,  Jr., 
Pueblo;  John  A.  Weaver,  Greeley;  Clare  C.  Wiley,  Longmont 


Sub-Committee  on  Publicity:  McKinnie  L.  Phelps,  Denver,  Chairman;  Karl 
Arndt,  Denver;  John  S.  Bouslog,  Denver;  Wm.  B.  Condon,  Denver;  Irvin  E. 
Hendryson.  Denver;  Bradford  Murhpey,  Denver. 

Sub-Committee  on  Legislation:  Bradford  Murphey,  Denver,  Chairman;  Mc- 
Kinnie Phelps,  Denver,  Vice  Chairman;  Hamilton  I.  Barnard,  Denver;  Harry 
C.  Bryan,  Colorado  Springs;  John  B.  Farley,  Pueblo;  Roderick  J.  McDonald, 
Denver;  Samuel  P.  Newman,  Denver;  James  P.  Rigg,  Grand  Junction ; Ken- 
neth C.  Sawyer,  Denver;  George  A.  Unfug,  Pueblo. 

Sub-Committee  on  Nurses’  Education:  Walter  E.  Vest,  Jr.,  Denver,  Chairman; 
Vernon  L.  Bolton,  Colorado  Springs;  Dumont  Clark,  Denver;  Fred  D.  Kuy- 
kendall, Eaton;  C.  C.  Milligan,  Englewood;  Miss  Mary  Walker,  Denver. 
Sub-Committee  on  Weekly  Health  Column:  George  Curfman,  Jr.,  Chairman, 
Denver;  Martin  Alexander,  Howard  Bramley,  Frank  Campbell,  Wilfred  S. 
Dennis,  Charles  G.  Gabelman,  Mariana  Gardner,  Robert  P.  Harvey,  John  G. 
Hemming.  Jr.;  Joseph  B.  McOoskey,  all  of  Denver. 

Scientific  Work:  E.  Paul  Sheridan,  Denver,  Chairman;  Frederick  H. 
Brandenburg,  Denver;  Wm.  R.  Coppinger,  Denver;  Felice  A.  Garcia,  Denver; 
Erving  F.  Geever,  Colorado  Springs;  Theodore  E.  Heinz,  Greeley;  Wm.  A. 
Hines,  Denver;  Joseph  H.  Holmes,  Denver;  Joseph  H.  Lyday,  Denver;  Jacob 
0.  Mall,  Estes  Park;  T.  R.  Stander,  Denver;  J.  A.  Weaver,  Greeley;  V.  E. 
Wohlauer,  Brush. 

PUBLIC  HEALTH  COMMITTEES 

General  Committee  on  Public  Health:  Consists  of  the  chairmen  of  the 
following  ten  public  health  sub-committees:  presided  over  by  Harold  D. 
Palmer,  Denver,  as  General  Chairman. 

Cancer  Control:  Harold  Palmer,  Denver,  Chairman;  John  1.  Barwick, 
Pueblo;  Walter  M.  Boyd,  Greeley;  Frank  C.  Campbell,  Denver;  John  P. 
Grow,  Denver;  Chauncey  A.  Hager,  Denver;  Walter  C.  Herold.  Colorado 
Springs;  Sion  W.  Holley,  Loveland;  N.  Paul  Isbell,  Denver;  Charles  B. 
Kingry,  Denver;  R.  R.  Lanier,  Jr.,  Littleton;  Alexis  E.  Lubchenco,  Denver; 
Joseph  H.  Patterson,  Denver;  James  A.  Philpott,  Jr.,  Denver;  Sidney  Reck- 
ler,  Denver;  C.  L.  Davis,  (D.V.M. ),  Denver;  Mr.  Hugh  Terry,  Denver. 

Cancer  Conference  Sub-Committee:  Frank  C.  Campbell,  Denver,  Chairman; 
Edgar  Elliff.  Sterling;  Stanley  K.  Kurland,  Denver;  Freeman  H.  Longwell, 
Denver;  J.  A.  del  Regato,  Colorado  Springs;  Kenneth  C.  Sawyer,  Denver; 
Arthur  R.  Woodbume,  Denver. 

Chronic  Diseases:  Robert  W.  Gordon,  Denver.  Chairman:  Lloyd  W.  Ander- 
son, Sterling;  Harold  E.  Haymond,  Greeley;  Roland  A.  Raso,  Grand  Junc- 
tion; Nicholas  S.  Saliba,  Walsenburg;  Robert  H.  Smith,  Colorado  Springs; 
George  A.  Unfug,  Pueblo;  Karl  J.  Waggener,  Pueblo. 

Crippled  Children;  Fred  H.  Hartshorn,  Denver,  Chairman;  Edward  L. 
Binkley,  Jr.,  Denver;  H.  Alexander  Bradford,  Denver;  Guy  W.  Smith,  Denver. 

Sub-Committee  on  Congenital  Heart  Disease:  H.  Alexander  Bradford,  Chair- 
man; Samuel  Gilpin  Blount,  Jr.,  John  A.  Lichty,  Haroid  D.  Palmer,  all  of 
Denver. 

Maternal  and  Child  Health:  Craig  F.  Johnson,  Denver;  Vernon  K.  Anderl, 
Denver;  Leo  J.  Flax,  Denver;  Scott  Gale,  Pueblo;  Mariana  Gardner,  Denver; 
Kenneth  E.  Gloss,  Colorado  Springs;  John  A.  Lichty,  Denver,  Chairman; 
Robert  W.  Ludwick,  Sterling. 

Mental  Hygiene:  F.  H.  Zimmerman,  Pueblo,  Chairman:  Spencer  Bayles, 
Boulder;  Lewis  Barbato,  Denver;  C.  S.  Bleumel,  Denver;  R.  Robert  Cohen, 
Denver;  Paul  A.  Draper,  Colorado  Springs;  Franklin  G.  Ebaugh,  Denver; 
John  M.  Lyon,  Denver;  Bradford  Murphey,  Denver;  Francis  A.  O'DonneU. 
Colorado  Springs;  Clyde  E.  Stanfield,  Denver. 

Occupational  Health:  Robert  F.  Bell,  Denver,  Chairman;  James  Cullyford, 
Denver;  James  E.  Donnelly,  Trinidad;  Calvin  Fisher,  Denver:  Paul  G. 
Mathews,  Walsenburg;  Joseph  J.  Parker,  Grand  Junction;  Frederick  G.  Tice, 
Jr..  Pueblo;  Richard  C.  Vanderhoof,  Colorado  Springs. 

Rehabilitation:  Wm.  A.  Dorsey,  Denver,  Chairman;  Harold  Dinken,  Den- 
ver; Max  M.  Ginsburg,  Denver;  John  T.  Jacobs,  Denver;  John  E.  Naugle, 
Jr..  Sterling;  George  F.  WoUgast,  Denver;  Rev.  Walter  Loague,  Denver;  Mr. 
Dorsey  Richardson,  Denver. 

Rural  Health  and  Health  Councils:  Monroe  Tyler,  Denver,  Chairman; 
M.  J.  Bechtel,  Greeley;  Edward  C.  Budd,  Salida;  E.  C.  Ceriani.  Kremmling; 
John  G.  Hedrick,  Wray;  Fred  A.  Humphrey,  Ft.  Collins;  R.  S.  Johnston,  Jr., 
La  Junta:  Albert  P.  Ley,  Monte  Vista;  Portia  Lubchenco,  Sterling;  Mary  L. 
Moore,  Grand  Junction;  Henry  P.  Thode,  Jr.,  Ft.  Collins:  Paul  E.  Tramp, 
Loveland;  Albert  T.  Waski,  Yuma;  Valentin  E.  Wohlauer,  Brush;  Mr.  Mar- 
vin Russell,  Denver;  Mrs.  Tee  Sims,  Denver. 

Sanitation:  Lloyd  Florio,  Denver;  Wm.  N.  Baker,  Pueblo;  W.  R.  Crouch, 
Colorado  Springs;  H.  J.  Dodge,  Denver.  Chairman;  Stephen  L.  Kallay,  Lake- 
wood;  Edward  S.  Miller,  Denver;  B.  T.  Daniels,  Denver;  Mr.  Jean  Breit.en- 
stein,  Denver;  Mr.  William  Gahr,  Denver. 

Tuberculosis  Control:  John  Zarit,  Denver,  Chairman;  Joseph  Cannon.  Den- 
ver; Leroy  Elrick,  Denver;  W.  J.  Hinzelman,  Greeley;  L.  W.  Holden,  Boul- 
der; Robert  S.  Liggett,  Denver;  Paul  B.  Marasco,  Grand  Junction;  A.  M. 
Mullett,  Colorado  Springs;  H.  M.  Van  Der  Schouw,  Wheatridge;  Mr.  Jack 
Foster,  Denver;  Mrs.  Ira  Waterman,  Colorado  Springs;  W.  Kemp  Absher, 
Pueblo. 

Venereal  Disease  Control:  Sam  W.  Downing,  Denver,  Chairman:  D.  C.  Rob- 
erts, Denver;  Daniel  G.  Monaghan,  Denver:  Harley  Rupert,  Greeley;  Joseph 
Sherman,  Denver;  Frederick  Tice,  Jr.,  Pueblo. 

SPECIAL  COMMITTEES 

American  Medical  Education  Foundation:  Atha  Thomas,  Denver,  Chairman; 
James  P.  Rigg.  Grand  Junction;  Lester  L.  Williams,  Colorado  Springs; 
Robert  T.  Porter,  Greeley;  William  N.  Baker,  Pueblo:  J.  Lawrence  CampbeU, 
Denver:  Ervin  A.  Hinds,  Denver,  and  James  W.  Lewis,  Colorado  Springs. 

Advisory  Committee  on  Nurses’  Legislation:  Gatewood  C.  Milligan,  Engle- 
wood; Bradford  Murphey,  Denver;  Walter  E.  Vest,  Jr.,  Denver;  Melvin  A. 
Johnson,  Denver. 

Advisory  Committee  to  Woman’s  Auxiliary:  Ervin  A.  Hinds.  Denver,  Chair- 
man; Bernard  T.  Daniels,  Denver;  Joseph  W.  Freeman,  Denver. 

Advisory  to  U.M.W.  Welfare  Fund  (three  years).  W.  W.  Haggart.  Denver, 
Chairman,  1953;  Robert  Bell,  Denver,  1953;  John  S.  Bouslog,  Denver- 
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1954;  Fred  H.  Hartshorn,  Denver,  1953;  E.  B.  Ley,  Pueblo,  1954;  Mason 
M.  Light,  Gunnison,  1954;  James  M.  Lamme,  Sr.,  Walsenburg,  1955; 
Ligon  Price,  Mt.  Harris,  1955;  R.  J.  Ralston,  Holyoke,  1955. 

Committee  on  Automotive  Safety:  MacDonald  Wood,  Denver,  Chairman; 
Martin  Anderson,  Denver;  Horace  E.  Campbell,  Denver;  Mark  S.  Donovan, 
Denver;  Homer  G.  McClintock,  Denver;  Clyde  E.  Stanfield,  Denver. 

Committee  on  Blood  Banks:  Wm.  A.  H.  Rettberg,  Denver,  Chairman;  E.  F. 
Geever,  Colorado  Springs;  Geno  Saccomano,  Grand  Junction. 

Blue  Shield  Fee  Schedule  Advisory  Committee:  Fred  A.  Humphrey,  Ft. 
Collins,  Chairman:  Lloyd  W.  Anderson,  Sterling;  John  H.  Amesse,  Denver; 
Wm.  N.  Baker,  Pueblo;  George  G.  Balderston,  Montrose;  Lee  J.  Beuchat, 
Trinidad;  Lawrence  D.  Buchanan,  Wray;  Guy  E.  Calonge,  La  Junta;  Nor- 
man L.  Currie,  Burlington;  L.  L.  Hick,  Delta;  Paul  R.  Hildebrand,  Brush; 
Fred  D.  Kuykendall,  Eaton;  James  M.  Lamme,  Jr.,  Walsenburg;  Robert  C. 
Lewis,  Jr.,  Aspen;  Mason  Light,  Gunnison;  James  S.  Haley,  Longmont; 
Harlan  E.  McClure,  Lamar;  Franklin  J.  McDonald,  Leadville;  Ben  H. 
Mayer,  Steamboat  Springs;  Edward  G.  Merritt,  Dolores;  G.  C.  Milligan, 
Englewood;  Frank  I.  Nicks,  Colorado  Springs;  Kenneth  E.  Prescott,  Grand 
Junction;  C.  W.  Vickers,  Del  Norte;  A.  D.  Waroshill,  Florence;  W.  Lloyd 
Wright,  Golden;  Robert  F.  Bell,  Denver;  John  W.  Bradley,  Colorado  Springs; 
George  R.  Buck,  Denver;  J.  Lawrence  Campbell,  Denver;  John  D.  Gil- 
laspie,  Boulder;  John  G.  Griffin,  Denver;  John  B.  Grow,  Denver;  Daniel 
R.  Higbee.  Denver;  Theodore  E.  Heinz,  Greeley;  Harry  C.  Hughes,  Denver; 
John  L.  McDonald,  Colorado  Springs;  Frank  B.  McGlone,  Denver;  Douglas 
W.  Macomber,  Denver;  Bradford  Murphey,  Denver;  John  M.  Nelson,  Denver; 
James  A.  Philpott,  Denver;  Geno  Saccomano,  Grand  Junction;  Kenneth 
Sawyer,  Denver;  Warren  W.  Tucker,  Denver;  George  A.  Unfug,  Pueblo;  R.  C. 
Vanderhoof,  Colorado  Springs;  John  I.  Zarit,  Denver. 

Committee  on  Emergency  Medical  Service:  Roy  L.  Cleere,  Chairman, 
Denver;  K.  D.  A.  Allen,  Roger  N.  Chisholm,  W.  S.  Curtis,  Mark  S.  Dono- 
van, R.  E.  Giehm,  H.  I.  Goldman.  Harry  C.  Hughes,  K.  A.  Jankovsky, 
M.  E.  Johnson,  Freeman  Longwell,  Roderick  J.  McDonald,  Foster  Matchett, 
Mordant  Peck.  Myron  B.  Pedigo,  0.  S.  Philpott,  Thad  P.  Sears,  Karl 


Sunderland,  Henry  Swan,  M.  P.  Vanden  Bosch.  David  L.  Wahl,  Robert 
Woodruff,  all  of  Denver;  Kenneth  E.  Gloss,  Colorado  Springs. 

Sub-Committee  to  Study  Indigent  Care  Program;  Irvin  E.  Hendryson. 
Denver,  Chairman;  Cyrus  W.  Anderson,  Denver;  Claude  D.  Bonham,  Boulder; 
Samuel  P.  Newman,  Denver;  William  W.  Haggart,  Denver;  Frank  B.  Mc- 
Glone. Denver;  McKinnie  L.  .Phelps,  Denver;  Wm.  A.  Liggett,  Denver;  Lester 
L.  Ward,  Pueblo;  Robert  T.  Porter,  Greeley;  Everett  E.  H.  Munro,  Grand 
Junction. 

Interim  Committee  on  Constitutions  and  By-Laws:  J.  L.  McDonald,  Colorado 
rado  Springs,  Chairman;  J.  Lawrence  Campbell,  Denver;  Theodore  E.  Heinz, 
Greeley;  Edgar  Elliff,  Sterling;  William  N.  Baker,  Pueblo. 

Military  Affairs  Committee:  Robert  S.  Liggett,  Denver,  Chairman;  Claude 

D.  Bonham,  Boulder;  George  R.  Buck,  Denver;  Calvin  N.  Caldwell,  Pueblo; 
Ward  C.  Fenton,  Rocky  Ford;  John  M.  Foster,  Denver;  Leo  W.  Lloyd, 
Durango;  Frank  I.  Nicks,  Colorado  Springs;  Harvey  M.  Tupper,  Grand 
Junction. 

Physicians  Placement  Committee;  Henry  A.  Buchtel,  Chairman;  John  M. 
Nelson;  Felice  A.  Garcia;  all  of  Denver. 

Rocky  Mountain  Medical  Conference:  George  P.  Lingenfelter,  Denver, 
Chairman,  1957;  L,  Clark  Hepp,  Denver,  1953;  D.  W.  Macomber,  Denver, 
1954;  Terry  J.  Gromer,  Denver,  1955;  William  Covode,  Denver,  1956. 

Special  Committee  on  Series  for  Colorado  Rancher  and  Farmer:  Raymond 
C.  Scannell,  Denver,  Chairman;  Claude  D.  Bonham,  Boulder;  David  W. 
McCarty,  Longmont;  Paul  R.  Hildebrand,  Brush;  Charles  A.  Rymer,  Irvin 

E.  Hendryson,  William  A.  Liggett,  Robert  E.  Hayes,  Denver;  William  S. 
Abbey,  Ft.  CoHins. 

SPECIAL,  REPRESENTATIVES 
Delegate  to  Colorado  Interprofessional  Council  (five  years) : L.  R.  Safarik, 
Denver,  1954;  J.  R.  Evans,  Denver,  1954,  alternate. 

Representative  to  Rocky  Mountain  Radio  Council:  Irvin  E.  Hendryson. 
Representative  to  Adult  Education  Council:  John  A.  Edwards,  Denver; 
Richard  B.  Greenwood,  Denver. 


.Slccuracy  and  Speed  in  prescription  Service 

DORR  OPTICAL  COMPANY 


421  16th  Street 


Denver,  Colorado 


KEystone  5511 


The  Emory  John  Brady  Hospital 


401  Southgate  Road 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients, 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  F.  Rice,  Superintendent,  Colorado  Springs,  Colorado 


for  April,  1953 
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MONTANA  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION:  BILLINGS,  SEPTEMBER  17,  18,  19,  20,  21,  1953 


OFFICERS,  1951-1952 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  Indicated.  Where  no  year  is  Indicated,  the  term 
is  for  one  year  only  and  expires  at  1952  Annual  Session. 

President:  James  M.  Flinn,  Helena. 

President-Elect:  D.  Ernest  Hodges,  Billings. 

Vice-President:  George  W.  Setzer,  Malta. 

Secretary-Treasurer:  E.  H.  Lindstrom,  Helena. 

Asst.  Secretary-Treasurer:  Wyman  J.  Roberts,  Great  Falls, 
executive  Secretary:  Mr.  L.  R.  Hegland,  240  Stapleton  Bldg.,  Billings. 
Delegate  to  American  Medical  Association:  Raymond  F.  Peterson,  Butte; 
Alternate.  Thomas  L.  Hawkins,  Helena. 

STANDING  COMMITTEES 

Executive  Committee:  James  M.  Flinn.  Chairman,  Helena;  Clyde  H. 
Fredrickson,  Missoula:  D.  Ernest  Hodges,  BiHings;  Everett  H.  Lindstrom, 
Helena;  Frank  L.  McPhail,  Great  Falls;  Sidney  C.  Pratt,  Miles  City;  Wy- 
man J.  Roberts,  Great  Falls. 

Economic  Committee:  Sidney  C.  Pratt,  Chairman,  Miles  City;  Harvey  L. 
Casebeer,  Butte;  Theodore  W.  Cooney.  Helena;  William  E.  Harris.  Living- 
iton:  Robert  J.  Holzberger,  Great  Falls:  D.  S.  MacKenzie,  Jr.,  Havre;  Gordon 
Merriam.  Fairview;  James  A.  Mueller.  Lewistown. 

Legislative  Committee:  Park  W.  Willis,  Jr.,  Chairman,  Hamilton:  Albert 
W.  Axley.  Havre;  Ray  0.  Bjork,  Helena;  I.  J.  Bridenstine,  Missoula;  Sid- 
ney A.  Cooney,  Helena;  Fritz  D.  Hurd,  Great  Falls;  George  W.  Setzer, 
Malta. 

Necrology  and  History  of  Medicine  Committee:  Leonard  W.  Brewer, 
Chairman,  Missoula:  Melville  G.  Danskin,  Glendive;  Albert  A.  Dodge,  Kali- 
spell;  Edward  M.  Gans,  Harlowton;  William  G.  Richards,  Billings;  John  P. 
Ritchey,  Missoula;  James  I.  Wemham,  Billings:  S.  V.  Wilking,  Butte. 

Public  Relations  Committee:  Albert  W.  Axley,  Chairman,  Havre,  1955; 
Eaner  P.  Higgins,  Kalispell,  1955;  Amos  R.  Little,  Jr.,  Helena,  1954; 

John  J.  Malee,  Anaconda.  1953;  Frederic  S.  Marks,  Billings,  1953;  Wil- 
liam F.  Morrison,  Missoula,  1954;  Raymond  F.  Peterson,  Butte,  1954; 

Thomas  F.  Walker,  Jr.,  Great  Falls,  1953;  Park  W.  WiUis,  Jr.,  Hamilton, 
1955;  Sidney  A.  Cooney,  Helena,  Ex-officio. 

Legal  Affairs  and  Malpractice  Committee:  Louis  W.  Allard,  Chairman, 
BiHings;  John  H.  Bridenbaugh,  BiHings;  Fritz  D.  Hurd,  Great  Falls;  Theo- 
dore R.  Vye,  BUlings;  Park  W.  WUlis,  Jr.,  Hamilton. 

Program  Committee:  John  J.  Malee,  Chairman,  Anaconda;  Thomas  W. 
Saam,  Vice-chairman,  Butte;  Charles  B.  Craft.  Bozeman;  John  A.  Layne, 

Great  FaUs;  Stephen  N.  Preston,  Missoula;  Everett  H.  Lindstrom,  Helena, 
Ex-officio. 

Interprofessional  Relations  Committee:  Maurice  A.  ShHlington,  Chairman, 
Glendive;  Louis  W.  AUard,  Billings;  John  K.  Colman,  Butte;  Theodore  W. 
Cooney,  Helena;  Francis  I.  Sabo,  Bozeman;  George  A.  Sexton,  Great  Falls. 

Nominating  Committee:  Joseph  M.  Brooke,  Chairman.  Ronan;  George  W. 
Setzer,  Malta;  C.  R.  Svore,  Missoula;  William  A.  Treat.  Miles  City;  Park 
W.  Willis.  Jr.,  Hamilton. 

Auditing  Committee:  R.  0.  Lewis,  Chairman,  Helena;  George  M.  Donich, 

Anaconda;  Robert  D.  Knapp,  Wolf  Point;  George  G.  Sale,  Missoula;  George 
B.  Wright.  KaUspell. 

Mediation  Committee:  WUliam  E.  Long,  Chairman,  Anaconda,  1953; 
James  E.  Garvey,  Butte,  1955;  Eaner  P.  Higgins,  Kalispell,  1954;  Ches- 
ter W.  Lawson,  Havre,  1955;  Charles  F.  Little,  Great  Falls,  1953;  Fred- 
eric S.  Marks,  BiHings,  1954;  James  J.  McCabe,  Helena,  1954;  Edward  S. 
Murphy.  Missoula.  1955:  Stuart  A.  Olson.  Glendive,  1953. 

Cancer  Committee:  Mary  E.  Martin,  Chairman,  Billings;  Raymond  E. 
Benson,  BiHings;  Walter  B.  Cox,  Missoula;  Deane  C.  Epler,  Bozeman; 
Harold  W.  Gregg,  Butte;  Eugene  Hildebrand,  Great  Falls;  PhHip  D.  Pal- 
lister,  Boulder. 

Maternal  and  Child  Welfare  Committee:  Earl  L.  Hall,  Chairman,  Great 
FaUs. 

Subcommittee  on  Obstetrics:  Glenn  A.  Carmichael,  Chairman,  Missoula; 
J.  E.  Brann,  Kalispell;  Harry  B.  CampbeU,  Missoula;  Robert  E.  Mattison, 
BilUngs:  Charles  W.  Pemberton,  Butte. 

Subcommittee  on  Pediatries:  OrviUe  M.  Moore,  Chairman,  Helena;  George 

H.  Barmeyer,  Missoula;  Roger  W.  Clapp,  Butte;  Frank  J.  Friden,  Great 
Falls;  Donald  L.  GHlespie,  Butte;  R.  Wynne  Morris,  Helena;  PhHip  D. 
Pallister,  Boulder;  John  A.  Whittinghill,  BilUngs;  Paul  R.  Ensign,  Helena, 
Ex-officio. 

Tuberculosis  Committee:  Harry  V.  Gibson,  Chairman,  Great  FaUs;  Mal- 
colm 0.  Burns,  Kalispell;  H.  M.  Clemmons,  Butte;  Donald  D.  Gnose,  Mis- 
soula; Morris  Alan  Gold,  Butte;  John  M.  Nelson,  Missoula;  Frank  M. 
Petkevich,  Great  FaUs;  Raymond  E.  Smalley,  BiHings;  Frank  I.  Terrill, 
Galen;  WiUiam  F.  Kimmell.  Helena.  Ex-officio. 

Fracture  and  Orthopedic  Committee:  Walter  H.  Hagen,  Chairman,  BiHings; 
L.  Clayton  Allard,  BiHings;  John  K.  Colman,  Butte;  Donald  L.  GiUespie, 


Butte;  Charles  E.  Honeycutt,  Missoula;  Stephen  L.  Odgers,  Missoula;  Francis 

I.  Sabo,  Bozeman;  John  C.  Wolgamot,  Great  Falls;  Paul  R.  Ensign,  Helena, 
Ex-officio. 

Rural  Health  Committee:  B.  C.  Farrand.  Chairman,  Jordan;  Charles  P. 
Brooke.  St.  Ignatius;  David  Gregory,  Glasgow;  B.  K.  Kilboume,  Hardin; 
Ronald  E.  Losee,  Ennis:  George  W.  Setzer,  Malta;  Walter  G.  Tanglin,  Poi- 
son; George  E.  Trobough,  Anaconda;  S.  A.  Weeks,  Baker;  L.  S.  McLean, 
Helena,  Ex-officio. 

Industrial  Welfare  Committee:  Russell  B.  Richardson.  Chairman.  Great 
Falls;  Harold  W.  Gregg,  Butte;  John  J.  Malee,  Anaconda;  William  F. 
Morrison,  Missoula;  Sidney  C.  Pratt,  Miles  City;  George  G.  Sale,  Missoula; 
James  G.  Sawyer,  Butte:  John  W.  Schubert,  Lewistown:  Frank  K.  Waniata, 
Great  FaUs;  G.  D.  Carlyle  Thompson,  Helena,  Ex-officio. 

Rheumatic  Fever  and  Heart  Committee:  Ferdinand  R.  Sehemm,  Chairman, 
Great  Falls;  Raymond  L.  Eck,  Lewistown;  Donald  L.  GHlespie,  Butte; 
Morris  Alan  Gold,  Butte;  Elizabeth  Grimm,  BiHings;  B.  A.  Lucking,  Helena; 
Cornelius  S.  Meeker,  Butte;  Orville  M.  Moore,  Helena;  Thomas  F.  Walker, 
Jr.,  Great  Falls;  Richard  D.  Weber,  Missoula;  G.  D.  Carlyle  Thompson, 
Helena,  Ex-officio. 

Rocky  Mountain  Medical  Conference  Committee;  Harold  W.  Gregg.  Chair- 
man, Butte,  1953;  Halward  M.  Blegen,  Missoula.  1955;  Herbert  T.  Cara- 
way, Billings,  1954;  Charles  B.  Craft,  Bozeman,  1956:  Frank  K.  Waniata, 
Great  Falls,  1957;  James  M.  FUnn,  Helena,  Ex-officio;  Everett  H.  Lind- 
strom, Helena,  Ex-officio. 

Public  Health  Committee:  D.  Ernest  Hodges.  Chairman,  Billings;  James 

J.  Bulger,  Great  Falls:  Deane  C.  Epler,  Bozeman:  B.  C.  Farrand,  Jordan; 
Harry  V.  Gibson,  Great  FaUs;  Walter  H.  Hagen,  Billings;  Earl  L.  Hall, 
Great  Falls;  Eugene  Hildebrand,  Great  Falls:  Amos  R.  Little,  Jr.,  Helena; 
WiUiam  E.  Long,  Anaconda;  Mary  E.  Martin.  BUlings;  RusseH  B.  Rich- 
ardson, Great  Falls:  Ferdinand  R.  Sehemm.  Great  Falls;  Maurice  A.  Shill- 
ington,  Glendive;  Walter  G.  Tanglin,  Poison. 

SPECIAL  COMMITTEES 

Emergency  Medical  Service  Committee:  Amos  R.  Little,  Jr.,  Chairman, 
Helena;  David  J.  Almas,  Havre;  L.  M.  Benjamin,  Deer  Lodge;  Leonard  W. 
Brewer,  Missoula;  Morris  Alan  Gold,  Butte;  Harrison  D.  Huggins.  KalispeU; 
PhHip  A.  Smith,  Glasgow;  JuUo  R.  Soltero,  BUlings;  Albert  L.  Vadheim, 
Bozeman;  Thomas  F.  Walker,  Jr.,  Great  FaUs;  G.  D.  Carlyle  Thompson, 
Helena,  Ex-officio. 

Hospital  Relations  Committee:  Eugene  Hildebrand,  Chairman,  Great  FaUs; 
Robert  B.  Beans,  Great  Falls;  Walter  B.  Cox,  Missoula;  WUUam  E.  Harris, 
Livingston;  Mary  E.  Martin,  BiHings;  WUliam  W.  MoLaughlin,  Great  Falls; 
Francis  P.  Nash,  Townsend;  Raymond  F.  Peterson,  Butte;  Grant  P.  Raitt, 
BiUings;  Ralph  L.  Towne,  Kalispell. 

Mental  Hygiene  Committee:  James  J.  Bulger,  Chairman,  Great  Falls; 
Roger  W.  Clapp,  Butte;  Gladys  V.  Holmes,  Missoula;  J.  E.  Kress,  Missoula; 
Roger  A.  Larson,  BUlings;  Maurice  A.  ShilUngton,  Glendive;  Winfield  S. 
Wilder,  Great  Falls. 

Physicians-Schools  Conference  Committee:  Ray  0.  Bjork,  Chairman.  Helena; 
George  M.  Donich,  Anaconda;  Paul  J.  Gans,  Lewistown;  Earl  L.  HaU,  Great 
Falls;  Eaner  P.  Higgins,  KalispeU;  Stuart  A.  Olson,  Glendive;  C.  R.  Svore, 
Missoula. 

Revision  of  By-Laws  Committee:  Thomas  L.  Hawkins,  Chairman,  Helena; 
Charles  P.  Brooke,  St.  Ignatius;  Paul  J.  Gans,  Lewistown;  Wyman  J.  Rob- 
erts, Great  Falls;  Maurice  A.  ShilUngton,  Glendive. 

REPRESENTATIVES  OF  MONTANA  MEDICAL 
ASSOCIATION  TO  OTHER  STATE  AND 
NATIONAL  ORGANIZATIONS 

Montana  Committee  for  Employment  of  Physically  Handicapped:  Stephen 

L.  Odgers,  Missoula. 

Joint  Committee  of  Health  Problems  in  Education  of  the  National  Edu- 
cation Association  and  the  American  Medical  Association:  Ray  0.  Bjork, 

Helena. 

State  Committee  for  Student  Affiliation  in  the  Field  of  Public  Health: 

L.  S.  McLean,  Helena. 

Advisory  Committee  for  Regional  Nutritional  Status  Project  of  Montana 
State  College:  John  A.  Layne,  Great  Falls. 

State  Board  of  Eugenics:  Gladys  V.  Holmes,  Missoula. 

Montana  State  Committee  on  Practical  Nursing:  John  K.  Colman,  Butte; 
R.  0.  Lewis,  Helena. 

Montana  Health  Planning  Council:  Clyde  H.  Fredrickson.  Missoula. 
American  Medical  Education  Foundation  Chairman  for  Montana;  Maurice 

A.  ShilUngton,  Glendive. 

Advisory  Committee  on  Narcotic  and  Alcohol  Education:  Theodore  W. 
Cooney,  Helena:  Winfield  S.  Wilder,  Great  FaUs. 

Advsory  Committee  to  Montana  Hospital  Association:  George  J.  Moffitt, 
Livingston:  Robert  J.  McGregor,  Great  FaUs;  Morris  Alan  Gold,  Butte. 

Rocky  Mountain  Medical  Journal:  Raymond  F.  Peterson,  Butte,  Scientific 
Editor  for  Montana;  Mr.  L.  R.  Hegland,  Associate  Editor  for  Montana. 


Don't  miss  important  telephone  calls 


Let  us  act  as  your  secretary  while  you  are  away,  day  or  night: 
our  kindly  voice  conscientiously  tends  your  telephone  business, 
accurately  reports  to  you  when  you  return. 


Telephone  ANSWERING  Service  call  ALpine  mm 
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Rocky  Mountain  Medical  Journal 


Aeration 


CLOGGED 

NASAL  PASSAGES 


Breathing  comfort  as  well  as  proper  drainage  and  aeration  of  the  sinuses  during  upper  respiratory 


infections  is  assured  by  the  swift  and  prolonged  decongestive  action 


of 


iieo-s  v n e p h ri  n e 


HYDROCHLORIDE 


By  shrinking  the  swollen  mucosa,  Neo-Synephrine  permits  drainage  of 
purulent  matter,  restoring  free  breathing  and  relieving  the  headache 
caused  by  clogged  passages. 


RAPID  AND 
PROLONGED  ACTION 


Clearing  of  nasal  obstruction  follows  within  seconds  after  application  of 
Neo-Synephrine  and  is  unusually  prolonged,  so  that  comparatively  few 
daily  applications  are  necessary  throughout  the  course  of  a cold. 


well  Neo-Synephrine  is  notable  for  its  relative  freedom  from  sting,  virtual 
tolerated  absence  of  compensatory  congestion  and  also  has  been  found  relatively 
free  from  systemic  side  effects  such  as  nervous  excitation,  cardiac 
reaction  or  insomnia  even  when  tested  on  hypertensive,  cardiac  and 
hyperthyroid  patients.1 


no  appreciable  Neo-Synephrine  not  only  restores  nasal  patency,  but  is  compatible  with 

interference  with  ciliary  action. 

CILIARY  ACTIVITY 


no  drowsiness  Neo-Synephrine  may  be  used  by  the  ambulatory  patient  without  danger 
of  producing  drowsiness  or  related  sedative  action.  Applied  topically, 
Neo-Synephrine  confines  its  action  to  the  upper  respiratory  passages. 


supplied: 

0.25%  solution  (plain), 
1 oz.,  4 oz.  and  16  oz. 
bottles. 

0.25%  solution  (aromat- 
ic), 1 oz.  and  16  oz. 
bottles. 

0.5%  solution,  1 oz. 
bottles. 

1%  solution,  1 oz.,  4 oz. 
and  16  oz.  bottles. 

0.5%  water  soluble  jelly, 
5/e  oz.  tubes. 

• 

Neo-Synephrine,  trade- 
mark reg.  U.S.  & Canada, 
brand  of  phenylephrine 


1.  Van  Alyea,  O.  E.,  and 
Donnelly,  Allen:  Arch. 
Otolaryng.,  49:234,  Feb., 
1949. 


WINTHROP-STEARNS  INC 


New  York  18,  N.  Y. 


Windsor,  Ont. 


NEW  MEXICO  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  ALBUQUERQUE,  MAY  7,  8,  9,  1953 


OFFICERS — 1952-53 
President:  Coy  S.  Stone,  Hobbs. 

President-Elect:  A.  S.  Lathrop,  Santa  Fe. 

Vice  President:  John  F.  Conway,  Clovis. 

Secretary- Treasurer:  T.  E.  Kircber,  Jr.,  Albuquerque. 

Executive  Secretary:  Mr.  Ralph  Marshall,  323  First  National  Bank, 
Albuquerque. 

Councilors  (three  years)-:  Carl  Mulky,  Albuquerque;  J.  C.  Sedgwick,  Las 
Cruces,  (two  years):  W.  D.  Dabbs,  Clovis;  W.  E.  Badger,  Hobbs,  (one 
year):  Albert  S.  Lathrop,  Santa  Fe;  Carl  H.  Gellenthien,  Valmora. 

New  Mexico  Physicians  Service:  President,  John  F.  Conway,  Clovis;  Vice 
President,  V.  K.  Adams,  Raton;  Secretary-Treasurer,  L.  G.  Rice,  Jr.,  Albu- 
querque; Executive  Director,  L.  J.  LaGrave,  709  East  Central  Avenue,  Albu- 
querque. 

Board  of  Trustees:  L.  J.  Whitaker,  Deming;  A.  H.  Follingstad,  Albuquer- 
que; Carl  H.  Gellenthien,  Valmora;  A.  S.  Lathrop,  Santa  Fe;  George  S. 
Morrison,  Roswell;  W.  A.  Stark,  Las  Vegas:  H.  L.  January,  Albuquerque; 
C.  L.  Womack,  Carlsbad. 

COMMITTEES — 1952-53 

Board  of  Supervisors  (Two  Years):  Leland  S.  Evans,  Las  Cruces;  Charles 
M.  Thompson,  Albuquerque;  Clay  Gwinn,  Carlsbad;  Victor  E.  Berchtold, 
Santa  Fe.  (One  Year) : H.  M.  Mortimer,  Las  Vegas;  Earl  L.  Malone,  Ros- 
well; L.  J.  Whitaker,  Deming;  Frank  W.  Parker,  Gallup. 

Basic  Science  Committee:  Bergere  A.  Kenny,  Santa  Fe,  Chairman;  Harold 
J.  Beck,  Albuquerque;  Junius  A.  Evans,  Las  Vegas. 

Cancer  Committee:  Carl  H.  Gellenthien,  Valmora,  Chairman;  J.  W.  Gross- 
man,  Albuquerque;  E.  H.  Dellinger,  Las  Vegas;  I.  J.  Marshall,  Roswell;  Pete 
J.  Starr,  Artesia;  J.  C.  Sedgwick,  Las  Cruces. 

Convention  Advisory  Committee:  Leland  S.  Evans,  Las  Cruces,  Chairman; 

I.  J.  Marshall,  Roswell;  Bergere  A.  Kenney,  Santa  Fe;  H.  W.  Hodde,  Hobbs; 
C.  M.  Thompson,  Albuquerque. 

Eye  and  Ear  Consulting  Committee  to  State  Department  of  Public  Health: 

James  L.  McCrory,  Santa  Fe,  Chairman;  Howard  B.  Peck,  Albuquerque; 
George  S.  Richardson,  Albuquerque;  R.  R.  Boice,  Roswell;  A.  W.  Egen- 
hofer,  Santa  Fe. 


Industrial  Health  Committee:  Lewis  M.  Overton,  Albuquerque,  Chairman; 
U.  S.  Marshall,  Roswell;  Edgar  A.  Rygh,  Santa  Rita;  J.  H.  Burress,  Raton; 
J.  W.  Hillsman,  Carlsbad;  N.  D.  Frazin,  Silver  City;  W.  E.  Badger,  Hobbs. 

Infancy  and  Maternal  Care  Committee:  Allen  C.  Service,  Roswell,  Chair- 
man; G.  C.  Hogsett,  Carlsbad;  Guy  E.  Rader,  Albuquerque;  Herbert  B. 
Ellis,  Santa  Fe;  Marion  Hotopp,  Santa  Fe;  J.  W.  Wiggins,  Albuquerque; 
W.  L.  Minton,  Lovington. 

Indigent  Medical  Care  Committee:  Samuel  R.  Ziegler,  Espanola,  Chairman; 
E.  W.  Lander,  Roswell;  J.  J.  Johnson,  Jr.,  Las  Vegas;  Frank  W.  Parker, 
Gallup. 

Advisory  Committee  on  Insurance  Compensation:  Gerald  A.  Slusser,  Artesia, 
Chairman;  Pete  J.  Starr,  Artesia;  Robert  R.  Boice,  Roswell. 

Legislative  and  Public  Policy  Committee:  R.  C.  Derbyshire,  Santa  Fe, 
Chairman;  J.  W.  Hannett,  Albuquerque;  R.  P.  Beaudette,  Raton;  Joel  Ziegler, 
Clovis;  L.  L.  Daviet,  Las  Cruces;  E.  M.  Warner,  Tucumcari;  Malcolm  M. 
Cook,  Los  Alamos;  Louis  F.  Hamilton,  Artesia;  W.  A.  Himmelsbach,  Gallup; 
W.  L.  Minear,  Truth  or  Consequences;  R.  E.  Watts,  Silver  City;  Ashley 
Pond,  Taos;  H.  W.  Hodde,  Hobbs;  W.  J.  Hossley,  Deming;  I.  J.  Marshall, 
Roswell;  W.  0.  Connor,  Albuquerque;  Albert  Simms  II,  Albuquerque;  Clay 
Gwinn,  Carlsbad;  Fred  Soldow,  Santa  Fe;  W.  A.  Stark.  Las  Vegas;  Leland 
S.  Evans,  Las  Cruces. 

National  Emergency  Medical  Service  Committee:  Roy  R.  Robertson,  Albu- 
querque, Chairman;  Brian  S.  Moynahan,  Santa  Fe;  T.  E.  Kircber,  Jr., 
Albuquerque. 

Public  Relations  Committee:  George  W.  Prothro,  Clovis,  Chairman;  Marcus 
J.  Smith,  Santa  Fe;  Charles  F.  Kettel,  Gallup;  Earl  L.  Malone,  Roswell; 
Randolph  V.  Seligman,  Albuquerque. 

Rural  Health  Committee:  J.  P.  Turner,  Carrizozo,  Chairman;  Hilton  W. 
Gillett,  Lovington;  Lloyd  G.  Foster,  Santa  Rosa;  Alfred  J.  Jenson,  Hobbs; 
Albert  M.  Rosen,  Taos. 

Rocky  Mountain  Medical  Conference  Committee:  Carl  H.  Gellenthien,  Val- 
mora, Chairman;  Victor  K.  Adams,  Raton;  J.  W.  Beattie,  Las  Vegas;  Eric 
P.  Hausner,  Santa  Fe;  A.  H.  Follingstad,  Albuquerque. 

Committee  on  Selective  Service:  H.  L.  January,  Albuquerque,  Chairman; 
Philip  L.  Travers,  Santa  Fe;  George  S.  Morrison,  Roswell. 

Tuberculosis  Committee:  Carl  H.  Gellenthien,  Valmora,  Chairman;  W.  H. 
Thearle,  Albuquerque;  Carl  Mulky,  Albuquerque;  H.  C.  Jemigan,  Albuquer- 
que; H.  S.  A.  Alexander,  Santa  Fe. 

Venereal  Disease  Control  Committee:  Lorry  C.  Delambre,  Albuquerque, 
Chairman;  H.  A.  Kline,  Santa  Fe;  Lorn  M.  Shields,  Albuquerque. 

Woman’s  Auxiliary  Advisory  Committee:  I.  J.  Marshall,  Roswell,  Chair- 
man; W.  0.  Connor.  Jr.,  Albuquerque:  D.  C.  Badger,  Hobbs. 


LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 


Information  and  circulars  upon  request. 

Address:  O.  B.  JENSEN,  M.D. 
Superintendent  and  Medical  Director 
Livermore,  California 
Telephone  313 


CITY  OFFICES: 

San  Francisco  Oakland 


450  Sutter  Street 
GArfield  1-5040 


1624  Franklin  Street 
GLencourt  1-5988 
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CORTOGEN* 

Acetate  (cortisone  acetate,  Schering)  Tablets,  5 mg.  and  25  mg.; 

Injection,  25  mg.  per  cc.,  10  cc.  multiple-dose  vials; 
Ophthalmic  Suspension— Sterile,  0.5%  and  2.5%,  5 cc.  dropper  bottles. 


CORPORATION  • BLOOMFIELD,  NEW  JERSEY 
In  Canada:  Schering  Corporation,  Ltd.,  Montreal. 


CORTOGEN 


THE  UTAH  STATE  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION:  SALT  LAKE  CITY,  SEPTEMBER  9,  10,  11,  12,  13,  1953. 


OFFICERS,  1952-1953 

Preiident:  Kenneth  B.  Castleton,  Salt  Lake  City. 

President-Elect:  Frank  K.  Bartlett,  Ogden. 

Past  President:  L.  W.  Oaks,  Trovo. 

Honorary  President:  Ralph  T.  Richards,  Salt  Lake  City. 

1st  Vice-President:  J.  J.  Galligan,  Salt  Lake  City. 

Secretary:  Homer  E.  Smith,  Salt  Lake  City. 

Executive  Secretary:  Mr.  Harold  Bowman,  Salt  Lake  City. 

Treasurer:  J.  R.  Miller,  Salt  Lake  City. 

Councilor,  1st  District:  R.  0.  Porter,  Logan. 

Councilor,  2nd  District:  Vincent  L.  Rees,  Salt  Lake  City. 

Councilor,  3rd  District:  J.  E.  Dorman,  Price. 

Delegate  to  A.M.A.,  1952  and  1953:  Geo.  M.  Fister,  Ogden. 

Alternate  Deelgate  to  A.M.A.,  1952  and  1953:  J.  J.  Weight,  Provo. 
Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal:  R.  ,P 
Middleton,  Salt  Lake  City. 

Board  of  Supervisors:  1953,  Earl  L.  Skidmore,  Chairman,  Salt  Lake  City; 
1954,  J.  C.  Hubbard,  Price;  1955,  J.  G.  Olson,  Ogden;  1956,  C.  J.  Daines, 
Logan;  1957.  R.  E.  Jorgenson,  Provo. 


STANDING  COMMITTEES 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  1953,  T.  R. 
Seager,  Chairman.  Vernal;  1954,  R.  P.  Middleton,  Salt  Lake  City;  1955, 
U.  R.  Bryner,  Salt  Lake  City;  1956,  Heber  C.  Hancock,  Ogden;  1957,  Wm. 
H.  Moretz.  Salt  Lake  City. 

Scientific  Program  Committee;  Homer  E.  Smith,  Chairman,  Salt  Lake  City. 
Medical  Defense  Committee:  1953,  John  B.  Cluff,  Richfield;  1953,  Wen- 
dell Thomson,  Ogden;  1954,  Fuller  Bailey,  Salt  Lake  City;  1954,  Reed 
Harrow,  Salt  Lake  City;  1954,  H.  R.  Reichman.  Salt  Lake  City:  1955,  Wm. 
M.  Nebeker.  Chairman,  Salt  Lake  City;  1955,  G.  S.  Francis,  Wellsville; 
1955,  Donald  Poppin,  Provo. 

Medical  Education  and  Hospitals  Committee:  1953,  T.  C.  Bauerlein.  Salt 
Lake  City;  1953,  E.  R.  Crowder,  Salt  Lake  City;  1953,  Galen  0.  Belden, 
Salt  Lake  City;  1954,  Harry  J.  Brown,  Chairman,  Provo;  1954,  L.  K. 
Gates,  Logan;  1954,  K.  A.  Crockett,  Salt  Lake  City;  1955,  R.  V.  Larsen, 
Roosevelt:  1955,  Mark  B.  Jensen.  Salt  Lake  City;  1955  J.  B.  Cluff,  Rich- 
field; 1955,  W.  J.  Reichman,  St.  George;  1956,  John  Waldo,  Salt  Lake 
City;  1956,  E.  D.  Zeman,  Ogden;  1956,  P.  M.  Gonzales,  Price. 

Medical  Economics  Committee:  1953,  Hugh  0.  Brown.  Salt  Lake  City; 
1953,  Silas  S.  Smith,  Salt  Lake  City;  1953,  Ralph  N.  Barlow,  Chairman, 
Logan;  1954,  Geo.  C.  Ficklin,  Tremonton;  1954,  J.  H.  Millburn,  Tooele. 

Procurement  and  Assignment  Committee:  Eliot  Snow,  Chairman,  Salt  Lake 
City;  Frank  K.  Bartlett,  Ogden;  John  J.  Galligan,  Salt  Lake  City;  John  H. 
Clark,  Salt  Lake  City;  J.  Russell  Smith,  Provo. 

SPECIAL.  COMMITTEES  ALLIED  TO 
PUBLIC  HEALTH 

General  Committee  on  Public  Health:  A.  A.  Jenkins.  Chairman,  Salt  Lake 
City;  John  Bowen,  Provo;  R.  P.  Morris,  Salt  Lake  City;  James  Orme,  Salt 
Lake  City;  0.  E.  Grua,  Ogden. 

Committee  on  Fractures:  Norman  Beck,  Salt  Lake  City;  Burke  M.  Snow, 
Salt  Lake  City;  Louis  Perry,  Chairman,  Ogden. 

Cancer  Committee:  Richard  Call,  Salt  Lake  City;  Ralph  R.  Meyer,  Salt 
Lake  City;  J.  H.  Carlquist,  Chairman,  Salt  Lake  City;  Ralph  C.  Ellis, 
Ogden;  Ray  T.  WooLsey,  Salt  Lake  City. 

Committee  on  Sewage  and  Water  Pollution:  Glenn  R.  Leymaster,  Chair- 
man, Salt  Lake  City;  Michael  E.  Murphy,  Salt  Lake  City;  John  Bourne, 
Provo;  Alma  Nemir,  Salt  Lake  City;  Paul  Clayton,  Salt  Lake  City;  John 
Smith,  Duchesne;  0.  B.  Madsen,  Mt.  Pleasant. 


Committee  on  Tuberculosis  and  Cardio  Vascular  Diseases:  Geo.  H.  Curtis, 
Chairman,  Salt  Lake  City;  Preston  Cutler,  Salt  Lake  City;  Fred  W.  Clausen, 
Salt  Lake  City;  Drew  M.  Peterson,  Ogden;  Warren  R.  Rupper,  Provo;  D.  0. 
N.  Lindberg,  Ogden. 

Committee  on  Rural  Health:  R.  W.  Farnsworth,  Chairman,  Cedar  City; 
Raymond  M.  Malouf,  Richfield;  George  A.  Monnett,  Panguitch;  Paul  String- 
ham,  Roosevelt. 

Committee  on  School  Health:  Robert  Rothwell.  Chairman,  Salt  Lake  City; 
R.  W.  Sonntag,  Salt  Lake  City;  Wallace  E.  Hess,  Salt  Lake  City;  George 
Ely,  Salt  Lake  City;  Boy  A.  Darke,  Salt  Lake  City;  Manley  Utterback,  Og- 
den; Roy  Hammond,  Provo. 

Committee  on  Mental  Health:  L.  G.  Moench,  Salt  Lake  City;  Wm.  D. 
O'Gorman,  Ogden;  Owen  P.  Heninger,  Provo;  Chas.  H.  Branch,  Chairman, 
Salt  Lake  City;  E.  M.  Kilpatrick,  Salt  Lake  City. 

Industrial  Health  Committee:  Frank  J.  Winget,  Chairman,  Salt  Lake  City; 
Geo.  A.  Spendlove,  Salt  Lake  City;  L.  H.  Merrill,  Hiawatha;  H.  C.  Jenkins, 
Bingham  Canyon;  Paul  S.  Richards,  Salt  Lake  City;  Byron  Baynes,  Salt 
Lake  City;  Ralph  Tingey,  Salt  Lake  City;  Rulon  Howe,  Ogden. 

SPECIAL  COMMITTEES  ALLIED  TO  PUBLIC 
RELATIONS 

General  Committee  on  Public  Relations:  1953,  N.  F.  Hicken,  Salt  Lake 
City;  1953,  L.  V.  Broadbent,  Cedar  City;  1953,  George  Gasser,  Logan; 
1954,  V L.  Stevenson,  Salt  Lake  City;  1954,  Charles  R.  Cornwall,  Salt 
Lake  City;  1954,  John  Z.  Bowers,  Salt  Lake  City;  1955,  Ralph  Pendleton, 
Salt  Lake  City;  1955,  W.  E.  Peltzer,  Chairman,  Salt  Lake  City. 

Legislative  Committee:  Charles  Ruggeri,  Chairman,  Salt  Lake  City;  F.  D. 
Gunn,  Salt  Lake  City;  John  Z.  Bowers,  Salt  Lake  City;  Geo.  A.  Spendlove, 
Salt  Lake  City;  L.  V.  Broadbent,  Cedar  City;  D.  T.  Madsen,  Price;  J.  G. 
MeQuarrie,  Richfield;  Ray  E.  Spendlove,  Vernal;  Eugene  L.  Wiemers,  Pleas- 
ant Grove;  Robert  Budge,  Smithfield;  Clark  Rich,  Ogden. 

Committee  on  Utah  Health  Council:  Dean  Spear,  Chairman,  Salt  Lake 
City;  N.  F.  Hicken,  Salt  Lake  City;  Drew  Peterson,  Ogden;  Paul  Clayton, 
Salt  Lake  City. 

Committee  on  Relations  With  Press,  Radio  and  Television:  Wallace  Brooke, 
Chairman,  Salt  Lake  City;  Donald  Moore,  Ogden;  R.  H.  Wakefield,  Provo: 
J.  Clare  Hayward,  Logan;  L.  H.  Merrill,  Hiawatha;  Irving  Ershler,  Salt 
Lake  City. 

Committee  on  Insurance  Plans:  John  Z.  Brown,  Jr.,  Chairman,  Salt  Lake 
City;  Robt.  D.  Beech,  Salt  Lake  City;  Robert  G.  Snow,  Salt  Lake  City; 
John  H.  Clark,  Salt  Lake  City;  Nephi  Kezerian,  Salt  Lake  City. 

Newspaper  Health  Column  Committee:  James  Z.  Davis,  Chairman.  Salt 
Lake  City;  Erwin  D.  Zeman,  Ogden;  L.  W.  Oaks,  Provo;  R.  W.  Farnsworth, 
Cedar  City;  G.  J.  Harmston,  Logan;  E.  G.  Holmstrom,  Salt  Lake  City; 
U.  R.  Bryner,  Salt  Lake  City;  Val  Sundwall,  Murray;  W.  H.  Horton,  Salt 
Lake  City;  R.  M.  Muirhead,  Salt  Lake  City;  H.  H.  Hecbt,  Salt  Lake  City; 
Wm.  H.  Bennion,  Salt  Lake  City;  Wm.  Ray  Rumel,  Salt  Lake  City;  Ralph 
Pendleton,  Salt  Lake  City;  F.  H.  Raley,  Salt  Lake  City;  Galen  0.  Belden. 
Salt  Lake  City;  Paul  Clayton,  Salt  Lake  City;  James  R.  Miller,  Salt  Lake 
City;  Geo.  Diumenti,  Bountiful;  Merritt  H.  Egan,  Salt  Lake  City. 


SPECIAL  COMMITTEES 

Civilian  Defense  Committee:  Leslie  J.  Paul,  Chairman,  Salt  Lake  City; 
S.  M.  Budge,  Logan;  LeRoy  A.  Wirthlin,  Salt  Lake  City;  L.  W.  Benson, 
Ogden;  Riley  G.  Clark,  Provo;  Geo.  Spendlove,  Salt  Lake  City. 

Constitution  and  By-Laws  Committee:  J.  RusseU  Smith,  Chairman,  Provo; 
Geo.  H.  Lowe,  Ogden;  W.  W.  Barrett,  Helper;  R.  0.  Johnson,  Murray;  Gar- 
ner B.  Meads,  Salt  Lake  City;  Heber  Hancock,  Ogden;  James  Cleary,  Salt 
Lake  City. 

Fee  Schedule  Committee:  Wm.  Ray  Rumel,  Chairman,  Salt  Lake  City. 
Blood  Bank  Committee:  M.  M.  Wintrobe,  Chairman.  Salt  Lake  City.  Plus 
the  Chairman  of  the  Blood  Bank  Committee  of  each  Component  Society. 

Advisory  Committee  to  Woman’s  Auxiliary:  K.  B.  Castleton,  Chairman, 
Salt  Lake  City;  Frank  K.  Bartlett,  Ogden;  L.  W.  Oaks,  Provo;  Homer  E. 
Smith,  Salt  Lake  City;  J.  R.  Miller,  Salt  Lake  City;  R.  0.  Porter,  Logan; 
Vincent  L.  Rees,  Salt  Lake  City;  J.  E.  Dorman,  Price. 

Necrology  Committee:  James  K.  Palmer,  Chairman,  Salt  Lake  City. 


PROFESSIONAL  MEN  RECOMMEND 

(better  3 lowers  at  treasonable  P rices 

ffridtuuenalj 

“Orders  Delivered  to  Any  City  by 
Guaranteed  Service ” 

Special  attention  given  to  floral  tributes 
Also  Hospital  Flowers 

Call  KEystone  5106 

D.  MALCOLM  CAREY,  Pharmacist 

Phone  AComa  3711 

Park  3 [oral  Co.  Store 

224  Sixteenth  Street  Denver,  Colo. 

1643  Broadway  Denver,  Colo.  | 
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COMPLETE  X-RAY  DIAGNOSTIC  FACILITIES 


. . Eliminates 
tubestands 


. . . Saves  space 
and  cost! 


Swing  from  radiography  to  fluoroscopy  or 
back  again  . . . effortlessly  . . . with  a NEW 
Keleket  KRF-P  Combination,  superbly  de- 
signed for  most  diagnostic  requirements. 
100  MA  and  200  IMA  Combinations  are  ideal 
for  office,  hospital  or  clinic.  Offering,  the 
utmost  in  convenience,  the  new  Keleket 
Tube  Arm  replaces  the  costly,  space  con- 
suming floor  mounted  tubestand  . . . yet 


permits  every  angulation  and  adjustment 
required.  A KRF-P  Combination  can  be 
accommodated  and  operated  with  ease  in 
an  8 by  10  room.  The  multiple  advantages 
of  this  unit  must  be  seen  to  be  appreciated. 
Let  us  give  you  complete  details. 

Write  for  FREE  Literature 

THE  KELLEY-K0ETT  MANUFACTURING  CO. 

2213  WEST  FOURTH  ST.  COVINGTON,  KY. 


TECHNICAL  EQUIPMENT  CORPORATION 

2548  W.  29th  Ave.  GLendale  4768 

DENVER  11,  COLORADO 


THE  WYOMING  STATE  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION,  CASPER,  JUNE  11,  12,  13,  1953 


OFFICERS 

President:  Edward  J.  Guilfoyle,  Newcastle. 

President-Elect:  James  Sampson,  Sheridan. 

Vice  President:  B.  J.  Sullivan,  Laramie. 

Secretary:  G.  W.  Koford,  Cheyenne. 

Treasurer:  P.  M.  Schunk,  Sheridan. 

Delegate  to  A.M.A. : W.  Andrew  Bunten,  1953-54,  Cheyenne. 

Alternate  Delegate  to  A.M.A.:  George  H.  Phelps,  1953-54,  Cheyenne. 
Executive  Secretary:  Arthur  R.  Abbey,  Cheyenne. 

COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  VVhedon,  Chairman,  1955, 
Sheridan;  George  H.  Phelps,  1955,  Cheyenne;  H.  L.  Harvey,  1954,  Casper; 
L.  W.  Storey,  1953,  Laramie. 

Syphilis  Committee:  L.  H.  Wilmoth.  Chairman,  Lander;  F.  H.  Haigler, 
Casper;  Benjamin  Gitlitz,  Thermopolis. 

Cancer  Committee:  John  Gramlich,  Chairman,  1955,  Cheyenne;  Benjamin 
Gitlitz,  1953,  Thermopolis;  Dan  B.  Greer,  1954,  Cheyenne  (Vets.  Adm. ); 
Karl  E.  Kreuger,  1955,  Rock  Springs;  Franklin  Voder,  1954,  Cheyenne. 

Medical  Economics  Committee:  Ernest  A.  Kahn,  Chairman,  Cheyenne; 
J.  E.  Clark,  Casper;  Carleton  D.  Anton,  Sheridan. 

Fracture  Committee  and  industrial  Health:  Gordon  C.  Whiston,  Chairman, 
Casper;  Philip  Teal,  Cheyenne;  Albert  Sudraan,  Green  River. 

Advisory  Committee  to  Selective  Service  on  Procurement  and  Assignment  of 
Physicians:  Sam  S.  Zuckerman,  Chairman,  1955,  Cheyenne;  Roscoe  H.  Reeve, 
1954,  Casper;  E.  W.  DeKay,  1953,  Laramie. 

Elected  Medical  Defense  Committee:  DeWitt  Dominick,  Chairman,  1953, 
Cody;  Paul  R.  Holtz,  1955,  Lander;  Karl  E.  Krueger,  1954,  Rock  Springs 
Councilors:  Earl  Whedon,  Chairman,  1955,  Sheridan;  Karl  E.  Krueger, 
1954,  Rock  Springs;  Paul  R.  Holtz,  1955,  Lander;  DeWitt  Dominick,  1953, 
Cody;  George  H.  Phelps,  1954,  Cheyenne;  Edward  J.  Guilfoyle,  President, 
Newcastle;  Glenn  W.  Koford,  Secretary,  Cheyenne. 

Advisory  to  Woman’s  Auxiliary:  Joe  Clark,  Chairman,  Casper;  Joseph 
Gautsch,  Cody;  James  Sampson,  Sheridan. 

Veterans  Affairs  and  Military  Service  Committee:  Dale  Ashbaugh,  Chair- 
man, Riverton;  Willard  H.  Pennoyer,  Cheyenne;  Eugene  C.  Pelton,  Laramie; 
Virgil  L.  Thorpe,  Newcastle;  Joseph  F.  Hellewell,  Evanston. 


Blue  Cross  Hospital  Committee:  Russell  Williams,  Chairman,  1954,  Chey- 
enne; E.  W.  DeKay,  1955,  Laramie;  DeWitt  Dominick,  1956,  Cody;  J.  W. 
Sampson,  1953,  Sheridan. 

Public  Policy  and  Legislation;  G.  W.  Koford,  Chairman,  1955,  Cheyenne; 
George  H.  Phelps,  1954,  Cheyenne;  W.  A.  Bunten,  1953,  Cheyenne;  E.  W. 
DeKay,  1955,  Laramie;  L.  H.  Wilmoth,  1954,  Lander;  R.  H.  Reeve,  1953, 
Casper. 

Poliomyelitis  Committee:  L.  Cohen,  Chairman,  Cheyenne;  Oliver  Scott,  Cas- 
per; Franklin  Yoder,  Cheyenne;  Harlan  B.  Anderson,  Casper. 

State  Institutions  Advisory:  R.  H.  Kanable,  Chairman,  Basin;  Franklin 
Voder,  Cheyenne;  Joseph  F.  Whalen,  Evanston;  L.  H.  Wilmoth,  Lander. 

Necrology  Committee:  Earl  Whedon,  Chairman,  Sheridan;  Franklin  Yoder, 
Cheyenne. 

Public  Health  Department — -Liaison  Committee:  E.  C.  Ridgway,  Chairman, 
Cody;  R.  P.  Fitzgerald,  Casper;  Herrick  J.  Aldrich,  Sheridan;  R.  C.  Strat- 
ton, Green  River. 

Rural  Health  Committee:  Andrew  Bunten,  Chairman,  Cheyenne;  William  K. 
Rosene,  Wheatland;  Samuel  H.  Worthen,  Afton;  John  B.  Krahl,  Torrington. 

Child  Health  Committee;  Paul  Emerson,  Chairman,  Cheyenne;  Chester 
Ridgway,  Cody;  Nels  Vicklund,  Thermopolis. 

Council  on  National  Emergency  Medical  Service — Civil  Defense;  George  H. 
Phelps,  Chairman,  1955,  Cheyenne;  R.  H.  Reeve,  1955,  Casper;  E.  W. 
DeKay,  1954,  Laramie;  P.  M.  Schunk,  1954,  Sheridan;  Paul  R.  Holtz, 
1953,  Lander;  Albert  T.  Sudman,  1953,  Green  River;  DeWitt  Dominick, 
1953,  Cody. 

Committee  for  Professional  Review:  David  Flett,  Chairman,  1954,  Chey- 
enne; Roscoe  H.  Reeve,  1955,  Casper;  J.  Cedrio  Jones,  1955,  Cody;  John  A. 
Knebel,  1953,  Buffalo. 

Judicial  and  Advisory  (Workmen’s  Compensation):  District  No.  1,  George 
H.  Phelps,  Chairman,  1955,  Cheyenne;  Paul  J.  Preston,  1953,  Cheyenne; 
J.  D.  Shingle,  1953,  Cheyenne.  District  No.  2,  Karl  Krueger,  1954,  Rock 
Springs.  District  No.  3,  John  H.  Waters,  1954,  Evanston.  District  No.  4, 
Curtis  Rogers,  1955,  Sheridan.  District  No.  5,  G.  M.  Groshart,  1954, 
lVorland.  District  No.  6,  0.  E.  Torkelson,  1953,  Lusk.  District  No.  7, 
F.  H.  Haigler,  1955,  Casper. 

American  Medical  Education  Foundation:  J.  Cedric  Jones,  Chairman,  1955, 
Cody;  B.  J.  Sullivan,  1954,  Laramie;  F.  H.  Haigler,  1953,  Casper. 

Gottsche  Estate:  Franklin  Yoder,  Chairman,  Cheyenne;  E.  W.  Gardner, 
Douglas;  Oliver  K.  Scott,  Casper;  Nels  A.  Vicklund,  Thermopolis;  L.  H. 
Wilmoth,  Lander. 


COLORADO  HOSPITAL  ASSOCIATION 


OFFICERS 

President:  H.  E.  Rice,  Porter  Sanitarium  and  Hospital,  Denver. 
President-Elect:  Sr.  Marie  Charles,  Glockner-Penrose  Hospital,  Colorado 
Springs. 

Vice  President:  Elton  A.  Reese,  Alamosa  Community  Hospital,  Alamosa. 
Treasurer:  M.  A.  Moritz,  Denver  General  Hospital,  Denver. 

Executive  Secretary:  R.  A.  Pontow,  Colorado  General  Hospital,  Denver. 
Field  Secretary:  R.  P.  MacLeish,  Colorado  State  Department  of  Public 
Health. 

Trustees:  Msgr.  John  R.  Mulroy  (1953),  Catholic  Charities,  Denver; 
Charles  K.  LeVine  (1953),  Beth  Israel  Hospital,  Denver;  Demoss  Talia- 
ferro (1954),  Children’s  Hospital,  Denver;  G.  A.  W.  Currie,  M.  D. 
(1954),  Colorado  General  Hospital,  Denver;  H.  H.  HiU  (1955),  Weld 
County  Hospital,  Greeley;  J.  H.  Walker  (1955),  Good  Samaritan  Hospital, 
Sterling. 

Delegate  to  American  Hospital  Association:  Hubert  Hughes,  General 
Rose  Memorial  Hospital,  Denver. 

Alternate:  Louis  Liswood,  National  Jewish  Hospital,  Denver. 

COMMITTEES  FOR  1952 

Auditing:  Ed  Smith,  Chairman,  Boulder  Colorado  Sanitarium  and  Hospital, 
Boulder  (1952);  John  Peterson,  Larimer  County  Hospital,  Fort  Collins 
(1953);  Paul  Tadlock,  Colorado  General  Hospital,  Denver  (1954). 

Legislative:  Hubert  Hughes.  Chairman,  General  Rose  Memorial  Hospital, 
Denver;  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver;  DeMoss  Talia- 
ferro, Children's  Hospital,  Denver;  Roy  Anderson,  Presbyterian  Hospital, 
Demir;  F.  H.  Zimmerman,  M.D.,  Colorado  State  Hospital,  Pueblo. 

Membership:  Louis  Liswood,  Chairman,  National  Jewish  Hospital,  Denver; 
A.  Tergerson,  Longmont  Hospital  and  Clinic,  Inc.,  Longmont;  Sister  M. 
Ascella,  St.  Joseph’s  Hospital,  Denver. 


Nominating:  Msgr.  John  R.  Mulroy,  Chairman,  Catholic  Hospitals,  Den- 
ver (1953);  A.  Tergerson,  Longmont  Hospital  and  Clinic,  Inc.,  Longmont 
(1954). 

Nursing  Education:  Roy  R.  Prangley,  Chairman,  St.  Luke's  Hospital, 
Denver;  Sister  M.  Hugolina,  St.  Anthony's  Hospital,  Denver;  Marguerite 
E.  Paetznick,  Denver  General  Hospital,  Denver;  Rev.  Allen  Erb,  Mennonlte 
Hospital  and  Sanitarium,  La  Junta;  Mrs.  Henrietta  Loughran,  University 
of  Colorado  School  of  Nursing,  Denver. 

Program:  H.  E.  Rice,  Chairman,  Porter  Sanitarium  and  Hospital,  Denver; 
Charles  K.  Levine,  Betb  Israel  Hospital,  Denver;  John  Peterson,  Larimer 
County  Hospital,  Fort  CoUlns. 

Public  Relations:  Charles  K.  Levine,  Chairman,  Betb  Israel  Hospital, 
Denver;  Ward  Darley,  M.D.,  University  of  Colorado  Department  of  Medicine, 
Denver;  A.  Tergerson,  Longmont  Hospital  and  Clinic,  Inc.,  Longmont. 

SPECIAL  COMMITTEES 

Constitution  and  Rules;  Owen  Stubben,  Chairman,  Denver  General  Hos- 
pital, Denver;  Harry  Clark,  Southwest  Memorial  Hospital,  Cortez;  Sister 
Mary  Lina,  St.  Francis  Hospital,  Colorado  Springs. 

Hospital  and  Professional  Relations:  Roy  Anderson,  Chairman,  Presbyterian 
Hospital,  Denver;  G.  A,  W.  Currie,  M.D..  Colorado  General  Hospital,  Den- 
ver; Louis  Liswood,  National  Jewish  Hospital,  Denver;  C.  S.  Bluemel, 
M.D.,  Mount  Airy  Sanitarium,  Denver. 

Rates  and  Charges:  DeMoss  Taliaferro,  Chairman,  Children’s  Hospital, 
Denver;  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver;  Roy  Prangley, 
St.  Luke’s  Hospital,  Denver;  Elton  A.  Reese.  Alamosa  Community  Hospital, 
Alamosa;  Roy  Anderson,  Presbyterian  Hospital,  Denver;  Richard  Connor, 
Mercy  Hospital.  Denver. 

Resolutions;  Sister  Mary  Raymond,  Mercy  Hospital,  Denver;  James  A. 
Harrison,  Community  Hospital,  Boulder. 


ARTIFICAL  EYES 

Serving  the  doctor  and  his  patient  with  the  finest  in  natural  appearing 
artificial  eyes  since  1 906.  Plastic  eyes  made  to  order.  Largest  selection 
of  glass  and  plastic  eyes  in  America.  Specialists  in  building  eyes  for 
all  types  of  implants.  Write  or  phone  for  full  details. 

DENVER  OPTIC  CO.,  330  University  Bldg.,  910  16th  St.,  Denver  2.  Ph.  MA.  5638 
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Upjohn 


less-antigenic 

9 


Cer-O-Cillin 


Trademark  Reg.  U.  S.  Pat.  Off. 

Available  as: 

Sterile  vials  containing  200,000 
units  Crystalline  Penicillin  O 
Potassium 


Bottles  of  12  buffered  tablets,  each 
containing  100,000  units  Crystal- 
line Penicillin  O Potassium 


POTASSIUM 
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ABBOTT’S 

M*)  OnoJl  CUd-  dMtia 


te>  fo  b 


organisms  resistant  to  other  antibiotics. 


[ ow  toxicity;  reported  side  effects 
infrequent . 


Erythrocin,  O.l-Gm.  (100-mg.)  Tablets,  bottle  of  25. 


ERYTHROCIN 


TRADE  MARK 


(Erythromycin,  Abbott) 


NDICATIONS  Pharyngitis,  tonsillitis,  scarlet  fever,  erysipelas,  pneumococcic 
pneumonia,  osteomyelitis,  pyoderma.  Also  other  infections 


caused  by  organisms  susceptible  to  its  action,  including 
staphylococci,  streptococci  and  pneumococci. 


OSAGE  Total  daily  dose  of  0.8  to  2 Gm.,  depending  on  severity 


of  the  infection.  A total  daily  dose  of  0.6  Gm.  is  often 
adequate  in  the  treatment  of  pneumococcic  pneumonia. 

For  the  average  adult  the  initial  dose  is  0.2  Gm. 
to  be  followed  by  doses  of  0.1  or  0.2  Gm.  followed 
by  doses  in  the  same  range  every  four  to  six  hours. 

For  severely  ill  patients  doses  up  to  0.5  Gm.  may  be  repeated 
at  six-hour  intervals  if  necessary.  Satisfactory  clinical 
response  should  appear  in  24  to  48  hours  if  the  causative 
organism  is  susceptible  to  Erythrocin.  Continue  ^ n « 
for  48  hours  after  temperature  returns  to  normal.  vXlJUT? 

1.  McGuire  et  al.  (1952),  J.  Antibiotics  & Chemo.,  2:281,  June. 

2.  Heilman  et  al.  (1952),  Proc.  Staff  Meet.  Mayo  Clin.,  27:385,  July  16. 

3.  Haight  and  Finland  (1952),  New  Eng.  J.  Med.,  247:227,  Aug.  14. 


Highly  effective 


Well  tolerated 


Imparts  a feeling  of  well-being 


also  known  as  Conjugated  Estrogens  (equine) 


AYERST,  McKENNA  & HARRISON  Limited  • New  York,  N.  Y.  • Montreal,  Canada 


The  menopa 


of  well-being 


welcomes 


Premarin 
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e.  r.  Squibb  & SONS  745  FIFTH  AVENUE,  NEW  YORK  22,  NEW  YORK 


Dear  Doctor: 


Tolserol  Tabs.  0.5  gram 
Disp.  #100 


Crimes  a day.  Take  after 
meals  or  with  1/3  glass 
of  milk. 


Sigi^One^tablet  3 to  5 


This  prescription  is  typical  of  many  written  for  Tolserol 
Tablets*,  as  seen  in  a recent  prescription  survey. 

Although  some  patients  will  respond  to  such  low  dosage* 
much  better  results  can  be  obtained  by  following  the 
recommended  dosage:  1 to  5 grams,  3 to  5 times  per  day. 

In  accordance  with  this  recommendation,  the  first  dosage 
schedule  for  a patient  could  be: 


5 


Tolserol  Tabs.  0.5  gram 
Disp.  #100 


times  a day.  Take  after 
meals  or  with  1/3  glass 
of  milk. 


Complete  information  on  the  use  of  Tolserol  in  muscle  spasm 
of  rheumatic  disorders,  neurologic  disorders,  and  acute 
alcoholism  is  available  from  your  Squibb  Professional 
Service  Representative. 


Sincerely  yours. 


•TOLSEROL'  IS  A REGISTERED  TRADEMARK 


♦ Squibb  ’Mephenesin’ 


L.  H.  Ashe,  Manager 
Professional  Service  Dept. 
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This  is  one  of  a series  of  ad- 
vertisements designed  to  explain 
the  Councils’  functions  to  you. 


“Does  this  product 


A*  M*  A-  Council  Acceptance?” 


mm 


The  first  question  many  physicians 
ask  the  detail  man  when 


W.VK 


mm 

wm 


a new  product  is  presented. 


mm 


If  the  detail  man  can  answer  “Yes,”  you  know  that  the  composition  of  the 
product  has  been  carefully  verified,  that  members  of  the  Council  have  checked 
the  clinical  evidence,  the  label,  the  claims  and  agreed  that  the  product  merits 
your  confidence.  You  can,  of  course,  ask  your  own  questions,  and  make  your 
own  decision  about  using  any  product.  However,  you  save  yourself  a vast 
amount  of  time — and  gain  the  benefit  of  an  expert,  fact-finding  body  whose 
work  protects  you  and  your  patient.  Therefore,  why  not  use  Council  Accept- 
ance as  your  guide? 


No  physician  could  afford  to  devote  much  time  and  study  to  every  new 
product.  Your  Council  on  Pharmacy  and  Chemistry  renders  this  service  for 
you,  freely.  Nowhere  else  in  the  world  are  there  groups  that  perform  the 
functions  so  ably  served  by  the  A.  M.  A.’s  Council  on  Pharmacy  and 
Chemistry,  the  Council  on  Foods  and  Nutrition  and  the  Council  on  Physical 
Medicine  and  Rehabilitation. 


Food  and  drug  companies  cooperate  with  the  Councils  on  a free  and  voluntary 
basis.  The  Councils  serve  you  by  giving  assurance  that  the  product  bearing  it 
has  undergone  a careful  examination.  Ask  your  detail  man,  “Is  this  product 
Council  Accepted?” 
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Regitine 

( phentolamine  methanesulfo- 
nale  Ciba),  preferred  in  the 
diagnosis  of  pheochromocyto- 
ma,  the  cause  of  the  most  com- 
mon form  of  hypertension  of 
known  etiology.  The  injection 
of  this  adrenergic  blocking 
agent  affords  an  accurate  test 
that  is  relatively  safe,  and  can 
be  simply  performed  by  any 
physician,  unassisted,  in  his 
office. 


® 


throe  new  agents 
in  the  control  of 


Esomid 

chloride  (hexamethonium 
chloride  Ciba),  a potent 
oral  hypotensive  agent, 
may  be  particularly  valu- 
able in  those  patients  with 
severe  hypertension  which 
has  failed  to  respond  to 
Apresoline.  Esomid  acts  as 
a ganglionic  blocker,  in- 
hibiting the  transmission 
of  impulses  through  all 
autonomic  ganglia. 


hypertension 


Complete  information 

can  be  obtained  by  writing  to 

the  Medical  Service  Division, 

Ciba  Pharmaceutical  Products,  Inc., 
Summit,  New  Jersey. 


Apr  e sol  ine 

hydrochloride  (hydralazine  hydrochlo- 
ride Ciba), an  agent  of  choice  (foruse)  in 
the  treatment  of  hypertension. This  orally 
effective  antihypertensive  is  believed  to 
act  centrally  to  produce  a gradual,  sus- 
tained decrease  in  blood  pressure  while 
increasing  blood  flow  through  the  kidneys. 
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For  sustained  contraction 
of  the  postpartum  uterus 


AMPOULES  AND  TABLETS 


Ergotrate  Maleate 

V'  (ERGONOVINE  MALEATE,  U.  S.  P.,  LILLY) 
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Art  of  Medicine 
Must  Be  Preserved 

OUR  profession  has  freely  admitted  that 
there  is  house-cleaning  to  be  done  within 
our  own  ranks  and  institutions.  During  the 
recent  political  campaign,  we  emphasized 
the  fact  that  it  can  best  be  done  by  our  own 
members  and  their  representatives  in  local 
and  national  medical  organizations.  Thus, 
the  societies  have  elected  committeemen  to 
serve  as  “grand  jurors”  who  investigate  and 
mediate  the  occasional  differences  between 
doctors  and  patients.  The  majority  of  com- 
plaints have  been  successfully  adjudicated 
by  these  bodies.  Other  committees  have 
ironed  out  many  “rough  spots”  in  the  prac- 
tice of  medicine. 

Complaints  of  patients  have  been  prepon- 
derantly based  upon  alleged  overcharging. 
A more  poignant  evil,  in  that  it  concerns 
health  rather  than  the  bank  account,  is  over- 
treatment. There  are  undoubtedly  instances 
where  the  patients’  complaints  are  justified; 
there  are  many  others  where  complaints  are 
unfounded.  Perhaps  the  most  deplorable 
error  of  which  a surgeon  might  be  accused 
is  that  of  performing  unnecessary  laparoto- 
mies. 

A recent  issue  of  the  Hawaii  Medical 
Journal  presented  a practical  article,  “The 
Mismanagement  of  Chronic  Abdominopelvic 
Pain”  by  Dr.  R.  T.  West  of  Honolulu.  The 
author  refers  to  unwise  and  unnecessary 
laparotomies  upon  women  whose  complaint 
is  chronic  low  abdominal  pain.  Many  of 
these  patients  are  made  worse  by  surgery. 
We  know  that  pain  does  not  necessarily 
mean  organic  disease;  for  example,  few 
headaches  are  treated  by  craniotomies.  Dr. 
West  states  that  doctors  who  recommend 
or  perform  surgery,  in  these  cases,  as  an 
initial  therapeutic  attempt  are  definitely  in 
a rut.  He  believes  that  too  little  time  is 


spent  in  consultation,  which  is  not  complete 
without  research  into  the  patient’s  complete 
history  and  emotional  life.  Four  conditions 
are  commonly  blamed  for  chronic  low  ab- 
dominal pain — chronic  appendicitis,  postop- 
erative adhesions,  ovarian  cysts,  and  retro- 
displaced  uteri.  More  thorough  investiga- 
tion will  reveal  that  the  majority  of  cases 
have  a functional  rather  than  an  organic 
background.  Many  surgeons  deny  existence 
of  chronic  appendicitis;  ovaries  are  not  cov- 
ered by  peritoneum  and  therefore  can  be- 
come immense  without  causing  significant 
pain;  the  majority  of  retrodisplaced  uteri 
are  symptomless;  lysis  of  adhesions  not 
causing  traction  or  obstruction  will  not  re- 
lieve abdominal  symptoms. 

Etiologic  factors  in  such  complaints  as 
backache,  fatigue,  sterility,  pelvic  pain  and 
sex  dissatisfaction  are  more  commonly  the 
result  of  anxiety  states,  domestic  difficulties 
and  conflicts,  and  fear  of  one  sort  or  an- 
other. Symptoms  are  often  out  of  propor- 
tion to  any  demonstrable  pelvic  lesion  and 
in  some  cases  there  is  no  lesion  present.  Dr. 
West  believes  that  in  general  or  group  prac- 
tice, about  one-half  of  such  patients  may 
be  classified  in  the  latter  category.  He  rec- 
ommended that  we  should  spend  more  time 
in  digging  out  the  patient’s  emotional  diffi- 
culties. Very  few  need  a psychiatrist,  and 
psychic  trauma  is  usually  less  when  her 
own  doctor  understands  and  treats  the  psy- 
chosomatic aspect  of  her  troubles. 

As  the  age  of  specialization  dawned  upon 
our  profession,  it  was  stated  that  too  many 
specialists  treated  the  disease  instead  of 
the  patient.  More  recently,  when  general 
practitioners  have  been  too  busy,  many  of 
them  have  also  lost  the  ability  of  treating 
the  patient  instead  of  the  disease.  Therefore, 
one  of  the  greatest  contributions  every  phy- 
sician may  make  toward  winning  confidence 
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for  himself  and  his  profession  and  toward 
maintenance  of  the  American  free-enter- 
prise method  of  practice  is  to  regain,  and 
never  again  lose,  the  art  of  medicine. 

ANNUAL  MEETING  OF  EDITORIAL 
BOARD 

Editorial  Policies  Reaffirmed;  Deadlines 
Changed;  New  Directory  Cover  Approved 

IMPORTANT  actions  of  the  Editorial  Board 
of  the  Rocky  Mountain  Medical  Journal 
taken  at  its  annual  meeting  February  18 
should  be  called  to  the  attention  of  all. 
readers. 

Editorial  policies  of  the  last  twelve 
months  were  reviewed  in  detail,  and  the 
following  excerpt  from  the  Board’s  minutes 
was  ordered  published: 

“Following  the  discussion,  on  motion  of  the 
New  Mexico  members,  the  Board  voted 
unanimously  to  endorse  the  past  and  current 
editorial  policies  and  administrative  proce- 
dures of  the  Journal  as  carried  out  by  the 
Denver  members  of  the  Board,  and  ordered 
this  action  published  in  an  early  issue  of 
the  Journal.” 

Another  action,  important  to  all  who  sub- 
mit material  for  publication,  was  the  fol- 
lowing: 

“The  Board  directed  that  the  deadine  for 
scientific  articles  be  moved  from  the  twen- 
tieth of  the  month  preceding  publication  to 
the  tenth  of  the  preceding  month,  and  that 
the  deadline  for  organization  news  and  edi- 
torials be  moved  from  the  twentieth  of  the 
preceding  month  to  the  fifteenth  of  the  pre- 
ceding month,  all  effective  with  the  May, 
1953,  issue.” 

This  change  has  become  necessary  be- 
cause of  the  increasing  number  of  press 
runs  for  different  colors  occasioned  by  in- 
creasing use  of  color  by  our  advertisers, 
which  in  turn  requires  a longer  period  be- 
tween going  to  press  and  mailing  the  com- 
pleted Journal. 

The  new  style  cover  of  the  Annual  Direc- 
tory of  Members,  redesigned  to  conform  to 
Post  Office  Department  rulings,  was  ap- 
proved despite  the  fact  that  it  is  now  less 
easily  distinguishable  from  the  main  sec- 
tion of  the  Journal,  and  the  Board  voted 
to  continue  publishing  the  Directory  under 
the  new  plan. 


Medical  Ethics  or 
Medical  Etiquette? 

A FEATURE  of  many  individual  state  med- 
ical journals  is  “The  President’s  Page” 
and  the  messages  on  those  pages  are  usually 
timely,  personable  and  frank  expressions 
from  a leader  to  those  who  demonstrated 
their  confidence  in  him  by  electing  him  to 
high  office. 

Dr.  Edward  J.  Whalen  has  dusted  out  a 
dark  corner  in  his  President’s  Page  in  the 
March  issue  of  the  Connecticutt  State  Med- 
ical Journal.  He  points  out  the  great  need 
for  revision  of  the  Principles  of  Medical 
Ethics  of  the  American  Medical  Associa- 
tion, particularly  in  that  as  now  written; 
the  famous  booklet  fails  to  distinguish  be- 
tween ethics,  which  have  to  do  with  moral 
law,  and  etiquette,  which  applies  to  social 
convention. 

We  agree  and  we  hope  that  our  A.M.A.’s 
Council  on  Constitution  and  By-Laws  which 
is  currently  preparing  a revision  of  the 
Principles  will  pay  attention  to  his  timely 
suggestions. 

The  current  published  Principles  are  un- 
fortunately cluttered  with  many  non-essen- 
tials. Basic  principles  of  ethical  and  moral 
behavior  undergo  little  if  any  change  with 
the  years  and  generations.  They  concern 
our  obligation  of  service  to  humanity.  Med- 
ical etiquette  does  change,  rather  rapidly, 
and  all  of  us  have  noted  the  progressive 
and  usually  welcome  changes  in  very  re- 
cent years.  But  to  clutter  our  basic  prin- 
ciples with  rules  and  minutiae  that  should 
be  determined  by  local  social  habits  and 
community  customs  and  which  may  be  out 
of  date  almost  before  the  ink  is  dry  just 
makes  people  think  all  of  us  are  stuffy. 
The  trouble  is,  some  of  us  are! 

We  hope  the  new  revision  will  draw  the 
indicated  line.  Let  the  Principles  be  prin- 
ciples. If  needed,  let  there  be  attached,  but 
as  a separate  document,  a set  of  guides  and 
interpretations  or  even  suggested  rules  for 
making  the  Principles  more  easily  under- 
stood and  locally  effective. 
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MALIGNANT  MELANOMA* 

EDWARD  P.  CAWLEY,  M.D.,  and  CLAYTON  E.  WHEELER,  M.D. 

CHARLOTTESVILLE,  VIRGINIA 


A survey  of  the  whole  realm  of  cancer 
reveals  no  tumor  which  is  more  deadly 
than  the  malignant  melanoma.  There  is  rea- 
son to  believe,  however,  that  the  present 
high  mortality  rate  associated  with  this 
form  of  cancer  will  be  lowered  appreciably 
when  the  precursor  lesions  of  malignant 
melanoma  are  more  widely  recognized  and 
removed  as  a prophylactic  measure,  and 
when  malignant  melanoma  itself  is  detected 
early  in  its  evolution  and  treated  by  radical 
surgical  measures.  In  succeeding  para- 
graphs will  be  described  the  following  as- 
pects of  malignant  melanoma,  with  empha- 
sis on  malignant  melanoma  of  the  skin — 
pathogenesis,  clinical  features,  diagnosis, 
course,  prognosis,  and  treatment. 

Pathogenesis  of  Malignant  Melanoma 

Many  (40  to  60  per  cent)  of  malignant 
melanomas  of  the  skin  arise  in  a pre-exist- 
ent nevus.  The  nevus  may  have  been  pres- 
ent since  birth  or  may  have  developed  later 
in  life,  but  in  either  case,  repeated  and 
continued  local  trauma  commonly  precedes 
malignant  change  in  the  lesion.  The  trauma 
may  be  in  the  form  of  bruises,  scratches, 
picking,  rubbing  by  a shoe,  belt  or  strap, 
cuts  while  shaving,  repeated  infections, 
application  of  various  caustics,  including 
carbon  dioxide  snow,  chemicals  and  pastes, 
electrolysis,  and  incomplete  and  repeated 
electro-desiccation.  It  is  worth  noting, 
however,  that  some  maligant  melanomas 
develop  in  nevi  without  recognized  ante- 
cedent trauma  and  that  some  develop  from 
apparently  normal  skin. 

Malignant  melanoma  is  commonest  in 
blond  and  sandy-haired  individuals  and  is 
relatively  infrequent  in  the  colored  races. 
When  the  neoplasm  does  occur  in  the  col- 

’Presented  at  the  Sixth  Annual  Rocky  Mountain 
Cancer  Conference,  Denver,  July  9-10,  1952.  From 
the  Department  of  Dermatology  and  Syphilology, 
University  of  Virginia  Medical  School,  Charlottes- 
ville, Virginia. 


ored  races  it  is  usually  found  at  sites  which 
are  not  deeply  pigmented,  such  as  the  sole, 
the  nailbed  or  the  mouth. 

Clinical  Features  of  Malignant  Melanoma 

The  sites  at  which  malignant  melanomas 
occur  (Pack)  are  listed  here: 


Per 

Location — Cent 

Lower  extremities 27 

Head,  neck  and  face 23 

Trunk 18 

Upper  extremities 13 

Eye  8 

Rectum  and  anus,  oral  and  nasal  mucosa, 
vulva  and  vagina 10 


The  nevus  most  likely  to  give  rise  to  a 
malignant  melanoma  is  soft,  only  moder- 
ately elevated,  has  a flat  surface  and  is 
usually  slate-blue,  bluish-black  or  some 
shade  of  brown  in  color  (Fig.  1).  Hairy  nevi, 
despite  popular  belief,  are  not  immune  to 
malignant  changes.  The  earliest  evidence  of 
malignant  alteration  in  a nevus  is  increase 
in  depth  of  pigmentation  and  increase  in 
size  of  the  lesion.  Ulceration,  bleeding  and 
the  appearance  of  satellite  lesions  (Fig.  2) 
in  the  skin  surrounding  the  nevus  are  late 
signs. 

The  usual  fully  developed  malignant 
melanoma  is  an  elevated  lesion  and  varies 
from  a few  mm.  to  a cm.  or  two  in  diame- 
ter. (Large  size  is  seldom  a feature  of  the 
primary  lesion  of  malignant  melanoma  even 
in  terminal  stages  of  the  disease).  It  is 
firm  in  consistency  and  bleeds  easily.  Its 
color  may  be  some  shade  of  red,  brown, 
bluish-black  or  an  admixture  of  several 
hues  (Figs.  3 and  4) . The  lesion  may  occupy 
one  small  portion  of  a nevus  or  may  replace 
the  entire  nevus  and,  as  previously  noted, 
some  malignant  melanomas  develop  from 
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Pig.  1.  A deeply  pigmented  nevus. 


Fig.  2.  Satellite  lesions  of  malignant  melanoma  in 
the  skin  surrounding  the  primary  lesion. 


apparently  normal  skin.  Occasional  malig- 
nant melanomas  arise  from  so-called  lentigo 
maligna,  which  is  essentially  a flat,  smooth 
type  of  deeply  pigmented  nevus.  This  type 
of  malignant  melanoma  may  be  scarcely 
elevated  (Fig.  5). 

There  is  little  or  no  correlation  between 
the  size  of  the  primary  lesion  of  malignant 


melanoma  and  the  occurrence  of  metastases, 
the  primary  lesion  in  some  patients  with 
extensive  metastases  being  so  insignificant 
as  to  be  overlooked  unless  carefully 
searched  for.  Metastases  from  malignant 


Fig.  3.  A malignant  melanoma  just  anterior  to  the 
ear.  The  lesion  was  of  a dull  red  color  and  bled 
easily. 


melanoma  are  remarkable  for  their  ability 
to  prosper  in  any  tissue  or  organ  of  the 
body,  although  lymph  nodes,  lungs,  liver, 
brain  and  skin  are  most  commonly  involved. 


Fig.  4.  Malignant  melanoma  of  the  sole  which  de- 
veloped in  a nevus.  Local  spread  is  attested  to  by 
the  hyperpigmentation  which  surrounds  the  neo- 
plasm. 
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Fig.  5.  A malignant  melanoma  of  the  face  which 
was  practically  flat  and  had  arisen  from  a lentigo 
maligna. 


Diagnosis  of  Malignant  Melanoma 

The  diagnosis  of  malignant  melanoma  can 
be  made  on  clinical  grounds  in  many  in- 
stances. In  doubtful  cases  the  entire  lesion, 
or  a portion  of  it,  may  be  excised  for  micro- 
scopic study.  Most  investigators  agree  that 
metastases  are  not  caused  by  this  pro- 
cedure. 

The  histopathologic  diagnosis  of  malig- 
nant melanoma  is  usually,  but  not  always, 
easily  made.  In  a nevus  undergoing  malig- 
nant change  the  earliest  alterations  occur 
in  nevus  cells  at  the  junction  of  the  epi- 
dermis and  dermis.  The  nevus  cells  increase 
in  size  and  the  proportional  size  of  the  nu- 
cleus as  compared  with  the  cytoplasm  is  in- 
creased (Fig.  6) . There  is  also  an  increase  in 
melanin  pigment,  and  early  invasion  of 
lymph  and  blood  vessels  occurs. 

Because  it  is  often  impossible  to  assess 
accurately  the  status  of  a pigmented  nevus 
on  clinical  grounds  alone,  it  is  worth  em- 
phasizing that  all  pigmented  nevi  which  are 
removed  should  be  submitted  to  the  path- 
ologist for  microscopic  examination.  Malig- 
nant melanoma  must  be  distinguished  from 


Fig.  6.  Histopathologic  changes  seen  at  the  junc- 
tion of  the  epidermis  and  dermis  in  a malignant 
melanoma. 


blue  nevus,  pigmented  basal  cell  carcinoma, 
granuloma  pyogenicum  and  seborrheic 
keratosis.  If  there  is  doubt  as  to  the  clini- 
cal diagnosis,  excision  or  biopsy  of  the  le- 
sion for  microscopic  examination  is  in  order. 

The  Course  and  Prognosis  of  Malignant 
Melanoma 

Some  of  the  important  factors  which  in- 
fluence the  course  and  prognosis  of  malig- 
nant melanoma  are  (a)  age  of  the  patient, 
(b)  location  of  the  primary  lesion,  (c)  pres- 
ence or  absence  of  metastases,  (d)  treat- 
ment employed.  The  first  three  warrant  fur- 
ther brief  discussion  here  and  treatment 
will  be  taken  up  later.  Malignant  melano- 
mas develop  at  any  age  but  are  distinctly 
uncommon  before  puberty.  When  a malig- 
nant melanoma  does  develop  before  pu- 
berty, it  rarely  metastasizes,  and  the  out- 
look is  excellent  if  it  is  excised.  Patients  in 
the  age  group  of  puberty  through  24  or  25 
years  have  the  poorest  prognosis  (Pack). 
Sex  of  the  patient  has  no  bearing  on  the 
prognosis  but  malignant  melanomas  which 
develop  during  pregnancy  grow  very  rap- 
idly and  are  exceedingly  difficult  to  control 
by  any  form  of  treatment  (Pack).  As  to 
location — malignant  melanomas  which  oc- 
cur on  the  genitals  are  especially  malignant, 
according  to  Pack,  and  seldom  cured.  Malig- 
nant melanomas  of  the  nailbed  or  paro- 
nychial  tissues  are  relatively  slow  growing 
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and  metastasize  somewhat  later  than  malig- 
nant melanomas  which  occur  elsewhere.  A 
malignant  melanoma  between  the  toes  or 
on  the  sole  may  be  overlooked  or  thought  to 
be  a benign  lesion  such  as  a plantar  wart 
until  far  advanced.  About  the  presence  or 
absence  of  metastases — the  presence  of  ob- 
vious regional  metastases  diminishes  the 
chances  of  cure,  while  with  widespread  me- 
tastases there  is,  of  course,  no  chance  of 
cure.  It  is  also  important  to  emphasize  that 
metastases  from  malignant  melanoma  may 
be  delayed  for  years  in  their  growth.  This 
makes  it  difficult  to  be  certain  that  evi- 
dence of  metastases  will  not  develop  many 
years  after  the  primary  lesion  has  been  re- 
moved. 

Treatment  of  Pigmented  Nevi  and 
Malignant  Melanoma 

It  is  impossible  and  impractical  to  attempt 
to  remove  all  pigmented  nevi  since  the 
average  white  adult  has  twenty  such  le- 
sions. It  is  definitely  advisable,  however, 
to  remove  pigmented  nevi  which  are  sub- 
jected to  repeated  trauma,  preferably  be- 
fore the  patient  reaches  puberty.  These  le- 
sions should  be  surgically  excised  and  the 


specimen  submitted  to  the  pathologist  for 
microscopic  examination. 

It  is  important  to  mention  that  malignant 
melanoma  is  practically  immune  to  roent- 
gen therapy,  either  in  the  form  of  x-ray  or 
radium.  Surgical  excision,  with  a wide 
margin  lateral  to  and  beneath  the  lesion, 
is  accepted  today  as  the  treatment  of  choice. 
If  doubt  exists  as  to  the  exact  nature  of  the 
lesion  there  is  no  objection  in  most  quar- 
ters to  conservative  surgical  removal 
of  the  lesion,  or  even  a simple  biopsy,  pro- 
viding facilities  are  available  for  prompt 
histopathologic  examination  of  the  lesion. 
If  the  pathologist  reports  malignant  mel- 
anoma, further  surgical  excision,  as  in  treat- 
ment of  a known  malignant  melanoma, 
should  be  carried  out  promptly. 

If  regional  lymph  nodes  are  palpable,  a 
further  operation  to  remove  them  is  in 
order,  providing,  of  course,  that  the  patient 
does  not  have  evidence  of  widespread  me- 
tastases. If  the  regional  lymph  nodes  are 
not  palpable,  such  factors  as  age  of  the 
patient,  location  of  the  primary  lesion  and 
ability  of  the  patient  to  return  for  subse- 
quent visits  may  enter  into  the  decision  as 
to  whether  or  not  the  regional  lymph  nodes 
should  be  dissected  out. 


ASPIRIN  POISONING  IN  CHILDREN 

HARRY  J.  LAWLER,  M.D. 

BILLINGS,  MONTANA 


“The  mortality  from  salicylate  intoxication 
varies  between  40  and  60  per  cent,  in  re- 
ported series,  and  is  higher  than  that  result- 
ing from  poisoning  with  mercury  bichlo- 
ride,” says  the  current  edition  of  Mitchell- 
Nelson  Textbook  of  Pediatrics.  Diagnosis 
of  salicylate  intoxication  has  been  made  at 
least  since  1882,  when  Quincke  noted  “sal- 
icyl-dyspnea”  resembling  that  seen  in  dia- 
betic coma.  There  is  a voluminous  literature, 
chiefly  from  Europe  (Balazs,  1930,  reported 
752  cases  in  Hungary).  Therapy  has  been 
significantly  improved  during  the  past  dec- 
ade, especially  by  the  concepts  of  Hart- 
mann and  co-workers. 

All  of  the  common  salicylates  may  cause 
the  same  type  of  intoxication,  differing  only 
in  such  detail  as  whether  sodium  may  mod- 


ify the  tendency  to  acidosis  produced  by 
overdosage  with  sodium  salicylate.  Most  of 
the  administered  doses  are  excreted  chemi- 
cally unchanged,  or  as  the  glycuronate  or 
sulfate;  about  20  per  cent  is  thought  to  be 
destroyed  in  the  tissues.  Since  the  body  is 
able  to  re-synthesize  the  molecules,  at  some 
stages  free  salicylic  acid  may  briefly  be 
available  to  enter  chains  of  enzymatic  re- 
actions. 

Clinically,  salicylate  intoxication  is  con- 
veniently divided  into  three  stages: 

1.  Hyperpnea,  from  stimulation  of  the 
respiratory  center  by  salicylate.  This  re- 
sults in  a respiratory  loss  of  carbon  dioxide. 
The  kidneys  respond  to  this  tendency  to 
alkalosis  by  excreting  sodium,  and  the  urine 
pH  rises. 
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2.  Ketosis  and  acidosis,  apparently  from 
the  alteration  of  the  metabolism  of  carbo- 
hydrates and  fats,  with  the  production  of 
end-products  of  incomplete  fat  metabolism, 
especially  acetone.  Acetone  is  on  the  breath 
and  in  the  urine;  the  latter  becomes  acid. 
The  serum  CO,  progressively  drops.  Vomit- 
ing, dehydration,  tinnitus,  and  altered  sen- 
sorium  are  common.  Bleeding,  from  hypo- 
prothrombinemia,  may  start. 

3.  Terminally,  severe  acidosis.  The  “al- 
kali reserve”  is  depleted,  and  the  pH  of  the 
blood  falls.  Coma,  convulsions,  cyanosis, 
hyperpyrexia,  circulatory  failure,  hypogly- 
cemia, multiple  and  gross  hemorrhages,  res- 
piratory failure,  renal  damage,  and  finally, 
in  many  cases,  death,  may  be  expected. 

CASE  REPORTS 

The  four  cases  to  be  reported  here  were  all  seen 
within  a six-month  period;  all  represent  cases 
of  aspirin  poisoning.  None  went  beyond  the  sec- 
ond clinical  stage;  all  were  seen  for  the  first  time. 

CASE  1.  D.  J.,  3 years  old,  first  seen  at  5 p.m., 
October  20,  1951,  had  become  ill  at  2 a.m.,  with 
intractable  vomiting.  On  examination,  15  hours 
later,  he  was  breathing  deeply  and  rapidly;  ace- 
tone was  on  the  breath.  He  was  restless,  irritable, 
and  afebrile. 

Questioned  about  sources  of  salicylate,  the 
mother  recalled  that  she  had  found  him  drinking 
cough  syrup  from  the  medicine  cabinet  the  pre- 
vious afternoon,  but  had  not  seen  him  taking 
anything  else.  Of  the  salicylates,  the  cabinet  con- 
tained only  aspirin.  From  the  physician  who  had 
prescribed  the  cough  syrup,  we  found  that  it 
contained  no  salicylate. 

The  urine  contained  no  sugar  or  albumin;  it 
was  strongly  positive  for  salicylates.  The  C02 
combining  power  was  25  volumes/100  c.c. 

Treatment  was  with  vitamin  K,  10  per  cent 
glucose  intravenously,  1/6  molar  sodium  lactate 
subcutaneously.  The  latter  was  given  in  a dose 
calculated  to  raise  the  C02  to  55;  by  the  next 
morning  it  was  still  only  33.4,  and  another  similar 
dose  was  needed  to  bring  it  to  normal  by  October 
24.  He  was  then  discharged,  urine  free  of  sali- 
cylate, in  good  condition. 

CASE  2.  S.  W.,  aged  2 years,  seen  at  5 p.m., 
February  19,  1952,  had  had  fever  overnight.  His 
mother  gave  him  a total  of  15  grains  of  aspirin 
in  sixteen  hours  during  this  period.  During  the 
afternoon  he  developed  deep,  rapid  breathing 
and  anorexia. 

On  examination,  he  had  sixty  deep  respira- 
tions per  minute,  with  a strong  odor  of  acetone 
on  the  breath;  rectal  temperature  was  103.  The 
pharynx  was  moderately  inflamed.  He  was  ir- 
ritable and  querulous.  The  urine  contained  a 
trace  of  albumin,  no  sugar,  and  salicylate  was 
present.  The  C02  was  30.5  volumes/100  c.c. 

Given  vitamin  K,  abundant  fluids  orally,  and 
a total  of  600  c.c.  of  1/6  molar  sodium  lactate 
during  the  next  twelve  hours,  an  amount  cal- 
culated to  raise  the  C02  to  over  60,  his  C02  rose 
only  to  47.5  by  February  21.  Since  the  urine  was 
then  free  of  salicylate  and  he  was  in  good  condi- 
tion, he  was  discharged. 

CASE  3.  D.  C.,  aged  2 years,  seen  at  about  7 


p.m.,  on  March  3,  1952,  had  been  treated  by  his 
mother  for  a “cold”  with  a total  of  40  grains  of 
aspirin  in  less  than  forty-eight  hours,  5 grains  at 
a time.  She  said  she  was  determined  to  keep  his 
fever  down.  A transient  nosebleed  had  occurred 
that  morning. 

On  examination  the  respirations  were  sixty 
per  minute,  deep;  acetone  was  on  the  breath. 
There  was  a trickle  of  bright  red  blood  down  the 
posterior  pharynx.  There  was  an  acute  right 
otitis  media. 

Treated  with  vitamin  K,  antibiotics,  oral  liquids, 
and  1/6  molar  sodium  lactate,  he  was  improved 
and  afebrile  the  following  morning.  The  bleeding 
had  stopped.  Though  he  had  been  treated  with 
a dose  of  sodium  lactate  calculated  to  raise  his 
C02  to  53,  the  following  day  it  was  40,  and  more 
was  given.  He  was  discharged  on  March  7,  the 
urine  free  of  salicylate. 

CASE  4.  J.  M.,  aged  3,  was  found  eating  aspirin 
tablets  from  a bottleful  spilled  on  the  floor,  at 
about  5 p.m.,  May  8,  1952.  Medical  service  was 
not  sought  until  about  midnight,  after  he  had 
vomited  for  an  hour.  Admitted  to  the  hospital, 
he  was  irritable,  but  had  no  hyperpnea  or  acetone 
on  the  breath.  Overnight  he  developed  both,  and 
the  C02  was  19.5  volumes/100  c.c.  Treatment 
with  60  c.c  /Kg  of  1/6  molar  sodium  lactate, 
oral  fluids,  vitamin  K,  resulted  in  prompt  im- 
provement. By  the  next  day  the  urine  was  free 
of  salicylate,  the  C02  was  56,  and  he  was  dis- 
charged. 

Discussion 

Treatment  of  salicylate  intoxication 
should  be  based  on  a knowledge  of  each  of 
the  processes  it  involves.  It  is  known  that 
it  interferes  with  the  synthesis  of  prothrom- 
bin, and  that  this  interference  may  be  re- 
moved (probably  by  competitive  inhibition) 
by  the  administration  of  vitamin  K in  large 
doses  (1  mg.  of  vitamin  K per  gram  of 
salicylate;  Shapiro,  1944).  It  is  known  that 
the  end-products  of  incomplete  fatty  acid 
metabolism  accumulate  in  all  the  poisoned 
children,  and  that  this  contributes  to  the 
prolonged  ketosis  and  acidosis.  Administra- 
tion of  glucose,  on  the  theory  that  “acetone 
bodies  burn  in  the  fire  of  carbohydrates,” 
does  not  solve  the  problem,  though  it  should 
be  done  and  probably  aids. 

It  is  known  that  therapeutic  doses  of 
salicylate  increase  uric  acid  excretion.  It 
is  known  that  they  stimulate  the  pituitary 
secretion  of  adrenocorticotropic  hormones 
(van  Cauwenberge,  1951,  and  others)  and 
that  this  may  help  to  explain  the  effect  on 
rheumatic  fever.  They  affect  the  metabolism 
of  nervous  tissue  in  other  ways,  as  shown 
by  the  antipyretic  effect  for  which  they  are 
generally  -used,  and  the  experimental  evi- 
dence that  they  inhibit  histamine  release  in 
anaphylaxis. 
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In  treating  intoxication  caused  by  a class 
of  substances  that  enters  into  so  many 
physiologic  processes  so  readily,  it  would 
be  of  value  to  know  the  exact  sites  of  action 
in  involved  enzyme  systems.  Given  more 
information,  we  might  be  able  to  use  the 
principle  of  competitive  inhibition  in  treat- 
ing not  only  the  hypoprothrombinemia  but 
also  the  deranged  carbohydrate  and  fat 
enzyme  systems. 

For  the  present,  it  is  apparent  that  our 
therapy  must  be  directed  chiefly  at  effects, 
rather  than  causes.  In  considering  each  of 
the  three  clinical  stages  of  intoxication  pre- 
viously discussed,  it  seems  well  to  recom- 
mend: 

1.  In  the  initial  hyperpnea,  without  a 
lowered  CCh,  phenobarbital  to  depress  the 
abnormally  stimulated  respiratory  center; 
vitamin  K,  10  mg.  daily;  and  abundant  fluids 
containing  carbohydrates,  promoting  max- 
imal excretion. 

2.  When  ketosis  and  acidosis  supervene, 
and  the  CO,  drops,  it  is  apparently  helpful 
and  safe  to  “treat  the  CO,”  with  1/6  molar 


sodium  lactate  solution,  given  in  repeated 
doses,  depending  on  daily  determinations 
of  the  CO,  level. 

3.  For  the  critically  ill  child,  one  adds 
oxygen,  sponge  baths  for  hyperpyrexia, 
cautious  sedation  for  convulsions,  transfu- 
sions of  prothrombin-rich  fresh  blood,  quick- 
acting emulsion  of  vitamin  K,  and  pays 
close  attention  to  the  details  of  glucose  and 
alkali  fluid  therapy  and  urine  output.  The 
Thorn  test  should  be  used  in  some  cases; 
should  adreno-cortical  exhaustion  be  prob- 
able, specific  therapy  with  desoxycortico- 
sterone  acetate,  sodium  chloride  and  corti- 
sone should  be  instituted.  The  hypoglycemia 
occurring  in  some  cases  of  poisoning  may  be 
related  to  interference  with  the  carbo- 
hydrate regulatory  functions,  especially  of 
the  adrenal. 

Summary 

The  signs,  symptoms,  theory  and  practice 
of  therapy,  of  the  different  degrees  of  aspirin 
poisoning  are  reviewed.  Four  cases  are 
added  to  the  many  in  the  literature. 


PROGNOSTIC  FACTORS  IN  BLEEDING  FROM  GASTRO-DUODENAL 

ULCERATION* 

FRANCIS  A.  BARRETT,  JR.,  M.D. 

CHEYENNE,  WYOMING 


When  a patient  bleeds  from  the  site  of 
either  a gastric  or  duodenal  ulcer,  the  at- 
tending physician  is  faced  with  the  problem 
of  treatment.  This  treatment  may  be  either 
immediate  operation  after  the  patient  is  in 
suitable  condition  or  it  may  consist  of  bed 
rest,  sedation,  supportive  measures,  blood 
replacement,  and  nutritional  care.  We  know 
that  most  patients  with  hemorrhage  from 
peptic  ulceration  stop  bleeding  either  spon- 
taneously or  with  medical  therapy.  In  this 
group,  there  is  no  justification  for  operative 
measures.  On  the  other  hand,  there  are 
certain  patients  who  tend  to  suffer  a more 
severe  hemorrhage  and  either  continue  to 
bleed,  or,  after  a short  period  of  freedom 
from  hemorrhage,  suffer  a recurrence  of 
their  bleeding  phase.  There  is  a prohibitive 
mortality  in  this  group  and  many  of  these 
patients  deserve  operative  treatment. 

"'From  the  Surgical  Service,  Providence  Hospital, 
Washington,  D.  C. 


The  problem,  then,  is  to  determine  which 
patients  are  candidates  for  operative  care 
and  which  may  safely  be  treated  by  medical, 
non-operative  means.  In  the  last  analysis, 
this  decision  must  be  made  on  a strictly 
individualized  basis,  but  there  are  certain 
prognostic  factors  that  will  help  to  guide 
the  physician  in  selecting  the  proper 
therapy. 

Case  Material 

A review  was  made  of  123  case  histories 
of  patients  treated  at  this  hospital  for  bleed- 
ing from  g a s t r o - duodenal  ulceration  be- 
tween the  years  1946  and  1951.  During  this 
same  period,  a total  of  279  patients  were 
treated  for  bleeding  and  all  other  reasons, 
all  with  peptic  ulcer  as  their  primary  pa- 
thology. Since  123  of  the  total  were  admit- 
ted for  treatment  of  bleeding,  and  this  is 
44  per  cent  of  the  total  admissions,  the  com- 
mon occurrence  of  this  complication  is  evi- 
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dent.  Prior  reports  have  placed  the  inci- 
dence of  this  complication  between  9 and 
38  per  cent. 

Prognostic  Factors 

1.  Degree  of  hemorrhage:  Severity  of  the 
hemorrhage  is  an  important  consideration 
in  the  determination  of  the  prognosis.  The 
high  mortality  associated  with  a massive 
hemorrhage  has  been  emphasized  in  the 
literature.  The  criteria  used  for  selection 
of  those  patients  with  massive  hemorrhage 
is  the  same  as  was  used  in  three  recent 
reports  dealing  with  this  subject.  Essen- 
tially, the  criteria  indicates  that  those  pa- 
tients experiencing  severe  hemorrhage,  ex- 
hibiting variable  signs  of  shock,  and  an 
accompanying  loss  of  approximately  50 
per  cent  of  the  blood  volume  as  manifest  by 
hemoglobin  levels  below  7.8  grams  and  red 
cell  counts  below  2,500,000,  shall  be  placed 
in  the  category  of  those  with  massive 
hemorrhage  while  those  cases  with  lesser 
degrees  of  bleeding,  absence  of  shock  and 
values  above  the  aforementioned  figures 
shall  be  grouped  as  suffering  slight-moder- 
ate hemorrhage. 

In  the  series  of  123  patients  less  than  half 
(fifty-four  or  43  per  cent)  were  treated  for 
massive  hemorrhage  and  the  remainder 
(sixty-nine  or  56  per  cent)  had  slight-mod- 
erate bleeding.  There  were  eight  deaths  in 
the  series  and  all  were  confined  to  those  pa- 
tients with  massive  hemorrhage,  a mortality 
rate  of  14.8  per  cent  for  the  group  with  the 
more  severe  degree  of  bleeding.  Chinn  and 
Weckesser  found  a mortality  of  24  per  cent  in 
a group  corresponding  to  massive  hemor- 
rhage and  a 5 per  cent  mortality  in  another 
group  with  grade  I hemorrhage,  correspond- 
ing to  the  slight-moderate  category.  As 
noted  before,  this  higher  mortality  associ- 
ated with  massive  bleeding  is  rather  gen- 
erally recognized. 

2.  Location  of  the  ulcer:  In  those  pa- 
tients with  massive  bleeding,  the  lesion  was 
gastric  in  locale  in  eleven  instances  and 
duodenal  in  thirty-one,  a ratio  of  about 
one  to  three.  In  twelve  cases,  the  site  was 
undetermined.  Of  these  cases  with  lesser 
degrees  of  bleeding,  a gastric  ulcer  was 
found  to  be  the  site  of  hemorrhage  in  seven 
cases,  and  a duodenal  ulcer  was  present  in 


fifty-two  cases,  a ratio  of  one  to  seven.  Ten 
cases  were  not  classified  as  to  locale. 

It  may  be  noted  then,  that  the  relative 
number  of  gastric  ulcers  was  higher  in 
those  patients  with  massive  bleeding,  i.e., 
a ratio  of  one  to  three,  as  opposed  to  a 
ratio  of  one  gastric  to  seven  duodenal  ulcers 
in  lesser  degrees  of  bleeding. 

The  mortality  rate  for  patients  with  gas- 
tric ulcers  was  27  per  cent,  more  than  four 
times  that  of  those  cases  with  duodenal 
ulceration  (4  per  cent).  Welch  found  a simi- 
larly high  mortality  rate  for  gastric  ulcers 
and  stated  that  he  believed  that  the  reason 
for  the  difference  in  mortality  rates  was 
because  of  the  tendency  for  gastric  ulcers 
to  erode  the  right  and  left  gastric  vessels 
while  duodenal  ulcers  more  frequently  in- 
volve smaller  vessels. 

3.  Age  and  sex:  As  the  patient  approaches 
the  older  age  groups,  the  effect  of  arterio- 
sclerosis is  mirrored  in  higher  mortality. 
As  a result  of  this  degenerative  disease, 
there  is  failure  of  retraction  of  the  arterial 
fibromuscular  coat  and  curling  of  the  en- 
dothelial lining  of  the  vessel  wall.  With 
weakening  of  the  natural  mechanisms  to 
bring  about  cessation  of  bleeding,  hemor- 
rhage is  more  profuse  and  prolonged. 

Of  the  eight  deaths  in  the  series,  89 
per  cent  were  in  patients  over  the  age  of 
45  years.  While  youth  is  no  guarantee 
against  death,  the  factor  of  age,  pertaining 
to  those  over  45  years,  is  an  extremely  im- 
p o r t a n t one  and  has  been  repeatedly 
stressed  in  the  literature. 

With  respect  to  sex,  it  is  generally  recog- 
nized that  gastro-duodenal  ulceration  and 
hemorrhage  is  more  frequently  observed  in 
males  than  in  females  and  the  mortality 
is  considered  higher  in  the  males.  In  this 
series,  males  were  predominant  in  both 
groups  but  the  females  carried  almost  twice 
the  mortality  (23  per  cent)  as  that  suffered 
by  the  males  (10  per  cent). 

4.  Duration  of  ulcer  symptoms:  Although 
Christiansen  stated  that  the  absence  of  an 
ulcer  history  prior  to  hemorrhage  was  in- 
dicative of  a better  prognosis  than  the  pres- 
ence of  such  a history,  other  authors  have 
found  just  the  reverse  to  be  true.  The  dura- 
tion of  ulcer  history  was  correlated  with 
the  degree  of  bleeding  and  the  mortality. 
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The  majority  of  the  cases  (82  per  cent)  had 
ulcer  symptoms  of  over  four  weeks’  dura- 
tion. 

Concerning  mortality,  one  death  had  no 
history  of  ulcer  prior  to  his  hemorrhage, 
one  had  a history  of  less  than  four  weeks, 
and  six  of  the  patients  who  died  reported 
a history  of  ulcer  symptoms  of  over  four 
weeks’  duration.  This  then  gives  a mortality 
of  25  per  cent  for  those  with  massive  bleed- 
ing and  either  an  absence  of  prior  symp- 
toms or  a history  of  short  duration.  The 
mortality  rate  for  those  with  massive  hem- 
orrhage and  a symptom-complex  extending 
over  four  weeks’  time  was  13  per  cent. 

It  does  appear,  then,  that  the  mortality 
rate  is  about  twice  as  high  for  patients  with 
little  or  no  previous  ulcer  history  as  for 
those  with  symptoms  of  longer  duration. 

5.  Previous  hemorrhages:  In  another  re- 
port, this  factor  is  considered  in  detail.  Re- 
cent reports  on  this  subject  tend  to  agree 
that  the  first  episode  of  bleeding  is  associ- 
ated with  the  highest  mortality  rate.  In 
Table  I the  relationship  between  the  num- 
ber of  prior  episodes  of  bleeding,  the  per 
cent  falling  into  the  group  with  massive 
hemorrhage  and  the  mortality  is  expressed. 


TABLE  1 

Number  of  Previous  Hemorrhages 

% Massive  % 
Cases  Bleeding  Deaths 


0 62  40.3  24 

1 15  40.0  16.6 

2 24  55.5  9.0 

5 5 40.0  0.0 

Over  3 15  53.3  0.0 


About  half  the  patients  (sixty-two  or  50.4 
per  cent)  were  admitted  with  an  initial  epi- 
sode of  bleeding.  Of  these,  40  per  cent  suf- 
fered a massive  hemorrhage  and  the  result- 
ant mortality  was  24  per  cent.  With  succes- 
sive bleeding  episodes  there  was  no  great 
variation  in  the  per  cent  of  patients  who  had 
a massive  hemorrhage,  but  the  mortality 
steadily  declined.  There  were  no  deaths 
among  the  patients  with  three  or  more  epi- 
sodes of  prior  hemorrhages. 

The  first  hemorrhage  does  carry  the 
greatest  danger,  but  successive  attacks  of 
bleeding  each  carry  their  inherent  dangers 
and  mortality  rates.  Two  reports  have  dis- 


closed mortality  rates  of  8 per  cent  and 
12.5  per  cent  for  patients  with  three  or 
more  hemorrhages. 

Of  real  interest  is  the  percentage  of  the 
patients  with  the  number  of  bleeding  epi- 
sodes. Half  were  admitted  with  their  ini- 
tial hemorrhage,  but  a high  number  of 
patients  had  experienced  from  one  to  more 
than  three  previous  hemorrhages.  Because 
of  this  tendency  to  repeated  bleeding  phases 
in  the  life  history  of  the  ulcer  patient,  every 
patient  over  the  age  of  40  who  has  survived 
one  or  more  attacks  of  bleeding  and  can- 
not maintain  a healed  ulcer  should  undergo 
partial  gastrectomy  while  free  of  bleeding. 

6.  Character  of  the  bleeding:  Hematem- 
esis  was  the  outstanding  feature  in  those 
with  massive  bleeding  whereas  melena  was 
more  frequently  observed  in  those  cases 
with  slight-moderate  hemorrhage.  Welch 
has  stated  that  Muelengracht  stressed  the 
occurrence  of  hematemesis  as  a grave  sign 
because  all  of  his  fatal  cases  demonstrated 
this  sign.  In  Welch’s  own  series,  90  per  cent 
of  his  fatal  cases  had  hematemesis.  Pollard 
and  Wollum  report  that  patients  with  hem- 
atemesis carry  a graver  prognosis  than 
those  with  melena  alone.  In  their  series,  pa- 
tients with  hematemesis  suffered  a mortal- 
ity rate  twice  that  of  those  cases  with 
melena  alone. 

In  all  the  deaths  in  this  series,  hemat- 
emesis and  melena  were  observed.  In  pa- 
tients with  massive  hemorrhage,  hematem- 
esis was  three  times  as  frequent  a finding 
as  the  occurrence  of  melena  alone  and  20 
per  cent  of  the  patients  with  a massive 
degree  of  bleeding  associated  with  hemat- 
emesis later  died.  Certainly,  then,  we  may 
designate  the  finding  of  hematemesis  as 
one  of  grave  prognostic  importance. 

7.  Recurrent  or  continuous  bleeding:  Of 
all  the  factors  to  be  considered  is  assessing 
the  prognosis  of  the  bleeding  patient  and 
determining  those  cases  in  which  operative 
treatment  is  indicated,  the  factor  of  recur- 
rence or  continuous  bleeding  after  the  insti- 
tution of  medical  treatment,  is  probably  the 
most  important.  This  factor  has  recently 
been  emphasized  by  Chinn  and  Weckesser. 

Most  of  the  patients  (77  per  cent)  re- 
sponded to  treatment  by  cessation  of  bleed- 
ing but  a considerable  number  (22  per  cent) 
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did  not.  Among  those  patients  with  massive 
hemorrhage,  nineteen  exhibited  either  re- 
current or  continuous  bleeding.  Ten  were 
treated  medically  with  four  deaths  and  nine 
cases  were  operated  with  four  deaths.  Opera- 
tive therapy  was  used  only  after  all  other 
measures  had  failed  and  after  a delay  of 
twenty-four  hours  in  most  instances.  In  one 
series  of  cases  operated  promptly  for  mas- 
sive bleeding  the  mortality  rate  was  15  per 
cent. 

The  mortality  with  recurrent  or  continu- 
ous bleeding,  when  correlated  with  the  age 
groups,  demonstrates  a higher  mortality  in 
the  older  age  bracket.  Massive  hemorrhage, 
following  recurrent  or  continuous  bleeding, 
occurred  frequently  in  patients  of  all  ages 
but  was  especially  pronounced  in  those  cases 
over  the  age  of  50  years,  and  was  a grave 
prognostic  sign. 

8.  Complicating  diseases:  Although  the 
hemorrhage  brings  severe  physiologic  and 
pathologic  changes  that  are  primary  causes 
of  death,  a study  of  cases  comprising  the 
mortality  series  frequently  reveals  a com- 
plicating disease  of  major  magnitude.  Welch 
found  complicating  diseases  in  nearly  half 
the  fatal  cases  in  his  series.  In  Table  2 a 
summary  of  the  fatal  cases  and  the  associ- 
ated disease  states  is  presented. 


TABLE  2 

Complicating  Diseases  of  Fatal  Cases 


Age 

Ulcer 

Complication 

38 

Gastric 

Extra-Renal  Azotemia 

56 

Duodenal 

Hypertension 

57 

Duodenal 

Hypertension 

63 

Gastric 

Diaphragmatic  Hernia 

66 

Gastric 

Cirrhosis 

66 

Duodenal 

Pulmonary  Embolism 

69 

Duodenal 

Arteriosclerosis 

78 

Duodenal 

Fractured  Femur 

Summary 

In  the  therapy  of  bleeding  from  gastro- 
duodenal ulceration  one  of  the  most  diffi- 
cult problems  is  to  properly  select  those 
patients  in  whom  operative  treatment  is 
indicated.  Certain  prognostic  factors  are 
presented  to  aid  in  making  this  differentia- 
tion between  the  patient  best  treated  medi- 
cally and  the  patient  deserving  operation: 


1.  Degree  of  hemorrhage:  A much  higher 
mortality  rate  is  associated  with  massive 
hemorrhage  than  is  found  in  lesser  degrees 
of  bleeding. 

2.  Location  of  the  ulcer:  Gastric  ulcers 
are  relatively  more  frequently  associated 
with  massive  bleeding  than  are  duodenal 
ulcers  and  carry  a higher  mortality. 

3.  Age  and  sex:  About  90  per  cent  of  the 
deaths  occurred  in  patients  over  the  age  of 
45  years.  Females  carried  a higher  mortal- 
ity in  this  series,  a finding  not  substanti- 
ated by  past  reviews. 

4.  Duration  of  ulcer  symptoms:  The  mor- 
tality rate  is  about  two  times  as  high  in  the 
absence  of  a history  or  with  one  of  less  than 
four  weeks’  duration  in  a patient  with  mas- 
sive hemorrhage  than  in  a similar  case  with 
symptoms  of  longer  duration. 

5.  Previous  hemorrhages:  The  first  bleed- 
ing episode  carries  the  highest  mortality 
but  one  must  be  cognizant  of  the  inherent 
danger  in  each  bleeding  phase.  Because  of 
the  tendency  to  repeated  hemorrhages,  it 
is  advised  that  any  patient  over  the  age  of 
40  years,  having  survived  one  or  more  at- 
tacks of  hemorrhage  and  being  unable  to 
maintain  a healed  ulcer,  should  have  par- 
tial gastrectomy. 

6.  Character  of  the  bleeding:  Hemateme- 
sis  in  a patient  with  a massive  bleeding  is 
a grave  prognostic  sign. 

7.  Recurrent  or  continuous  bleeding:  This 
is  probably  the  most  grave  prognostic  sign. 
It  occurs  frequently  in  the  older  age  group 
and  carries  high  mortality. 

8.  Complicating  diseases:  This  factor,  as- 
sociated diseases  of  major  magnitude,  is 
frequently  found  in  those  patients  succumb- 
ing to  hemorrhage  from  gastro-duodenal 
ulceration. 


DIABETIC  TENNIS  STARS  SET  EXAMPLE 

The  time  when  a diabetic  was  considered  an 
invalid  is  now  far  removed.  William  Talbert  and 
Hamilton  Richardson  are  tennis  stars  who  are  also, 
incidentally,  diabetics.  The  exercise  of  the  game 
burns  up  the  excess  sugar  in  their  blood.  While 
they  must  not  burn  up  too  much  sugar,  they 
have  an  easy  way  to  avoid  this  danger:  They 
drink  a glass  of  orange  juice  between  games.  The 
orange  juice  restores  the  sugar  balance  in  their 
blood  and  supplies  vitamins  besides.  Sports  writers 
frequently  report  Talbert  and  Richardson  play- 
ing exhibition  matches  at  camps  for  diabetic 
children,  as  a means  of  showing  the  youngsters 
that  diabetes  need  not  interfere  with  success  in 
athletics,  or  in  anything  else. 
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SPONTANEOUS  RUPTURE  OF  THE  LIVER* 

GILBERT  L.  WRIGHT,  M.D.,  and  JOHN  M.  BALL,  M.D. 

SALT  LAKE  CITY 


Spontaneous  rupture  of  the  liver  is  a rare 
condition,  and  a difficult  one  to  diagnose. 
In  a review  of  the  literature,  Eademaker 
in  1943  was  able  to  list  only  twenty-eight 
reported  cases  and  added  one  of  his  own. 
In  three  of  these,  there  was  a history  of 
slight  trauma;  in  others,  there  was  coinci- 
dent disease  of  the  liver,  such  as  carcinoma, 
syphilis,  “toxic  infection,”  or  aneurysm.  In 
fact,  in  all  but  two  of  the  reported  cases, 
there  was  in  all  probability  some  abnormal- 
ity of  the  liver.  Sciacca  in  1937,  after  study- 
ing the  cases  in  the  literature  up  to  that 
time,  concluded  that  when  rupture  of  the 
liver  occurred  without  apparent  cause,  the 
parenchyma  was  probably  abnormal.  In 
addition  to  those  cases  in  which  there  was 
definite  disease  of  the  liver,  a number  oc- 
curred in  pregnant  women  in  whom  the 
liver  was  probably  somewhat  abnormal;  a 
few  had  definite  diagnosis  of  eclampsia  or 
other  toxemia.  Some  of  the  patients,  how- 
ever, had  no  evidence  of  any  disease  of  the 
liver. 

Devic  and  Beriel,  Mazel,  and  others  who 
have  studied  this  problem  agree  concern- 
ing the  pathogenesis  of  spontaneous  rup- 
ture of  the  liver.  First,  a blood  vessel  in  the 
liver  ruptures,  followed  by  formation  of 
hematoma,  which  gradually  dissects  the 
liver  tissue  until  the  capsule  of  the  liver 
is  reached.  Finally,  when  the  pressure  be- 
comes great  enough,  rupture  of  the  capsule 
with  consequent  massive  intraperitoneal 
hemorrhage  occurs.  Conversely  in  trau- 
matic rupture  of  the  liver,  rupture  occurs 
first  and  is  followed  by  hemorrhage. 

In  Rademaker’s  case,  the  patient  was  a 
pregnant  woman  with  toxemia  of  preg- 
nancy, and  consequent  rapidly  rising  blood 
pressure,  which  finally  reached  a recorded 
level  of  260/160.  The  combination  of  the 
toxemia,  causing  consequent  liver  damage, 
and  the  associated  sudden  marked  increase 
of  blood  pressure,  would  appear  to  be  the 
explanation  for  rupture  of  a vessel  in  the 

*Presented  before  the  annual  meeting-  of  the  Utah 
State  Medical  Association,  September  4-6,  1952.  From 
the  Department  of  Surgery,  University  of  Utah  Col- 
lege of  Medicine,  and  the  Surgical  Service  of  St. 
Mark’s  Hospital,  Salt  Lake  City,  Utah. 


liver  with  hemorrhage  leading  to  rupture  of 
the  liver  itself. 

Rademaker’s  case  made  the  twenty-ninth 
reported  in  the  literature.  In  1946,  Sanes 
and  Tarninski  reported  an  additional  case 
of  spontaneous  rupture  of  the  liver  associ- 
ated with  eclampsia.  Their  patient  had  con- 
vulsions for  one  day  before  labor  was  in- 
duced, and  the  baby  was  delivered  when 
about  two  months  premature.  The  patient 
died  about  eighteen  hours  later,  and  the  baby 
survived  for  only  a few  hours.  At  autopsy, 
the  liver  was  found  to  be  enlarged  greatly, 
weighting  2,800  grams.  The  anterior  surface 
of  the  right  lobe  showed  subcapsular  hemor- 
rhage, extending  into  the  anterior  surface 
of  the  left  lobe  where  the  capsule  was  torn. 
There  were  eclamptic  lesions  throughout 
the  liver,  with  many  small  hemorrhages. 
It  was  assumed  that  subcapsular  hemor- 
rhage ocurred  at  the  time  of  delivery,  and 
then  later,  rupture  and  massive  hemorrhage 
causing  death.  In  1946  Links  reported  an- 
other case  of  spontaneous  rupture  of  the 
liver  complicating  pregnancy,  which  oc- 
curred in  September,  1945.  The  patient  was 
a 42-year-old  female  who  was  sixteen  weeks 
pregnant,  and  the  explanation  which  the 
author  advanced  was  hypertension  in  the 
presence  of  a hyperemic  pregnant  liver.  The 
patient  was  operated  on  and  recovered.  This 
brought  the  total  number  of  cases  in  the 
literature  to  thirty-one.  Of  these  thirty-one 
cases,  only  six  survived.  All  six  were  oper- 
ated upon.  The  presumed  etiology  in  these 
six  cases  was: 

1.  Exercise  and  cough. 

2.  Trauma. 

3.  None. 

4.  Slight  trauma. 

5.  Toxemia  of  pregnancy. 

6.  Pregnancy  plus  hypertension. 

The  case  about  to  be  presented  had  a 
rupture  of  the  liver  which  was  demon- 
strated at  operation.  No  definite  cause  for 
the  rupture  can  be  assigned.  This  is  the 
thirty-second  case  of  spontaneous  rupture 
of  the  liver  to  be  reported,  and  the  seventh 
to  survive: 
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CASE  REPORT 

Mrs.  S.  W.,  a 61-year-old  white  female  weigh- 
ing 261  pounds,  was  admitted  to  St.  Mark’s  Hos- 
pital on  May  21,  1951.  One  week  later,  a total 
hysterectomy  for  carcinoma  of  the  fundus  uteri 
was  performed.  On  the  second  postoperative  day, 
the  patient  had  an  episode  of  chest  pain  and 
coughed  up  a fleck  of  blood.  Examination  of  the 
lungs  was  negative,  and  there  was  a question 
as  to  whether  these  symptoms  were  due  to  a 
small  pulmonary  embolus,  or  whether  the  blood 
may  have  been  due  to  the  trauma  of  the  endo- 
tracheal tube  used  during  anesthesia,  or  of  the 
nasal  catheter  through  which  oxygen  was  ad- 
ministered postoperatively.  Depo- heparin  200 
mgm.  was  given  intramuscularly  prophylacti- 
cally,  and  this  was  repeated  again  the  next  day. 
Because  of  the  patient’s  marked  obesity,  early 
ambulation  was  a difficult  problem.  However, 
she  was  sitting  up  on  the  side  of  the  bed  the 
second  postoperative  day,  and  was  out  of  bed 
and  walking  on  the  third  postoperative  day. 
Further  anticoagulants  were,  therefore,  not  given. 
Both  legs  had  been  wrapped  with  elastic  band- 
ages on  the  morning  of  operation  and  these  were 
not  removed  until  the  patient  had  been  ambula- 
tory for  several  days.  On  the  eighth  postoperative 
day  following  the  total  hysterectomy,  the  patient 
had  a sudden  onset  of  weakness  and  faintness  at 
noon,  accompanied  by  a sense  of  inability  to 
breathe.  She  had  no  pain  and  no  apparent 
dyspnea.  The  blood  presure  at  that  time  was 
reported  as  60/40.  Within  about  twenty  minutes, 
she  began  to  complain  of  pain  in  the  right  upper 
quadrant  of  her  abdomen,  which  very  rapidly 
increased  in  severity.  The  patient  was  given  oxy- 
gen by  mask  and  an  intravenous  infusion  of  5 
per  cent  glucose  in  water  was  started,  and  100 
mgm.  of  heparin  was  given  into  the  intravenous 
tubing.  She  had  a second  attack  of  substernal 
oppression  about  thirty  minutes  after  the  first 
attack,  and  the  blood  pressure  dropped  to  a sys- 
tolic of  40.  Epinephrine  0.05  c.c.  was  given  I.V. 
and  the  blood  pressure  rose  to  100/70.  Four  c.c. 
of  “Levophed”  (Nor-epinephrine)  was  added  to 
the  glucose  infusion.  The  blood  pressure  rose 
steadily  after  this  so  that  about  forty-five  min- 
utes later  the  blood  pressure  was  180/85.  By 
this  time  whole  blood  had  been  obtained,  and  a 
blood  transfusion  was  started,  and  allowed  to 
run  quite  rapidly.  The  patient  now  complained 
of  generalized  abdominal  tenderness  and  rebound 
tenderness  both  of  which  were  more  marked 
in  the  right  upper  quadrant  of  the  abdomen 
and  she  was  complaining  of  a great  deal  of 
cramping  abdominal  pain.  Demerol  in  two  doses 
of  25  mgm.  each  was  given  intravenously  for 
pain.  Examination  of  the  lungs  was  difficult  due 
to  the  obesity  and  the  patient’s  precarious  con- 
dition. 

At  this  time,  the  following  diagnoses  were 
entertained:  1.  Coronary  occulsion.  2.  Mesenteric 
Thrombosis.  3.  Pulmonary  Embolism.  Pulmonary 
embolism  seemed  unlikely  in  the  absence  of 
cough,  pain  in  the  chest,  tachycardia,  etc.  An 
E.K.G.  was  made  which  showed  no  change  from 
the  preoperative  tracing. 

In  addition  to  the  above  abdominal  signs,  ab- 
dominal distention  and  suppression  of  bowel 
sounds  developed.  After  reaching  the  above- 
mentioned  high  of  180/85,  the  blood  pressure 
gradually  declined  and  despite  the  continued  use 
of  whole  blood  and  the  intermittent  infusion  of 
the  above  Nor-epinephrine  solution,  it  was  down 
to  82/62  at  8:00  p.m.  A diagnosis  of  mesenteric 
thrombosis  by  this  time  was  considered  by  far 
the  most  likely  and  although  it  seemed  a very 


heroic  measure,  laparotomy  was  decided  upon, 
since  the  patient’s  condition  was  rapidly  deterio- 
rating, and  it  appeared  that  she  would  not  sur- 
vive under  conservative  treatment. 

Operation  was  performed  at  9:30  p.m.  A trans- 
verse incision  was  made  in  the  right  abdomen 
just  above  the  level  of  the  umbilicus.  On  opening 
the  peritoneum  a huge  amount  of  blood  rushed 
out,  and  during  the  course  of  the  procedure,  by 
actual  measurement,  2,000  c.c.  of  fluid,  mostly 
pure  blood  and  bloodclots,  was  removed  from 
the  abdominal  cavity.  In  addition,  large  amounts 
were  soaked  up  by  laparotomy  sponges.  The  to- 
tal amount  of  blood  lost  was  probably  close  to 
3,000  c.c.  Exploration  revealed  no  evidence  of 
thrombosis  in  the  mesenteric  vessels  anywhere 
and  the  circulation  to  the  bowel  was  intact.  The 
spleen  was  examined  and  there  was  no  evidence 
of  hemorrhage  from  it,  nor  was  there  any  evi- 
dence in  the  pelvis  at  the  site  of  the  previous 
operation.  In  the  inferior  surface  of  the  right 
lobe  of  the  liver,  however,  an  irregular  rent 
about  three  inches  in  length  and  one  to  two 
inches  in  depth  was  found.  Clotted  blood,  as 
well  as  fresh  blood,  was  found  in  this  opening. 
The  rent  in  the  liver  was  packed  with  oxycel 
gauze,  which  controlled  the  bleeding.  The  ab- 
domen was  closed  with  through  - and  - through 
interrupted  sutures  of  No.  32  steel  wire,  with 
the  addition  of  interrupted  sutures  of  quilting 
cotton  in  the  peritoneum  for  complete  closure 
of  this  layer.  A Penrose  drain  was  inserted  in 
the  subcutaneous  tissue. 

During  the  operation,  five  units  (2,500  c.c.)  of 
blood  were  given  intravenously,  in  addition  to 
1,500  c.c.  which  was  given  between  the  time  of 
the  onset  of  the  acute  episode  and  the  time 
of  operation.  Following  the  operation,  infusion 
of  blood  was  continued,  plus  infusion  of  5 per 
cent  dextrose  in  distilled  water  with  Nor-epi- 
nephrine. Gastric  suction  and  oxygen,  both  of 
which  were  started  shortly  after  the  onset  of 
the  acute  episode,  were  continued.  The  patient 
was  given  another  1,000  c.c.  of  blood  in  the  first 
eight  hours  following  operation.  Dihydrostrepto- 
mycin and  penicillin  were  administered  intra- 
muscularly every  twelve  hours.  Protamine  sul- 
fate was  also  given  to  counteract  any  possible 
delayed  effect  of  the  Depo-heparin  which  had 
been  administered  on  the  second  and  third  post- 
operative days.  A.C.T.H.  with  an  initial  intra- 
muscular dose  of  40  units  followed  by  25  units 
every  six  hours  was  given,  and  the  patient’s  con- 
dition, which  was  precarious  during  the  initial 
postoperative  period,  gradually  improved.  The 
A.C.T.H.  was  gradually  reduced  and  finally  dis- 
continued on  the  sixth  postoperative  day,  and 
the  patient  was  discharged  on  June  15,  1951, 
ten  days  postoperatively,  apparently  well  recov- 
ered. Two  weeks  after  her  discharge  from  the 
hospital,  she  developed  cardiac  decompensation, 
with  edema  of  the  lower  extremities,  dyspnea, 
etc.  This  responded  to  digitalization,  and  when 
last  seen  on  July  27,  1951,  two  and  one-half 
months  after  her  second  operation,  she  was  ap- 
parently in  good  health. 

Comment 

The  patient  was  questioned  carefully  at 
the  time  of  onset  of  her  acute  episode,  and 
again  later,  and  no  history  of  any  trauma, 
even  trivial,  was  obtained. 

Hypertension  would  not  appear  to  be  a 
big  factor  in  this  case,  inasmuch  as  the  pa- 
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tient’s  blood  pressure  was  lower  than  nor- 
mal while  she  was  in  the  hospital.  The 
only  anticoagulants  which  she  received 
were  two  doses  of  200  mgm.  each  of  Depo- 
heparin  given  on  May  30  and  May  31,  the 
last  dose  being  five  days  before  the  onset 
of  this  acute  episode.  Rupture  of  a vessel 
in  the  liver  on  an  arteriosclerotic  basis 
would  seem  to  be  the  most  likely  explana- 
tion. There  were  no  signs  nor  symptoms  of 
disease  of  the  liver,  and  at  operation,  the 
liver  appeared  normal,  except  for  the  above- 
described  tear.  A biopsy  of  the  liver  was 
not  taken  at  the  time  of  operation  because 
of  the  patient’s  precarious  condition. 

Undoubtedly,  the  two  most  important 
factors  leading  to  the  recovery  of  this  pa- 
tient were,  first,  the  administration  of  large 
amounts  of  blood  to  replace  that  lost,  and 
second,  surgical  control  of  the  hemorrhage, 
which  was  still  proceeding  briskly  at  the 
time  the  patient  was  operated  upon,  nine 
hours  after  the  onset.  Factors  which  are 
difficult  to  evaluate  are  the  administration 
of  Nor-epinephrine,  which  possibly  carried 
the  patient  through  the  stage  of  collapse 
at  the  onset,  before  blood  replacement 
could  be  started,  and  the  administration  of 
A.C.T.H.,  which  perhaps  helped  her  through 
the  precarious  postoperative  period. 

The  use  of  absorbable  gauze  for  control 
of  hemorrhage  of  the  liver  by  packing  rep- 
resents a great  advance  over  packing  with 
ordinary  gauze,  which  was  used  in  previous 
cases  of  spontaneous  rupture  of  the  liver. 
Many  of  the  previous  cases  had  complica- 
tions such  as  sepsis  and  pulmonary  compli- 
cations, which  could  be  attributed  to  the 
use  of  a large  gauze  pack,  and  their  conva- 
lescence was  consequently  prolonged. 

Because  of  difficulty  in  diagnosing  this 
condition  preoperatively  (the  diagnosis  has, 
in  fact,  rarely  been  made  preoperatively), 
and  because  of  the  acute  prostrating  charac- 
ter of  the  condition  which  may  lead  to 
death  in  a few  hours,  it  is  likely  that  this 
condition  may  have  occurred  in  many  cases 
and  been  overlooked,  the  death  being  at- 
tributed perhaps  to  coronary  thrombosis, 
pulmonary  embolus,  eclampsia,  or  some 
other  acute  shocking  condition.  Occurrence 
of  three  recent  cases  of  spontaneous  rup- 


ture of  the  liver  in  pregnant  women  makes 
it  worthwhile  for  obstetricians  to  bear  this 
condition  in  mind,  particularly  in  patients 
with  eclampsia  or  other  toxemias. 

Summary 

During  the  past  hundred  years,  only 
thirty-one  cases  of  spontaneous  rupture  of 
the  liver  have  been  reported.  Three  of  these 
had  some  degree  of  trauma,  leaving  only 
twenty-eight  cases  of  what  would  appear 
to  be  completely  spontaneous  rupture.  In 
most  of  the  reported  cases,  there  was  pre- 
existing disease  of  the  liver,  which  made  it 
more  susceptible  to  rupture.  Sciacca,  after 
reviewing  the  previously  reported  cases, 
concluded  that  when  rupture  of  the  liver 
occurs  with  no  apparent  cause,  or  only 
trivial  cause,  the  liver  parenchyma  is  prob- 
ably not  normal.  Whether  this  conclusion  is 
correct  or  not,  is  open  to  debate.  The  impor- 
tant fact  is  that,  aside  from  rupture  of  the 
liver  associated  with  severe  trauma,  cases 
do  occur  in  which  there  is  no  apparent 
cause  and  in  which  there  may  or  may  not 
be  evidence  of  disease  of  the  liver.  Conse- 
quently, it  is  well  to  consider  this  possi- 
bility in  any  acute  abdominal  condition 
associated  with  shock  in  which  the  diag- 
nosis is  obscure. 

It  is  accepted  by  most  observers  that  in 
spontaneous  rupture  of  the  liver,  hemor- 
rhage into  the  liver  substance  occurs  first, 
followed  by  rupture  of  its  capsule  due  to 
the  pressure  of  the  hemorrhage.  This  is  the 
converse  of  the  chain  of  events  in  rupture 
due  to  severe  trauma  where  the  rupture 
occurs  first  and  is  followed  by  hemorrhage. 

An  additional  case  of  spontaneous  rup- 
ture of  the  liver  is  reported.  This  occurred 
in  a 61-year-old,  obese,  female  patient  dur- 
ing a seemingly  uncomplicated  recovery 
from  total  hysterectomy.  There  was  no  his- 
tory of  trauma,  and  no  demonstrable  dis- 
ease of  the  liver.  Arteriosclerosis  may  have 
been  a causative  factor.  ACTH  was  admin- 
istered postoperatively,  but  its  contribution 
to  the  patient’s  recovery  is  difficult  to  as- 
sess. Recovery  occurred  following  rapid 
replacement  of  blood  loss  and  surgical  con- 
trol of  the  hemorrhage  by  packing  the  rent 
in  the  liver  with  absorbable  gauze. 
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EFFECT  OF  ACTH  ON  HOMOLOGOUS  SKIN  GRAFTS  IN  THE  RABBIT 

F.  A.  GARCIA,  M.D.* 

DENVER 


In  a series  of  animal  experiments  using 
the  rabbit,  a study  was  made  of  the  effect 
of  Corticotropin  (ACTH)  on  homogenous 
skin  grafts.  Series  1 consisted  of  twenty-one 
white  rabbits  used  as  a control  study  in 
autogenous  skin  grafting  technics.  In  each 
case,  biopsy  was  done  at  the  time  of  skin 
grafting  and  at  weekly  intervals  thereafter. 
Kodachrome  studies  were  done  in  nearly 
every  case. 

The  skin  of  the  rabbit  consists  of  two 
layers — epidermis  (0.004-0.006  mm.),  and 
dermis  (0.40-2.00  mm.)  with  the  stratum 
granulosum  and  lucidum  being  absent.  Be- 
neath the  dermis  is  a layer  of  loose  areolar 
tissue  giving  an  excellent  cleavage  plane 
between  the  skin  and  the  panniculus  car- 
nosus.  It  is  this  loose  areaolar  layer  and  the 
underlying  muscle  layer  which  is  responsi- 
ble for  the  marked  contracture  of  scar 
following  loss  of  a skin  graft.  Partial  thick- 
ness cutting  of  skin  is  nearly  impossible  in 
the  rabbit  because  of  extreme  elasticity  of 
the  skin.  Thus,  full  thickness  skin  grafts 
were  used  in  this  experimental  study. 

These  donor  grafts  were  tattooed  by  a 
mechanical  means  (electric  tattooing  ma- 
chine), using  India  and  Flomaster  marking 
ink  as  the  identifying  material.  Some  diffi- 
culty was  encountered  in  securing  a uni- 
form permanent  implantation  of  carbon 
particles.  Grafts  to  be  transplanted  were 
2"  x 2"  in  size  and  were  carefully  sutured 
in  the  recipient  bed  using  interrupted  4-0 
silk  and  a stent-type  dressing.  The  thorax 
of  the  rabbit  was  then  encased  in  a plaster- 
of-paris  jacket.  Good  to  excellent  growth 
was  obtained  in  this  series  of  autogenous 
skin  grafts. 

In  Series  2,  eight  rabbits  were  used  in 
homogenous  (from  other  animals)  skin 
grafting  procedures.  In  both  gross  and  mi- 
croscopic studies  the  grafts  were  not  per- 
manent transplants.  By  gross  examination 
little  difference  can  be  noted  between  the 
auto-  and  homografts  for  a period  of  eight 

‘From  the  Division  of  Plastic  Surgery,  Depart- 
ment of  Surgery  and  Halsted  Laboratories  for  Ex- 
perimental Surgery,  University  of  Colorado  School 
of  Medicine,  Denver,  Colorado.  Financed  by  Grant- 
in-Aid  (gg3029),  U.  S.  Public  Health  Service. 


to  twelve  days.  At  this  time  the  cuticle, 
which  is  dry  and  shiny,  becomes  soft  and 
apparently  infected  and  sloughs  away. 
There  is  striking  variation  between  indi- 
vidual transplants  regarding  appearance 
and  time  of  their  loss.  Because  of  the  great 
elasticity  of  rabbit  skin  the  area  diminishes 
rapidly  in  size  and  by  the  end  of  three  to 
six  weeks  there  is  a small,  hardly  notice- 
able, stellate  scar. 

By  microscopic  study  both  auto-  and 
homografts  appear  to  undergo  a similar 
process  of  capillary  budding  and  arteriole 
enlargement.  However,  at  about  the  eighth 
day,  what  appears  to  be  an  acute  atypical 
inflammatory  process  begins  in  the  dermis 
of  the  homograft.  In  this  process  there  is 
great  preponderance  of  lymphocytes  and 
monocytes.  Following  this  the  phagocytes 
and  blood  cells  begin  to  appear  in  the  der- 
mal layer  and  cellular  breakdown  occurs. 
The  rate  at  which  this  breakdown  takes 


Fig.  1.  Skin  autograft  in  rabbit.  Note  viability  of 
graft  with  imbedded  pigment  in  dermal  layer. 
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place  varies  and,  as  all  these  grafts  were 
of  uniform  size,  homograft  dosage  must  be 
only  one  factor  to  be  considered  in  studying 
homograft  breakdown. 


— 


Fig.  2.  Skin  homograft  in  rabbit  without  ACTH. 
Note  beginning  loss  of  epithelial  elements  on  right 
side  with  intense  inflammatory  reaction. 


In  Series  3,  eleven  rabbits  were  used  in 
an  experimental  study  using  both  auto- 
genous and  homogenous  grafts  with  the 
rabbits  on  Cortocotropin  therapy.  In  each 
case  full  thickness  grafts  2"  x 4"  were  cut. 
One  2"  x 2"  area  was  used  as  an  autogenous 
graft  on  the  same  rabbit  and  one  2"  x 2" 
area  was  transplanted  as  a homograft. 

Corticotropin  (Depo  ACTH)  4 mgm.  daily 
(2  mgm. /kilo)  (average  4 mgm.)  was 
given  each  rabbit,  in  some  cases  for  as 
long  as  six  weeks  or  until  there  was  defi- 
nite gross  and  microscopic  evidence  of 
homograft  loss.  This  dosage  has  been  shown 
to  give  adequate  therapeutic  effect  as  de- 
termined by  eosinophil  counts  and  other 
laboratory  data.  Corticotropin  was  used  in 
this  experimental  study  because  it  blocks 
an  accelerated  hypersensitivity  reaction 
which  Medawar  believes  to  be  an  etiologic 


Fig.  3.  Skin  homograft  in  rabbit  with  ACTH  ther- 
apy. Note  round  cell  infiltration  and  that  epithe- 
lium is  still  viable. 


Fig.  4.  Skin  homograft  in  rabbit  with  ACTH  ther- 
apy. Note  loss  of  epithelium  on  right  side.  Round 
cell  inflammatory  reaction  not  as  severe  here  as 
in  Fig.  1. 
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factor  in  failure  of  homologous  skin  grafts 
to  survive,  it  has  a marked  effect  on  the 
allergic  response  of  tissue,  and  it  may  re- 
duce the  level  of  circulating  antibodies. 

By  gross  examination  it  was  noted  that 
the  homografts  in  animals  under  cortico- 
tropic  therapy  did  not  undergo  as  violent 
an  inflammatory  process  as  those  untreated 
homografts.  The  graft  itself  seemed  to  re- 
main in  place  longer  before  being  lost.  In 
the  microscopic  picture  capillary  in-growth 
was  noted  as  in  the  untreated  graft,  per- 
haps with  fewer  areas  of  thrombosis  and  a 
less  violent  typical  inflammatory  process 
followed  this. 


Summary 

A series  of  homogenous  skin  grafting 
procedures  on  ACTH-treated  rabbits  were 
done  with  a confirmation  of  previously  re- 
ported experimental  work.  ACTH  did  not 
change  the  ultimate  fate  of  homologous  skin 
transplants,  nor  did  it  prolong  appreciably 
the  survival  time  of  the  transplants.  Either 
the  drugs  did  not  inhibit  the  development 
of  sensitivity  or  immunity  to  homografts, 
or  the  failure  of  homografts  to  survive  is 
not  be  explained  on  the  basis  of  acquired 
sensitivity. 


CLINICAL  USE  OF  ANTIBIOTICS 

AS  DETERMINED  BY  SIMPLE  BACTERIOLOGIC  PROCEDURES 

JOEL  R.  HUSTED,  M.D.* 

BOULDER,  COLORADO 


When  penicillin  was  the  only  antibiotic 
available,  clinical  use  of  antibiotics  was  sim- 
ple— use  penicillin  or  don’t  use  it.  Under 
these  circumstances  bacteriologic  studies 
were  not  essential  because  choice  was  usu- 
ally determined  by  the  clinical  condition 
of  the  patient.  Now,  once  the  decision  to 
use  an  antibiotic  has  been  made,  a variety 
of  antibiotics  is  available. 

Innumerable  laboratory  and  clinical 
studies  have  been  completed  to  determine 
the  effect  of  antibiotics  and  combinations 
of  antibiotics  on  various  organisms.  In  most 
cases  one  drug  or  one  combination  of  drugs 
is  best.  In  spite  of  these  readily  available 
facts,  probably  90  per  cent  of  the  antibi- 
otic s used  in  practice  are  administered 
without  the  benefit  of  bacteriologic  studies. 

Combinations  of  drugs  are  being  used 
which  may  actually  be  harmful.  Consider- 
able evidence,  both  experimental  and  clin- 
ical, is  accumulating  that  antagonism  exists 
between  some  of  the  antibiotics.  Use  of  anti- 
biotics which  excessively  affect  normal 
bacterial  flora  of  the  body,  as  well  as 
pathogenic  bacteria  involved,  may  lead  to 
numerous  complications,  some  of  them 
serious. 

There  are  several  reasons  why  antibiotics 

'From  the  Division  of  Internal  Medicine,  Boulder 
Medical  Center. 


should  not  be  used  without  bacteriologic 
proof  that  they  are  needed.  In  many  in- 
stances antibiotics  are  unnecessary  or  are  of 
no  help.  Expense,  though  greatly  reduced,  is 
still  significant.  Undesirable  reactions,  such 
as  those  of  the  skin  or  gastrointestinal  tract, 
are  not  uncommon.  Some  of  these  reactions, 
particularly  those  involving  the  bone  mar- 
row, can  be  serious  or  even  fatal.  Develop- 
ment of  drug-fastness  (resistant  organisms) 
occurs  frequently  enough  that  antibiotics 
should  not  be  used  indiscriminately.  Most 
of  these  disadvantages  can  be  circumvented 
by  the  use  of  simple  bacteriologic  pro- 
cedures. 

Occasionally  organisms  can  be  identified 
by  direct  examination  of  stained  specimens. 
If  not,  a twenty-four-hour  culture  on  blood 
agar  will  usually  provide  adequate  growth. 
If  enteric  organisms  are  suspected,  cultures 
can  also  be  made  on  McConkey’s  medium 
or  Endo’s  medium  (E.  M.  B.  plates) . A gram 
stain  of  the  culture  is  best  for  studying  the 
microscopic  morphology.  For  house  calls, 
blood  agar  plates  (a  60  mm.  Petri  dish  is  a 
convenient  size)  or  Loeffler’s  slants  may 
be  carried  in  the  bag.  These  may  later  (next 
morning  on  night  calls)  be  placed  in  the 
laboratory  incubator  and  transferred  to 
other  media  if  necessary.  With  these  simple 
studies,  the  organisms  can  usually  be  iden- 
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tified  within  twenty-four  hours.  This  pro- 
vides the  necessary  information  for  the 
intelligent  choice  of  an  antibiotic  (see 
Table  1). 


TABLE  I 

Gram 

positive 

coccal  and 

Neisseria 

Gram 

negative 

rods 

Rickettsia 

Large 

viruses 

Penicillin 

+ 

— 

— 

— 

Streptomycin 

0 

+ 

— 

— 

Aureomycin 

+ 

+ 

+ 

+ 

Terramycin 

+ 

+ 

+ 

+ 

Within  the  next  twenty-four  hours,  sensi- 
tivity studies  can  be  completed.  The  organ- 
ism to  be  tested  is  heavily  inoculated  on  a 
blood  agar  plate.  The  plate  is  divided  into 
equal  sections  and  small  antibiotic  discs 
• (e.g.  C.  S.  C.  Pharmaceuticals’  Dia-Discs) 
placed  in  the  center  of  each  section.  The 
results  can  be  reported  as  resistant,  moder- 
ately sensitive,  or  highly  sensitive.  It  is 
recognized  that  clinical  results  do  not  al- 
ways parallel  sensitivity  studies  and  that 
different  methods  of  testing  sensitivity  may 
give  variable  results.  Nevertheless,  infor- 
mation obtained  can  be  helpful. 

The  following  general  principles  are  use- 
ful in  the  choice  of  antibiotics: 

1.  Fever  alone  is  not  an  indication  to  use 
antibiotics. 

2.  Presence  of  sore  throat  does  not  neces 
sarily  mean  that  antibiotics  should  be  used. 

3.  Make  cultures  at  onset. 

4.  Start  treatment  twenty-four  hours 
later  when  organisms  are  identified.  See 
Table  1.  (Many  will  be  clinically  improved 
by  this  time  so  that  no  antibiotic  will  be 
needed.) 

5.  If  necessary  to  start  treatment  without 
cultures  or  before  cultures  are  reported  use: 

(a)  Respiratory  infections — penicillin. 

(b)  Urinary  infections — aureomycin  (or 
terramycin)  or  streptomycin. 

6.  Use  only  one  antibiotic  unless  proved 
by  culture  that  combinations  are  indicated. 

Although  aureomycin  and  terramycin  may  be 
effective  in  all  proved  coccal  infections  (beta- 
hemolytic  streptococcus,  pneumococcus)  penicil- 
lin is  drug  of  choice.  (Exception:  meningococcus 
— sulfonamides  best.)  In  many  instances  oral 
penicillin  is  as  effective  as  parenteral  penicillin. 


The  “large  virus”  group  includes  primary 
atypical  pneumonia,  granuloma  inguinale,  lym- 
phogranuloma inguinale,  psittacosis. 

Miscellaneous  infections: 

Typhoid  and  paratyphoid — chloramphenicol. 
Friedlander’s  pneumonia — streptomycin. 
Hemophilus  influenza  infection — streptomycin. 
Tularemia — streptomycin. 

Diphtheria — penicillin  may  be  of  help. 
Spore-formers — penicillin  may  be  of  help. 


Case  Reports 


CARCINOMA  OF  THE  COLON  METAS- 
TASIZING TO  THE  KIDNEY 

REPORT  OF  A CASE 

KENNETH  C.  SAWYER,  M.D.,  and 
J.  ROBERT  SPENCER,  M.D. 

DENVER 

The  kidneys  are  more  commonly  the  site 
of  primary  neoplasms  than  of  metastatic 
growths.  The  relative  infrequency  of  sec- 
ondary tumors  of  the  kidney  is  difficult  to 
explain  in  view  of  the  extraordinarily  rich 
and  complex  vascular  circulation  of  the  kid- 
ney and  its  numerous  and  intimate  connec- 
tions with  the  lymphatics  of  neighboring 
organs.  In  1941  Abeshouse  and  Goldstein 
collected  from  the  literature  and  their  own 
series  947  cases  of  metastatic  malignant 
disease  of  the  kidney  secondary  to  carci- 
noma of  the  various  organs  of  the  body.  The 
more  frequent  sites  of  the  primary  carci- 
noma in  this  series  were  the  opposite  kid- 
ney (257  cases),  lungs  (202  cases),  uterus 
(164  cases)  and  breast  (126  cases).  An  un- 
usual site  was  the  colon  with  only  sixteen 
cases  reported.  A review  of  the  literature 
which  has  appeared  subsequent  to  their 
report  failed  to  reveal  any  additional  cases 
of  carcinoma  of  the  colon  with  metastasis 
to  the  kidney. 

Since  we  encountered  such  a case  re- 
cently, we  feel  that  it  merits  reporting.  Of 
additional  interest  in  this  case  is  the  fact 
that  three  years  had  elapsed  following  re- 
section of  the  sigmoid  carcinoma  before 
symptoms  of  the  renal  metastasis  devel- 
oped. Furthermore,  at  the  time  of  abdom- 
inal exploration  three  years  following  resec- 
tion of  the  sigmoid  lesion,  there  was  no 
evidence  of  intra-abdominal  recurrence. 
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CASE  REPORT* 

Mr.  L.  F.,  aged  39,  was  first  seen  September 
15,  1949,  complaining  of  vomiting  and  pain  in 
the  right  hip.  Approximately  three  years  before 
he  had  had  an  anterior  resection  for  carcinoma 
of  the  sigmoid  colon.  His  health  remained  fair 
for  approximately  two  years  following  opera- 
tion when  he  developed  pain  in  the  back  and 
right  hip  for  which  he  received  Roentgen  ther- 
apy with  partial  relief.  One  week  before  admis- 
sion he  began  vomiting,  and  the  pain  in  the  right 
hip  recurred. 

Physical  examination  revealed  an  emaciated 
pale  man.  The  blood  pressure  was  150  mm.  of 
mercury  systolic  and  80  mm.  of  mercury  dias- 
tolic. The  pulse  rate  was  96  per  minute  and 
the  temperature  98.6  degrees  Fahrenheit.  Al- 
though the  abdomen  was  slightly  distended  the 
peristaltic  sounds  were  normal  to  auscultation. 

A routine  urinalysis,  blood  count,  and  hemo- 
globin determination  were  within  normal  limits. 
A scout  film  of  the  abdomen  revealed  distended 
small  bowel  with  some  gas  in  the  colon.  Roent- 
gen examination  of  the  pelvis  and  lumbosacral 
area  revealed  osteolytic  and  osteoblastic  metas- 
tases  involving  the  superior  portion  of  the  sac- 
rum and  the  body  of  the  fifth  lumbar  vertebra. 

Abdominal  distention  was  relieved  by  the 
Miller-Abbott  tube  and  continuous  suction,  fol- 
lowing which  a mass  was  palpable  in  the  right 
abdomen.  An  abdominal  exploration  was  per- 
formed on  October  11,  1949.  A large  retroperi- 
toneal tumor  mass  presented  on  the  right  side 
which  was  mobilized  by  dividing  the  peritoneal 
reflexion  along  the  lateral  aspect  of  the  hepatic 
flexure  of  the  colon.  The  tumor  was  found  to 
involve  the  right  kidney.  Accordingly,  a nephrec- 
tomy was  performed.  The  renal  fossa  was 
drained  by  three  Penrose  drains  brought  out 
through  a stab  wound  and  the  abdominal  incision 
was  closed  in  layers. 

Pathological  Report:  The  specimen  consisted 
of  a kidney  which  weighed  510  grams  (Fig.  1). 
The  architecture  had  been  distorted  by  a large 
nodular  spongy  mass  at  one  pole.  The  serosal 
surface  presented  a purplish  discoloration  with 
shaggy  membranous  and  fatty  attachments.  Sec- 
tions revealed  replacement  of  the  cortex  and 
medullary  pillars  by  white,  pliable  tumor  tissue 
with  a fungating  cauliflower-like  appearance. 
The  pelvis,  which  was  dilated,  was  lined  by  a 
smooth,  white,  glistening  membrane.  Microscop- 
ically (Fig.  2)  the  tumor  mass  was  found  to  be 
composed  of  a mucus-secreting,  low  grade  adeno- 
carcinoma. Probable  site  of  origin  was  the  colon. 

Diagnosis:  Metastic  adenocarcinoma,  mucus  se- 
creting, of  kidney. 

The  patient  was  dismissed  from  the  hospital 
November  14,  1949,  following  a rather  stormy 
convalescence  complicated  by  a thrombophlebitis 
of  the  right  leg.  He  improved  symptomatically 
over  the  course  of  the  next  six  weeks,  but  then 
began  deteriorating  physically.  He  expired  at 
home  on  May  9,  1950.  A necropsy  was  not  per- 
formed. 

Summary 

Metastatic  malignancy  of  the  kidney  sec- 
ondary to  carcinoma  of  the  various  organs 
of  the  body  is  not  common.  A particularly 
infrequent  site  of  primary  carcinoma  which 
metastasizes  to  the  kidney  is  the  colon.  We 

*From  the  Surgical  and  Pathological  Services,  Pres- 
byterian Hospital,  Denver,  Colorado. 


Fig.  1.  Photograph  of  gross'  specimen  removed 
at  operation. 


Fig.  2.  Photomicrograph  x’s  175. 


were  able  to  collect  from  the  literature  only 
sixteen  such  cases.  To  this  number  we  have 
added  one  case  of  our  own.  This  case  is  of 
further  interest  because  three  years  had 
elapsed  between  the  time  that  anterior  re- 
section for  the  primary  carcinoma  of  the 
sigmoid  was  performed  and  the  time  that 
symptoms  of  renal  metastasis  developed. 
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When  explored  transabdominally  for  the 
metastatic  lesion  there  was  no  evidence  of 
intra-abdominal  recurrence. 

REFERENCES 
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DEATH  FOLLOWING  EXTRACTION 
OF  TEETH* 

R.  F.  PETERSON,  M.D. 

BUTTE,  MONTANA 

The  case  is  that  of  a 23-year-old  married 
woman  who  was  admitted  on  January  6, 
1952,  for  the  extraction  of  twenty-three 
carious  and  abscessed  teeth.  She  was  ex- 
amined by  the  resident  physician  who  con- 
cluded that  she  appeared  to  be  in  good 
general  condition. 

The  next  morning  she  was  given  an  anes- 
thetic of  vinethene  and  ether  with  a pre- 
operative preparation  of  1/6  grain  of  mor- 
phine and  1/150  of  atropine.  The  anesthetic 
was  begun  at  8:00  a.m.  There  was  some 
vomiting  and  straining  but  nothing  unusual. 
She  was  back  in  bed  by  9:15  and  con- 
scious. However,  she  soon  began  to  com- 
plain of  severe  pains  in  the  small  of  the 
back  and  down  the  legs.  The  abdomen  was 
distended  and  rapidly  increased  in  disten- 
tion. The  legs  and  the  lower  abdomen  be- 
came cyanotic.  There  was  boltchy,  purple 
discoloration  just  below  the  umbilicus  and 
extending  down  both  legs. 

The  blood  pressure  varied  between  20 
and  30  systolic.  The  heart  and  lungs  seemed 
normal.  The  legs  became  cold,  and  there 
was  no  pulse  palpable  in  the  femoral,  pop- 
liteal, or  arteries  about  the  feet. 

A blood  count  and  urinalysis  were  nor- 
mal. The  bleeding  and  clotting  times  were 
normal.  The  past  history  showed  that  dur- 
ing her  three  pregnancies  she  had  shown 
some  sugar  in  the  urine  but  this  appar- 
ently was  lactose.  There  was  no  acetone  or 
sugar  in  the  urine  at  this  time. 

A colon  tube  was  inserted  but  no  re- 
sults were  obtained  except  a slightly  bloody 
mucus.  The  tooth  sockets  were  bleeding 
slightly  and  were  packed.  A Levine  tube 
was  tolerated  poorly  but  when  it  was  put 

*Case  presented  at  a clinical  pathologic  confer- 
ence of  the  St.  James  Hospital,  Butte,  Montana. 


down  very  little  fluid  or  gas  was  obtained. 
She  was  given  demerol  for  the  pain,  intra- 
venous saline,  blood  transfusions  and  vari- 
ous stimulants.  She  was  in  extreme  shock 
and  further  diagnostic  procedures  were 
deemed  unwise. 

It  appeared  that  she  had  an  obstruction 
of  the  aorta  or  iliac  arteries  and  possibly 
the  mesenteric  arteries  with  paralytic  ileus. 
The  abdomen  continued  tensely  distended, 
and  she  went  rapidly  downhill  and  died 
nine  hours  after  the  teeth  were  extracted. 

The  differential  diagnosis  presented  at 
the  Clinical  Pathologic  Conference  were: 

1.  Paralytic  ileus. 

2.  Arterial  embolus  or  thrombosis  of  the 
lower  aorta  and  great  vessels,  possibly  in- 
cluding the  mesenteric  arteries. 

3.  Dissecting  aneurysm  of  the  aorta. 

Autopsy  revealed  the  peritoneal  cavity 

distended  with  a slightly  sweetish  gas.  The 
intestines  had  been  compressed  posteriorly, 
and  the  peritoneal  surfaces  were  dried  and 
wrinkled.  There  was  no  fluid  in  the  cavity. 
All  the  organs  were  normal  except  in  the 
posterior  portion  of  the  stomach  near  the 
cardiac  end  there  was  a laceration  through 
the  mucosa  4 cm.  in  length  that  had  pene- 
trated through  the  serosa  into  the  lesser 
peritoneal  cavity.  Gross  and  microscopic 
examination  of  this  area  showed  no  evi- 
dence of  previous  inflammation,  ulcera- 
tion, or  other  disease. 

It  appeared  probable  that  the  diagnosis 
of  pneumoperitoneum  could  have  been 
made  or  suspected  had  a radiograph  been 
made  with  the  patient  lying  down  and  the 
radiograph  taken  in  the  transverse  posi- 
tion. This  type  of  radiographic  examina- 


Fig.  1.  Posterior  portion  of  stomach  showing  lacer- 
ation through  the  mucosa  and  serosa  into  lesser 
peritoneal  cavity. 
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tion  might  lead  to  the  diagnosis  which  has 
not  been  made  pre-operatively  nor  even 
before  autopsy  according  to  Lemmon  and 
Paschal1. 

Wolff2  reported  seventeen  cases  of  spon- 
taneous rupture  of  the  stomach  collected 
from  the  literature.  Only  one  of  these  cases 
survived.  We  were  able  to  find  sixteen  more 
cases  since  that  time.  Strangely,  most  of 
these  cases  have  been  reported  outside  of 
the  United  States. 

The  ruptures  were  caused  by  many  types 
of  distention — food,  liquids,  gas.  One  case 
resulted  from  gas  produced  by  soda.  An- 
other followed  alcoholic  fermentation,  and 
one  occurred  in  an  infant  suspected  of  hav- 
ing had  oxygen  erroneously  injected  into 
the  stomach. 

Characteristic  findings  were  abdominal 


distention,  unusually  severe  shock  and 
rapid  death  in  most  cases.  No  other  case 
was  found  in  which  the  abdominal  pres- 
sure was  so  great  as  to  obstruct  the  circula- 
tion as  in  this  case.  Most  of  the  deaths 
occurred  within  twenty-four  hours.  Diag- 
nosis was  not  made  and  the  only  case  to 
survive  was  operated  upon.  Nearly  all  of 
the  tears  were  near  the  lesser  curvature 
and  all  ages,  from  infancy  to  old  age,  were 
represented  though  middle  age  was  by  far 
the  most  common. 

Conclusion  of  the  conference  was  that 
transverse  radiography  with  the  patient 
lying  down  would  have  made  the  diagnosis 
of  pneumoperitoneum,  and  at  least  sug- 
gested rupture  of  a hollow  viscus. 
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AKRON  HAS  A PLAN,  FOR  “JUST  US  GIRLS”* 

JEAN  FENSTER 

LINCOLN,  NEBRASKA 


The  smaller  rural  hospitals  are  desper- 
ately feeling  the  need  for  more  trained 
nurses.  Most  of  them  are  understaffed  and 
are  relying  on  practical  nurses  and  nurses’ 
aides  who  work  under  the  supervision  of 
registered  nurses. 

While  registered  nurses  are  in  top  demand 
at  any  hospital,  the  problem  of  a shortage 
must  be  faced.  There  are  just  as  many  pa- 
tients as  ever  who  need  just  as  much  care 
as  ever.  Just  how  is  the  situation  being 
handled? 

One  of  the  most  successful  plans  we  have 
heard  about  is  at  the  new  quarter-million- 
dollar,  twenty-two-bed,  rural  Washington 
County  Public  Hospital  at  Akron,  Colorado. 
In  1950,  high  school  girls  interested  in  nurs- 
ing formed  a club  called  JUG’s — Just  Us 
Girls.  The  organization  was  sponsored  by 
the  Hospital  Auxiliary,  who  recognized  the 
need  for  staffing  the  new  hospital  and  who 
feel  that  if  more  nurses  can  be  recruited 

’Condensed  from  the  January  24,  1953,  issue  of  the 
Colorado  Rancher  and  Parmer,  by  permission  of  the 
Editors  of  that  publication.  The  plan  outlined  in 
this  article  has  already  attracted  national  attention 
as  possibly  applicable  to  many  communities,  both 
small  and  large.  An  exhibit  sponsored  by  the  “JUGs” 
at  the  recent  Midwinter  Postgraduate  Clinics  in 
Denver  attracted  much  attention  from  physicians  of 
many  states. 


for  nurse’s  training  schools  from  Washing- 
ton County,  the  chances  of  obtaining  grad- 
uate and  practical  nurses  for  the  hospital 
will  be  greater. 

The  thirty-five  girls  who  are  JUG’s  this 
year  work  from  four  to  six  hours  each 
week.  Coming  from  classes  at  4 o’clock 
they’re  typical  bobby-soxers;  and  fifteen 
minutes  later  they  are  perfectly  groomed 
in  pastel  uniforms  and  “on  duty”  at  the  hos- 
pital. They  may  work  from  4 to  6 or  from 
6 to  8 o’clock  weekdays  and  may  work  from 
8 to  12  o’clock  Saturday  mornings  and  sum- 
mer months. 

There  are  five  different  fields  for  JUG’s 
to  choose  from. 

1.  First,  and  the  one  that  most  JUG’s  are 
interested  in,  is  the  regular  “nurses’  aide” 
work — like  taking  temperatures,  helping  pa- 
tients and  the  like. 

2.  Those  who  are  interested  in  home  eco- 
nomics or  dietetics  work  may  help  in  the 
kitchen — preparing  food  and  patient  trays. 

3.  Some  work  in  the  lab — filing  cards,  ob- 
serving— they  may  be  interested  in  being 
lab  technicians  some  day. 

4.  Girls  who  like  office  work  man  the 
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front  desk  where  they  sit  at  the  switch- 
board, type  or  file. 

5.  Still  others  go  into  therapy,  helping  pa- 
tients with  craft  work.  They  decorate  the 
hospital  trays  and  the  building  for  holi- 
days, too. 

JUG’s  is  a community  service  organiza- 
tion centering  its  efforts  at  the  Washing- 
ton County  Hospital.  They  have  full  coop- 
eration from  the  high  school.  Many  high 
schools  have  Future  Nurses  Clubs,  where 
members  study  about  nursing  at  their  meet- 
ings. But  Akron’s  high  school  girls  are  one 
of  the  few  groups  who  work  right  along 
with  the  professional  staff  inside  the  hos- 
pital. 

To  indoctrinate  the  JUG’s,  the  hospital 
staff  gives  ten  hours  of  class  instruction — 
how  to  make  beds,  arrange  flowers,  pour 
water,  etc.  Then  the  girl  receives  her  uni- 
form and  goes  on  the  floor.  After  100  hours 
of  volunteer  service,  she  is  entitled  to  an 
award  pin;  after  passing  specified  pro- 
cedures she  is  entitled  to  wear  a cap  which 
matches  her  uniform.  And  after  all  this,  she 
may  receive  pay,  although  most  JUG’s 
donate  their  services. 

Each  July  there  is  a “JUG  Day.”  Eighth 
graders,  JUG  alums,  Hospital  Auxiliary 
members  and  all  high  school  girls  interested 
in  nursing  from  the  five  counties  surround- 
ing Washington  County  are  invited.  The 
JUG  program  is  explained  and  guests  may 
see  the  Akron  JUG’s  at  work  in  any  of  the 
five  different  hospital  nursing  fields. 

Staunch  supporters  of  the  JUG  program 
are  spirited  Mrs.  Esther  Thornton,  the  hos- 
pital superintendent,  and  Dr.  A.  T.  Waski. 
Not  only  has  the  JUG’s  organization  made 
the  Washington  County  Hospital  better 
staffed  than  many  hospitals  in  bigger  cities, 
but  the  program  has  already  paid  off  in 
interesting  six  of  last  year’s  graduates  to 
enroll  in  nursing  schools. 

The  “lifeblood”  of  the  JUG’s  are  some 
seventy  women’s  organizations  in  the  county 
who  help  make  up  the  Hospital  Auxiliary. 
These  women,  mostly  from  rural  communi- 
ties, give  “oomph”  and  support  to  the  JUG’s. 
Housewife  Mary  Ellen  Baker,  JUG  sponsor, 
gives  time  unlimited  to  the  organization. 

One  Hospital  Auxiliary  project  that 
means  a lot  to  high  school  girls  who  are 


always  hungry  after  school,  is  a supply  of 
homemade  cookies  and  milk.  The  clubs  in 
the  county  take  turns  making  the  cookies 
to  keep  the  big  cookie  jar  full  at  all  times. 

The  JUG’s  are  just  one  way  in  which 
Colorado  hospitals  are  meeting  the  nurs- 
ing shortage  but  we  think  it’s  a mighty  good 
way,  because  the  plan  has  one  eye  to  the 
future.  It  is  only  logical  that  we  tend  to  be- 
come interested  in  things  we  know  more 
about,  and  at  least  some  credit  must  go  to 
the  JUG’s  for  their  six  members  who  are 
now  in  nurses’  training. 

In  1947,  480  nurses  were  registered  in 
Colorado  by  examination.  To  date  in  1952, 
275  nurses  have  been  registered.  Supple- 
menting the  nursing  staff  with  practical 
nurses  and  nurses’  aides  helps  to  solve  the 
shortage. 

There  are  scholarships  available  through 
schools  of  nursing  to  students  after  their 
first  year  in  nursing.  Service  clubs  and  other 
organizations  interested  in  nursing  are  mak- 
ing more  scholarships  available  to  first-year 
students.  Girls  who  are  interested  in  the 
profession  can  find  out  about  these  through 
medical  society  auxiliaries  in  their  own 
counties. 

Some  hospitals  are  finding  it  difficult  to 
compete  with  government  hospitals  who  are 
able  to  pay  better  salaries.  However,  nurses 
in  -service  are  subject  to  transfer  and  must 
join  for  a specified  period  of  time  which 
may  be  extended  in  time  of  war. 

Nursing  as  a profession  is  a satisfying  ca- 
reer through  service  to  humanity.  It  is  also 
a lifetime  education,  often  valuable,  regard- 
less of  one’s  walk  of  life.  Nurses  are  in 
need  everywhere  always — they  need  not  de- 
pend upon  industry,  climate  or  seasons  to 
locate  in  any  part  of  the  country  they 
choose. 


VITAMINS  FOR  RESISTANCE  TO  STRESS 

Efficient  functioning  of  the  body  in  emergencies 
or  under  other  conditions  of  stress  is  to  a great 
extent  dependent  on  adequate  nutrition.  Drs. 
Robert  S.  Goodhart  and  Norman  Jolliffe,  writing 
in  The  Merck  Report,  point  out  that  both  experi- 
mental animals  and  man,  when  subjected  to  low 
oxygen  tension,  cold,  or  other  acute  stress,  show 
increased  requirements  for  vitamin  C.  For  this 
reason,  liberal  quantities  of  fruits  and  juices  con- 
taining this  vitamin  are  recommended  for  persons 
who  may  be  exposed  to  such  conditions.  Several 
of  the  B vitamins  also  seem  to  be  involved  in  the 
complicated  reactions  of  the  body  to  both  acute 
and  chronic  stress. 
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MATERNAL  DEATH  REPORT 

PAUL  D.  BRUNS,  M.D. 

This  patient  was  delivered  of  her  first  child 
at  the  age  of  16  years.  There  was  no  history 
about  this  first  pregnancy  except  that  the  pa- 
tient had  edema  of  the  extremities.  Early  in  her 
second  pregnancy  she  was  noted  to  have  hyper- 
tension of  180/110  and  a 3-plus  albuminuria. 
Therapeutic  abortion  was  recommended  at  this 
time  but  refused.  She  delivered  her  third  child 
spontaneously  and  again  had  hypertension  of 
220/150  and  albuminuria.  She  delivered  her 
fourth  infant  spontaneously  and  likewise  had 
hypertension  and  albuminuria.  Her  weight  then 
was  222  pounds.  Following  birth  of  this  last  child 
tubal  ligation  was  recommended  but  refused. 

Concerning  the  patient’s  present  pregnancy, 
she  was  admitted  to  the  hospital  at  term  with 
a history  of  convulsions,  headache,  and  pain  over 
the  heart.  Her  weight  was  238  pounds.  Her  last 
menstrual  period,  expected  date  of  confinement, 
serologic  test  for  syphilis,  Rh  and  pelvic  meas- 
urements were  unknown  and  there  was  no  his- 
tory of  prenatal  care.  Upon  admission  to  the 
hospital  the  patient  was  given  castor  oil,  an 
enema  and  perineal  preparation.  Her  blood  pres- 
sure was  240/140  and  she  had  a 4-plus  albumi- 
nuria. Shortly  after  admission  she  had  a con- 
vulsion and  was  given  20  c.c.  of  50  per  cent 
glucose  intravenously.  This  was  followed  later 
by  two  ounces  of  paraldehyde  per  rectum.  Some- 
time after  admission,  the  patient  went  into  labor 
spontaneously  and  during  the  subsequent  fifteen 
hours  had  repeated  convulsions  averaging  about 
one  per  hour.  About  sixteen  hours  after  admis- 
sion she  spontaneously  delivered  a term-sized 
live  infant  from  the  LOA  position.  Following 
delivery  she  had  a convulsion  and  was  given  20 
c.c.  of  magnesium  sulfate.  During  the  first  and 
second  postpartum  days  she  had  several  con- 
vulsions and  was  considerably  cyanotic  with 
the  last  one.  On  the  third  postpartum  day  the 
blood  pressure  was  224/110  and  the  patient 
appeared  restless,  apprehensive,  and  disoriented. 
Veratrone  in  1 to  3 minum  doses  was  begun 
with  gradual  decrease  in  blood  pressure.  In 
addition  to  veratrone  the  patient  was  given  soda 
and  water.  For  the  next  three  days  the  patient 
was  again  given  courses  of  vertarone  varying 
from  1 to  2 minums  which  only  temporarily 
decreased  the  blood  pressure.  During  these  five 
postpartum  days,  the  patient  was  incontinent; 
however,  a total  of  1,500  c.c.  of  urine  was  meas- 
ured during  one  forty-eight-hour  period.  During 
most  of  her  postpartum  course  the  patient  was 
given  oxygen  by  nasal  catheter  and  terminally 
blood  plasma  was  given  subcutaneously.  On  the 
sixth  postpartum  day  the  patient  died  in  shock. 
No  autopsy  was  obtained. 

Comment:  This  case  probably  represents  a 
maternal  death  due  to  cardiac  failure  or  cerebral 
vascular  accident  following  acute  toxemia  of 
pregnancy.  Since  there  was  no  autopsy  report 
it  may  be  assumed  that  the  patient  died  of 
eclampsia.  The  primary  responsibility  for  death 
lies  with  the  patient  herself.  She  had  been  ad- 
vised by  her  physician  on  several  occasions  not 


to  become  pregnant  or  if  pregnant,  to  submit 
to  therapeutic  abortion  and  sterilization.  She 
refused  this  advice.  The  patient  had  little  or  no 
prenatal  care  for  all  five  of  her  pregnancies. 
This  failure  of  prenatal  care  was  probably  one 
of  the  most  important  factors  in  contributing  to 
her  death.  Although  the  primary  responsibility 
was  the  patient’s,  the  physician  might  have 
drafted  social  agencies,  public  health  personnel, 
colleagues,  or  the  patient’s  friends  or  relatives 
to  help  her  get  adequate  prenatal  care.  When 
the  physician  failed  in  these  efforts,  he  should 
have  referred  her  elsewhere  for  help  and  not 
assumed  the  responsibility  for  her  inadequate 
care. 

The  hospital  management  of  this  case  of  ec- 
lampsia may  be  commented  upon  from  several 
points  of  view.  The  initial  order  of  castor  oil, 
enema  and  perineal  preparation  only  helped  to 
promote  convulsions.  The  patient’s  eclampsia 
should  have  been  controlled  at  the  time  of  ad- 
mission to  the  hospital  by  the  intravenous  use 
of  morphine,  or  magnesium  sulfate,  or  bar- 
biturates, or  veratrone,  or  a presoline.  Several 
hours  were  lost  before  the  patient  received  her 
first  sedation  and  then  it  consisted  of  paralde- 
hyde per  rectum  which  was  probably  expelled 
promptly  after  it  had  been  given.  Then  an  addi- 
tional twenty-four  hours  slipped  by  after  deliv- 
ery before  any  significant  therapy  was  begun. 
The  use  of  veratrone  which  was  begun  on  the 
second  postpartum  day  might  well  have  been 
used  two  days  sooner.  Soda,  saline  solutions,  and 
plasma  in  acute  toxemia  of  pregnancy  are  usually 
inadvisable.  They  increase  the  circulating  blood 
volume  and  contribute  to  cardiac  decompensa- 
tion. This  eclamptic  also  should  have  had  rapid 
digitalization  as  treatment  for  an  apparent  car- 
diac failure.  An  indwelling  bladder  catheter 
would  have  been  helpful  in  keeping  an  accurate 
account  of  urinary  output.  Thus  kidney  function 
and  fluid  requirements  might  have  been  better 
evaluated. 

Perhaps  this  patient  would  have  died  from  the 
chronic  disease  process  in  spite  of  the  additional 
observation,  attention,  and  medication  recom- 
mended, and  more  early  and  energetic  therapy. 
Good  prenatal  care  might  well  have  averted  this 
maternal  death. 


DOCTORS  HELP  IN  SUPPORT  OF 
MEDICAL  SCHOOLS 

Nearly  37,000  physicians  contributed  more  than 
$3,150,000  in  direct  support  of  medical  education 
last  year.  This  total,  however,  does  not  include 
amounts  given  for  buildings,  endowments,  schol- 
arships, research  and  other  special  purposes.  Dr. 
Donald  G.  Anderson,  Secretary  of  the  AMA’s 
Council  on  Medical  Education  and  Hospitals,  an- 
nounced that  reports  from  seventy-six  of  the 
country’s  seventy-nine  medical  schools  indicate 
that  more  than  29,000  doctors  gave  $2,258,534 
directly  for  teaching  budgets. 

The  American  Medical  Education  Foundation 
raised  $906,553  of  the  total  from  more  than  7,000 
individual  contributors.  The  AMEF’s  1953  fund- 
raising drive  has  been  launched  with  a third  gift 
of  $500,000  from  the  AMA.  Since  its  organization 
two  years  ago,  the  foundation  has  raised  more 
than  two  million  dollars  from  the  medical  pro- 
fession for  distribution  “without  strings  at- 
tached” to  medical  schools. 
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NATIONAL  AFFAIRS 


THE  SPECIAL  SESSION  OF  THE 

AMERICAN  MEDICAL  ASSOCIATION 

A Report  by  the  Delegates  From  Colorado 

A Special  Session  of  the  House  of  Dele- 
gates of  the  American  Medical  Association, 
called  by  Speaker  James  R.  Rueling  on  re- 
quest of  the  Board  of  Trustees,  was  held  in 
Washington,  D.  C.,  March  14,  1953.  The  Of- 
fical  Call  stated:  “The  business  to  be  trans- 
acted at  this  Special  Session  shall  be  limited 
to  the  consideration  of  the  President’s  pro- 
gram for  reorganization  of  the  Federal  Se- 
curity Agency.  The  House  shall  remain  in 
session  until  this  business  is  completed.” 

The  Session  began  at  10:00  a.m.,  recessed 
from  12  noon  to  1:30  p.m.  to  permit  delega- 
tions to  caucus,  reconvened,  and  adjourned 
at  2:30  p.m.  The  delegates  by  unanimous 
vote  approved  the  recommendations  of  the 
Board  of  Trustees  that  the  association  “sup- 
port the  Reorganization  Plan  No.  1 of  1953” 
and  “cooperate  in  making  the  plan  success- 
ful”; however,  “the  association  reserves  the 
right  to  make  recommendations  for  amend- 
ment of  the  then  existing  law  or  to  press 
for  the  establishment  of  an  independent 
Department  of  Health,  if  the  present  plan 
does  not,  after  a sufficient  length  of  time 
for  development,  result  in  proper  advance- 
ment in  and  protection  of  health  and  medi- 
cal science,  and  in  their  freedom  from  po- 
litical control.” 

The  prompt  approval  of  the  delegates  on 
such  an  important  matter  was  possible, 
first,  because  the  Board  of  Trustees  and  the 
officers  of  the  association  had  been  in  con- 
ference during  the  previous  weeks  with 
President  Eisenhower  and  FSA  officials; 
second,  the  favorable  recommendation  of 
the  Legislative  Committee  of  the  A.M. A. 
(of  which  Dr.  McKinnie  L.  Phelps  of  Denver 
is  a member;  this  committee  spent  the  en- 


tire day  of  March  13,  1953,  in  conference) ; 
third,  the  clarifying  addresses  of  Senator 
Robert  A.  Taft  and  Congressman  Walter 
Judd,  and  fourth,  it  was  understood  that  a 
large  majority  of  members  of  the  Congress 
favored  the  legislation.  Further,  the  Ameri- 
can Medical  Association  has  recommended, 
at  frequent  intervals  since  1884,  the  estab- 
lishment of  a Department  of  Health  with 
Cabinet  status.  This  recommendation  was 
reaffirmed  at  the  Interim  Session  in  Denver 
in  December,  1952. 

This  is  a beginning.  The  Reorganization 
Plan  No.  1 of  1953  replaces  the  Federal  Se- 
curity Agency  with  a Department  of  Health, 
Education,  and  Welfare.  The  Secretary  of 
the  Department  will  become  a member  of 
the  President’s  Cabinet.  There  will  be  an 
Under  Secretary  and  Assistant  Secretaries. 
However,  of  particular  importance  to  the 
medical  profession  is  the  creation  of  a Spe- 
cial Assistant  to  the  Secretary  (Health  and 
Medical  Affairs).  The  Special  Assistant  to 
the  Secretary  “will  be  the  top  staff  policy 
adviser  to  the  Secretary  on  health  and  med- 
ical matters,”  and  “shall  be  appointed  by 
the  President  by  and  with  the  advice  and 
consent  of  the  Senate  from  among  persons 
who  are  recognized  leaders  in  the  medical 
field  with  wide  non-governmental  experi- 
ence.” He  may  be  a physician  but  not  neces- 
sarily so.  The  Department  of  Health,  Edu- 
cation, and  Welfare  will  have  jurisdiction 
over  the  Public  Health  Service,  the  Office 
of  Education,  the  Social  Security  Adminis- 
tration, Vocational  Rehabilitation,  Food  and 
Drug  Administration,  St.  Elizabeth’s  Hos- 
pital, and  Health  and  Medical  Affairs. 

For  the  first  time  in  history,  the  House 
of  Delegates  of  the  American  Medical  Asso- 
ciation was  addressed  by  the  President  of 
the  United  States.  President  Eisenhower 
was  received  enthusiastically.  His  address 
was  warm-hearted,  sincere,  and  to  the  point. 
He  reiterated  his  opposition  to  socialized 
medicine  and  assured  the  House  that  his 
administration  would  confer  with  organized 
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Inhibition  of  Excess  Parasympathetic 
Stimuli  in  Peptic  Ulcer  with  Banthine® 


Medical  literature  now  contains  more  than 
200  references  to  the  beneficial  role  of  Banthine 
Bromide  (brand  of  methantheline  bromide)  as 
evidenced  by  a marked  healing  response  of  pep- 
tic ulcers.  Rapid  symptomatic  improvement, 
particularly  with  reference  to  pain  relief,  is  fol- 
lowed by  roentgenographic  demonstration  of 
crater  filling. 

The  therapeutic  action  of  the  drug  in  de- 
creasing hypermotility  and  hyperacidity,  to- 
gether with  the  remarkable  early  subjective 


benefit,  is  indeed  a desired  approach  in  ulcer 
management. 

Treatment  is  individualized  to  the  patient’s 
needs.  One  or  two  tablets  (50  to  100  mg.)  is  ad- 
ministered every  six  hours,  around  the  clock, 
in  conjunction  with  appropriate  diet  control 
and  antacid  medication  as  indicated. 

Banthine  is  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American 
Medical  Association.  Searle:  Research  in  the 
Service  of  Medicine. 


Ulcer  Facies  Composite 


medicine  in  a spirit  of  friendship  and  co- 
operation. 

Senator  Robert  A.  Taft  urged  the  House 
to  give  favorable  consideration  to  the  Re- 
organization Plan.  He  believed  that  in  the 
new  administration  the  fields  of  Health, 
Education,  and  Welfare  would  become  sec- 
ondary functions  of  the  Federal  Govern- 
ment and  primary  functions  of  the  states 
and  local  governments.  He  favored  a study 
of  the  problem  of  Federal  responsibility  and 
of  Federal  activities  as  related  to  those  of 
the  states  and  local  communities. 

Congressman  Walter  Judd  (a  physician) 
spoke  on  the  Civil  Service  problem  encoun- 
tered by  the  new  administration.  He  regret- 
ted that  many  thousands  of  persons,  un- 
friendly to  the  objectives  of  the  Eisenhower 
administration,  are  “frozen”  in  Civil  Serv- 
ice. He  favored  the  Reorganization  Plan  as 
a possible  means  of  correcting,  partially, 
this  untoward  and  obstructive  state  of  af- 
fairs. 

Mrs.  Oveta  Culp  Hobby,  incumbent  in  the 
Office  of  Federal  Security  Administrator, 
was  present  but  did  not  address  the  House. 

The  addresses  of  President  Eisenhower, 
of  Senator  Taft,  and  of  Congressman  Judd 
will  be  published  in  an  early  issue  of  the 
Journal  A.M.A.  These  addresses  should  be 
read  by  all  of  us. 

It  was  a historic  session.  Mrs.  A.  Leslie 
Vasconcellos,  the  charming  wife  of  the  dele- 
gate from  Hawaii,  greeted  the  members  of 
the  Board  of  Trustees  with  a Hawaiian 
welcome.  She  hung  a lei  around  their  re- 
ceptive necks  and  planted  a maternal  kiss 
on  their  cheeks.  Sometimes  an  ordinary 
delegate  wishes  he  were  a Trustee! 

This  report  is  brief.  The  almost  revolu- 
tionary action  of  the  House  will  be  dis- 
cussed, continuously,  in  our  Journals  and 
news  releases.  It  is  the  hope  of  the  officers 
of  the  American  Medical  Association,  of  the 
Board  of  Trustees,  and  of  the  members  of 
the  House  of  Delegates  that  all  physicians 
will  familiarize  themselves  with  the  prob- 
lem and  will  rivet  their  attention  on  the 
newly  created  Department  of  Health,  Edu- 
cation, and  Welfare. 

Your  delegates  request  opinions  from  any 
and  all  members  of  the  Colorado  State 


Medical  Society.  We  voted  to  approve  Reor- 
ganization Plan  No.  1 of  1953.  Roses  will 
be  cherished  and  brickbats  will  be  appre- 
ciated. 

GEORGE  A.  UNFUG, 
WILLIAM  H.  HALLEY. 

NEW  MEXICO 

Medical  Society 


PROGRAM 

NEW  MEXICO  MEDICAL  SOCIETY 
SEVENTY-FIRST  ANNUAL  SESSION 

Albuquerque,  New  Mexico 
May  7,  8,  9,  1953 
HILTON  HOTEL 

GENERAL  INFORMATION 

Convention  Headquarters:  Hilton  Hotel. 

Registration  Desk:  Mezzanine,  Hilton  Hotel — 
Open  May  6 from  5:00-9:00  p.m.;  open  May  7 
from  8:00  a.m.  to  5:00  p.m.;  open  May  8 from 
8:00  a.m.  to  5:00  p.m.;  open  May  9 from  8:00  a.m. 
to  12:00  noon. 

Registration  Fee:  Members  and  guests,  $15.00. 
Auxiliary  Members,  Nurses,  Medical  Students, 
Residents  and  Interns  may  register  without  fee. 
Technical  Exhibits:  Mezzanine,  Hilton  Hotel. 
Scientific  Exhibits:  Mezzanine,  Hilton  Hotel. 
Meeting  Place  for  House  of  Delegates:  Ball 
Room,  Hilton  Hotel. 

Meeting  Place  for  Scientific  Sessions:  Ball 
Room,  Hilton  Hotel 

WEDNESDAY,  MAY  6,  1953 

5:00-9:00  p.m. — Registration,  Mezzanine,  Hilton 
Hotel. 

7:00  p.m.— Dinner  Meeting  of  Council.  Pine 
Room,  Hilton  Hotel. 

THURSDAY,  MAY  7,  1953 

8:00  a.m.-5:00  p.m.— Registration. 

8:30-11:30  a.m. — House  of  Delegates.  Ball  Room, 
Hilton  Hotel. 

9:00-11:00  a.m. — Clinics.  Patient  Presentation: 
U.  S.  Veterans’  Hospital.  Case  Presentation: 
Regina  School  of  Nursing,  715  Grand  Ave- 
nue, N.E. 

11:30  a.m.-l:15  p.m. — Round-table  Luncheons: 
Medical — Pueblo  Room,  Hilton.  A.  L.  Maisel, 
M.D.,  Presiding.  Guest  Speakers:  James  H. 
Allen,  M.D.;  A.  C.  Corcoran,  M.D. 

Surgical — Greer  Room  No.  1,  Hilton.  W.  E. 
Nissen,  M.D.,  Presiding.  Guest  Speakers:  M. 
M.  Thompson,  Jr.,  M.D.;  Michael  K.  O’Her- 
ron, M.D. 

THURSDAY  AFTERNOON 
Opening  Ceremonies  — Ball  Room,  Hilton 

1:30-2:15 — Presiding:  Coy  S.  Stone,  M.D.,  Retir- 
ing President,  New  Mexico  Medical  Society. 
Invocation. 
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1.  Parotid  gland 

2.  Superficial  temporal  artery 
& vein 

3.  Temporal  branch  of  facial  nerve 

4.  External  carotid  artery  & 
posterior  facial  vein 

5.  Superficial  cervical  lymph  nodes 

6.  External  jugular  vein 

7.  Accessory  nerve  & internal 
carotid  artery 

8.  Platysma  muscle 

9.  Fourth  cervical  nerve 

10.  Superior  position  of 
sternocleidomastoid  muscle 

11.  Deep  cervical  lymph  nodes 

12.  Fifth  cervical  nerve 


13.  Posterior  supraclavicular  nerve 
& anterior  jugular  vein 

14.  Superficial  cervical  artery  & vein 

15.  Middle  supraclavicular  nerve 
& subclavian  artery 

16.  Transverse  scapular  artery  & vein 

17.  Inferior  position  of 
sternocleidomastoid  muscle 

18.  External  maxillary  artery 
& anterior  facial  vein 

19.  Submaxillary  lymph  nodes 
& digastric  muscle 

20.  Submaxillary  gland  & mylohyoid 
muscle 

21.  Submental  lymph  nodes  & 
hypoglossal  nerve 

22.  Superior  laryngeal  artery  & nerve 


23.  Superior  cervical  ganglion 

24.  Superior  laryngeal  vein 
& omohyoid  muscle 

25.  Superior  thyroid  artery  & vein 

26.  Ansa  hypoglossi 

27.  Common  carotid  artery 
& sternothyroid  muscle 

28.  Middle  cervical  ganglion 
& phrenic  nerve 

29.  Vagus  nerve 

30.  Thyroid  gland  & middle 
thyroid  vein 

31.  Internal  jugular  vein 

32.  Sternohyoid  muscle 

33.  Jugular  lymphatic  trunk 

34.  Inferior  thyroid  veins 


This  is  one  of  a series  of  paintings  for  Lederle  by  Paul  Peck,  illustrating  the  anatomy  of  various  organs 
and  tissues  of  the  body  which  are  frequently  attacked  by  infection,  where  aureomycin  may  prove  useful. 


is  valuable  in 
Injections  of  the  'Neckb- 
and is  especially 
useful  where  surcjery 
is  indicated L 


C ~Literaiure  available  on  reguestr 


LEDERLE  LABORATORIES  DIVISION 


AMERICAN 


Gfemamid 


COMPANY 


30  ROCKEFELLER  PLAZA,  NEW  YORK  20,  N.  Y. 


Welcome  Address — Mr.  Burl  Huffman,  Man- 
ager, Albuquerque  Chamber  of  Commerce. 

Welcome — Albert  L.  Maisel,  M.D.,  President, 
Bernalillo  County  Medical  Society. 

Presidential  Address — A 1 b e r t S.  Lathrop, 
M.D.,  Santa  Fe. 

SCIENTIFIC  PROGRAM 

2:15-2:55  p.m. — “E  c t o p i c Pregnancy”  — F.  H. 
Falls,  M.D.,  Chicago,  Illinois. 

2:55-3:35  p.m. — “The  Role  of  the  Kidney  in  the 
Production  of  Backache” — Michael  K.  O’Her- 
ron, M.D.,  Houston,  Texas. 

3:35-3:45  p.m. — Intermission  to  View  Exhibits. 

3:45-4:25  p.m. — (Subject  to  Be  Announced) — 
Clifford  D.  Sweet,  M.D.,  Oakland,  California. 

4:25-5:05  p.m. — “Diagnostic  Methods  and  Ap- 
proach to  Epilepsy” — G.  Milton  Shy,  M.D., 
Denver,  Colorado. 

6:30  p.m. — Buffet-Smoker.  Ball  Room,  Hilton 
Hotel. 

FRIDAY  MORNING 
May  8,  1953  — Rail  Room,  Hilton 

Albert  S.  Lathrop,  M.D.,  Presiding 

9:00-9:40  a.m. — “Hypertensive  Patients” — A.  C. 
Corcoran,  M.D.,  Cleveland,  Ohio. 

9:40-10:20  a.m. — “Ocular  Manifestation  of  Dia- 
betes”— James  H.  Allen,  M.D.,  New  Orleans, 
Louisiana. 

10:20-10:30  a.m. — Intermission  to  View  Exhibits. 

10:30-11:10  a.m. — “Gall  Bladder” — M.  M.  Thomp- 
son, Jr.,  M.D.,  Toledo,  Ohio. 

11:10-11:50  a.m. — “The  Physician’s  Responsibility 
to  the  Patient  With  Blood  in  the  Urine”- — 
Michael  K.  O’Herron,  M.D.,  Houston,  Texas. 

12:30-2:00  p.m. — Round-Table  Luncheon: 

Medical — Greer  Room  2 and  3,  Hilton.  T.  E. 
Kircher,  Jr.,  M.D.,  Presiding.  Guest  Speak- 
ers: George  R.  Herrmann,  M.D.;  Clifford 
D.  Sweet,  M.D. 

Surgical — Ball  Room,  Hilton.  Louis  A.  McRae, 
Jr.,  M.D.,  Presiding.  Guest  Speakers:  F.  H. 
Falls,  M.D.;  G.  Milton  Shy,  M.D. 


9:40-10:20  a.m. — “Nodular  Lesions  of  Chest” — 
M.  M.  Thompson,  Jr.,  M.D.,  Toledo,  Ohio. 

10:20-10:30  a.m. — Intermission. 

10:30-11:10  a.m. — “Detection  of  Brain  Tumors” — 
G.  Milton  Shy,  M.D.,  Denver,  Colorado. 

11:10-11:50  a.m. — (Subject  to  Be  Announced) — 
Clifford  D.  Sweet,  M.D.,  Oakland,  California. 

Program  for  Woman’s  Auxiliary  will  be  an- 
nounced later. 

TECHNICAL  EXHIBITS 
Mezzanine,  Hilton  Hotel 

In  a sparsely  settled  state  like  New  Mexico, 
the  success  of  our  Medical  Meetings  depends 
to  a very  great  extent  upon  the  Technical  Ex- 
hibits. Without  the  continuing  cooperation  of  the 
exhibitors,  our  Annual  Meetings  would  have  to 
be  abandoned.  These  exhibits  have  intrinsic  sci- 
entific value,  and  we  urge  everyone  to  visit  and 
register  at  each  of  them. 

Alcon  Laboratories,  Inc. 

Allied  Medical  Supply 
A.  S.  Aloe  Co. 

Ayerst,  McKenna  & Harrison 
Baker  Laboratories,  Inc. 

Baker  Company 

Ciba  Pharmaceutical  Products,  Inc. 

Coca-Cola  Bottling  Company 
Denver  Fire  Clay 
Dictaphone  Corporation 
Eli  Lilly  & Co. 

Esco  Bio-Chemicals  Co. 

General  Electric  X-Ray  Corp. 

Lederle  Laboratories  (American  Cyanamid) 
M & R Laboratories,  Inc. 

Mead,  Johnson  & Co. 

Merck  & Co.,  Inc. 

Parke-Davis  & Co. 

Charles  Pfizer  & Co.,  Inc. 

A.  H.  Robins  Co.,  Inc. 

J.  B.  Roerig  & Co. 

G.  D.  Searle  & Co. 

Southwestern  Surgical  Supply  Co. 

E.  R.  Squibbs  & Sons 
Winthrop-Stearns,  Inc. 

U.  S.  Vitamin 


FRIDAY  AFTERNOON 
May  8,  1953 

John  F.  Conway,  M.D.,  Presiding 

2:15-2:55  p.m. — “The  Early  Diagnosis  of  Uterine 
Carcinoma” — F.  H.  Falls,  M.D.,  Chicago,  Illi- 
nois. 

2:55-3:35  p.m. — “Therapy  of  Hypertension” — A. 
C.  Corcoran,  M.D.,  Cleveland,  Ohio. 

3:35-3:45  p.m. — Intermission. 

4:25-5:05  p.m. — “Hypertensive  Retinopathy”  • — 
James  H.  Allen,  M.D.,  New  Orleans,  Louisiana. 

7:30  p.m. — Dinner  Dance.  Albuquerque  Country 
Club — Hal  McIntyre  and  His  Orchestra.  Fea- 
turing: Jeanne  McManus  and  The  Mclntots. 

SATURDAY  MORNING 
May  8,  1953 

T.  E.  Kircher,  Jr.,  M.D.,  Presiding 

9:00-9:40  a.m. — “The  Diagnosis  and  Treatment  of 
Coronary  Artery  Disease” — George  R.  Herr- 
mann, M.D.,  Galveston,  Texas. 


SCIENTIFIC  AND  HORRY  EXHIBITS 

Facilities  have  been  provided  and  any  doctor 
who  has  a Scientific  or  Hobby  Exhibit  is  cordially 
invited  to  display  same. 

GUEST  SPEAKERS 


G.  Milton  Shy,  M.D. 

Denver,  Colorado 

Assistant  Professor  of 
Neurology,  University 
of  Colorado  School  of 
Medicine. 
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F.  H.  Falls,  M,D. 

Chicago,  Illinois 

Professor  of  Obstetrics 
and  Gynecology  and 
Head  of  Department, 
University  of  Illinois; 
President,  American 
Committee  on  Mater- 
nal Welfare;  Chief, 
Gynecology  Staff, 
Cook  County  Hospital; 
Chief,  Obstetrical  and 
Gynecological  Staffs, 
West  Suburban  Hos- 
pital and  Research  and 
Educational  Hospital. 


George  R.  Herrmann, 

>1.0. 

Galveston,  Texas 

Professor  of  Medicine 
and  Director,  Cardio- 
vascular Service,  Uni- 
versity of  Texas  Hos- 
pitals; Consultant  to 
Surgeon  General,  U. 
S.  Army  in  Medicine; 
Consultant  in  Vascular 
Diseases  to  United 
States  Marine  Hos- 
pital; Member,  Amer- 
ican Board  in  Internal 
Medicine  and  Cardi- 
ology. 


A.  C.  Corcoran,  M.D. 

Cleveland,  Ohio 

Assistant  Director  of 
Research,  Cleveland 
Clinic  Foundation,  Re- 
search Division;  Mem- 
ber, A.M.A.,  American 
Heart  Association, 
American  Society  for 
Clinical  Investigation 
and  American  Physio- 
logical Society. 


M.  M.  Thompson,  Jr., 
M.D. 

Toledo,  Ohio 

Radiologist,  Mercy 
and  St.  Luke’s  Hos- 
pitals, Toledo;  Mem- 
ber American  College 
of  Radiology,  Radio- 
logical Society  of 
North  America  and 
A.M.A. 


UTAH 

State  Medical  Association 




OGDEN  SURGIAL  SOCIETY  MEETING 

The  Scientific  Program  for  the  Eighth  Annual 
Meetings  of  the  Ogden  Surgical  Society,  to  be 
held  May  20,  21,  22,  1953,  has  been  announced 
by  I.  B.  McQuarrie,  M.D.,  of  Ogden,  Utah,  Presi- 
dent of  the  Society. 

The  Scientific  Meetings  will  be  held  at  the 
Orpheum  Theater  in  Ogden. 

The  following  doctors  have  been  obtained  as 
guest  speakers: 

E.  V.  Allen,  Chief  of  Section,  Department  of 
Medicine,  Mayo  Clinic. 

John  A.  Anderson,  Professor  and  Head  of  the 
Department  of  Pediatrics,  Stanford  University. 

C.  H.  Hardin  Branch,  Professor  and  Head  of 
Department  of  Psychiatry,  University  of  Utah. 

W.  Emory  Burnett,  Professor  of  Surgery,  Tem- 
ple University. 

George  Crile,  Jr.,  member  of  Surgical  Staff, 
Cleveland  Clinic  Foundation. 

M.  B.  Dockerty,  Professor  of  Pathology,  Uni- 
versity of  Minnesota,  Mayo  Foundation. 

James  H.  Forsee,  Director,  The  Surgical  Serv- 
ices, Fitzsimons  Army  Hospital,  Denver. 

L.  H.  Garland,  Clinical  Professor  of  Radiology, 
Stanford  University. 

Henry  N.  Harkins,  Professor  of  Surgery,  Uni- 
versity of  Washington,  Seattle. 

Frank  H.  Lahey,  Chief  of  Lahey  Clinic. 

Alton  Ochsner,  Professor  and  Chairman,  De- 
partment of  Surgery,  Tulane  University. 

Carlton  N.  Price,  Associate  Professor  of  Ob- 
stetrics and  Gynecology,  Georgetown  University. 

Harold  G.  Scheie,  Associate  Professor  of  Oph- 
thalmology, University  of  Pennsylvania. 

D.  P.  Slaughter,  Associate  Professor  of  Surgery, 
University  of  Illinois. 

Albert  M.  Snell,  Clinical  Professor  of  Medicine, 
Stanford  University. 

O.  H.  Wangensteen,  Professor  and  Chief  of 
Surgery,  University  of  Minnesota. 

Robert  M.  Zollinger,  Professor  and  Chairman  of 
the  Department  of  Surgery,  Ohio  State  Uni- 
versity. 

Social  events  for  the  meeting  will  include 
informal  parties  during  the  evenings  of  May  20 
and  21  for  those  who  have  registered  and  their 
wives. 

Reservations  may  be  made  through  Dr.  L.  D. 
Nelson,  401  Eccles  Building,  Ogden,  Utah. 


DIAMOND  JUBILEE  REPRESENTATIVES 

Three  of  the  five  Rocky  Mountain  Governors 
have  selected  and  announced  medical  represent- 
atives to  the  “Diamond  Anniversary  of  Medical 
Progress,”  to  be  held  April  23  to  25  in  Richmond, 
Virginia,  in  connection  with  the  Western  Hemi- 
sphere Conference  of  the  World  Medical  Asso- 
ciation. 

An  unnamed  donor  provided  funds  whereby 
Governor  John  S.  Battle  of  Virginia  invited  each 
of  the  other  forty-seven  Governors  to  name  a 
representative  physician,  whose  seventy-fifth 
birthday  will  occur  in  the  year  1953,  to  attend 
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. . . “truly  extraordinary ” results 
in  intractable  bronchial  asthma 


Qortom 

ACETATE 

(CORTISONE  ACETATE,  Merck) 


In  a review  article  on 
hormonal  therapy,1  complete 
relief  of  symptoms  was 
reported  in  62  per  cent  of 
116  asthma  patients.  Another 
24  per  cent  were  made 
“quite  comfortable.” 

Duration  of  relief  varied 
widely,  with  remissions 
occasionally  lasting  as  long  as 
several  months.  The  author 
calls  these  results 
“truly  extraordinary.” 

1 Evans,  R.R.,  and  Rackemann.F.M. : A.M.A. 

Arch.  hit.  Med.  90:96-127,  July  1952. 


Before  treatment.  Observe  typical  facies  and 
tense  sternocleidomastoid. 


All  CORTONE 
Tablets  carry 
this  trade-mark 


After  therapy  with  Cortone.  Note  relaxa- 
tion of  accessory  muscles  of  respiration. 


Cortone  is  the  registered 
trade-mark  of  Merck  ir  Co.,  Inc. 
for  its  brand  of  cortisone. 

©Merck&Co.,lnc. 


MERCK  & CO.,  Inc. 

Manufacturing  Chemists 

RAHWAY,  NEW  JERSEY 
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As  a physician,  you  undoubtedly  have  disability  insur- 
ance for  the  purpose  of  protecting  the  income  from 
your  practice  should  you  be  disabled.  BUT,  this  pro- 
tection varies  according  to  the  type  of  coverage  you 
buy.  Under  a group  plan,  for  instance,  you  face  these 
serious  limitations: 

1.  Cancellation  of  the  plan  without  your  consent. 

2.  Premium  rates  can  be  raised  without  consulting  the 
group. 

3.  House  confinement  is  frequently  required. 

Thus,  a group  plan  may  be  cheaper  simply  because 
you  are  not  guaranteed  its  continuance.  Massachusetts 
Indemnity  has  a plan  that  is  ideal  for  professional  men. 
The  premiums  stay  the  same  as  long  as  the  policy  is  in 
force.  Sickness-disability  payments  continue  up  to  10 
yrs.;  accident  payments,  for  life!  It  cannot  be  cancelled 
unless  you  want  it  discontinued,  it's  renewable  up  to 
age  65,  AND  house  confinement  is  never  required! 


f We  feel  that  the  doctor  requires  every  consid- 
I eration  while  his  earning  power  is  cut  off  . . . 

Jr  hence,  this  plan.  It's  a Disability  Income  Pro- 

% tection  Plan  that  is  outstanding.  The  income 
\ from  your  practice  is  absolutely  SECURE.  Find 
% out  about  it  today!  Just  drop  a card  to 


THOMAS  B.  ANDERSON,  G.A., 
603  First  Nat'I.  Bank  Bldg., 
Denver,  Colorado 


Massachusetts  Indemnity 
Insurance  Company 

BOSTON  MASSACHUSETTS 


and  represent  his  state  as  a guest  of  honor.  The 
fund  provides  an  all-expense  tour  for  the  doc- 
tor’s wife  as  well  as  himself,  when  appointed 
by  the  Governor  of  his  state. 

Governor  Dan  Thornton  of  Colorado  appointed 
Dr.  Cuthbert  Powell  of  Denver  to  represent  Colo- 
rado. He  is  a leader  in  the  field  of  obstetrics 
and  gynecology. 

Governor  J.  Bracken  Lee  of  Utah  has  an-, 
nounced  the  appointment  of  Dr.  Alonzo  N.  Leon- 
ard of  Salt  Lake  City,  a specialist  in  ophthal- 
mology and  otolaryngology. 

Governor  Frank  A.  Barrett,  before  resigning 
the  governorship  to  assume  his  new  office  as 
United  States  Senator  from  Wyoming,  selected 
Dr.  Walter  O.  Gray  of  Worland,  a leading  general 
practitioner  of  that  state. 


Salt  Lake  Completing 
Plans  for  R.M.M.C. 

Program  plans  for  the  Seventh  Rocky  Moun- 
tain Medical  Conference,  to  be  held  September 
10,  11,  and  12,  in  Salt  Lake  City,  are  virtually 
complete,  according  to  reports  from  Dr.  Richard 
P.  Middleton,  Chairman  of  the  Scientific  Pro- 
gram Committee. 

Color  television  of  medical  and  surgical  pro- 
cedures, telecast  by  closed  circuit  from  one  or 
more  Salt  Lake  hospitals  direct  to  the  convention 
hall,  will  be  an  added  feature.  The  color  televi- 
sion will  be  sponsored,  as  at  the  1951  R.M.M.C. 
in  Denver,  by  the  Smith,  Kline  and  French  Lab- 
oratories of  Philadelphia.  Mr.  Lewis  Lang  of  the 
S.  K.  & F.  firm  recently  visited  Salt  Lake  to 
make  arrangements  for  this  special  feature  of 
the  program. 

All  physicians  in  the  Rocky  Mountain  states 
should  plan  well  in  advance  to  set  aside  the  dates 
of  September  10  to  12  to  be  in  Salt  Lake  City 
for  this  great  biennial  event,  jointly  sponsored  by 
the  five  participating  State  Societies.  Dr.  U.  R. 
Bryner  of  Salt  Lake  City  is  the  General  Chair- 
man for  the  1953  Conference,  and  has  assured 
members  that  the  final  program  will  be  ready 
for  publication  in  the  July  issue  of  the  Rocky 
Mountain  Medical  Journal. 


SAMA  JUNE  CONVENTION  PROGRAM  SET 

Panel  discussions  devoted  to  doctor  draft,  gen- 
eral practice  and  SAMA  chapter  activities  will 
highlight  the  third  annual  convention  of  the  Stu- 
dent American  Medical  Association.  More  than 
1,000  registrants  are  expected  to  attend  the 
meeting  June  15,  16  and  17  at  the  Edgewater 
Beach  Hotel,  Chicago. 

The  tentative  program  announced  by  President 
David  Buchanan,  University  of  Illinois  senior, 
calls  for  official  business  of  the  House  of  Dele- 
gates on  Monday,  June  15.  That  night  Abbott 
Laboratories  will  be  hosts  at  an  informal  get- 
together.  Tuesday’s  program  will  feature  the 
above  panel  discussions  in  the  morning  and  tours 
of  AMA  Headquarters  in  the  afternoon.  Election 
of  officers  and  a premiere  of  an  outstanding 
medical  film  are  on  the  docket  for  the  last  day 
of  the  meeting.  A large  technical  exhibit  will 
make  its  initial  appearance  at  a SAMA  conven- 
tion this  year.  All  AMA  members  are  cordially 
invited  to  attend  the  sessions. 
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WYOMING 

COLORADO 

State  Medical  Society 

State  Medical  Society 

Obituary 

JUNIUS  C.  McHENRY 

Junius  C.  McHenry,  M.D.,  of  Gillette,  died 
March  5 at  57  years  of  age  of  a heart  ailment 
of  several  years’  duration.  Dr.  McHenry,  who 
was  County  Health  Officer  for  Campbell  County 
since  March  1,  1943,  had  practiced  in  Gillette 
for  more  than  twenty  years.  He  was  a graduate 
of  the  Medical  College  of  the  University  of  Cin- 
cinnati. He  interned  at  Hotel  Dieu,  New  Orleans, 
Louisiana.  He  was  licensed  in  Wyoming  on  April 
23,  1928. 

Dr.  McHenry  was  a member  of  his  constituent 
medical  organizations  and  an  active  member  of 
the  American  Legion,  recently  finishing  a term 
of  office  as  State  Commander  of  the  latter.  Dur- 
ing the  years  from  1936  to  1949  he  was  a member 
of  the  State  Board  of  Medical  Examiners. 

Survivors  include  his  wife  and  a sister. 


GERONTOLOGICAL  SOCIETY,  INC. 

The  Gerontological  Society  will  hold  its  An- 
nual Session  August  25,  26  and  27  in  the  Mark 
Hopkins  Hotel  in  San  Francisco.  The  program 
will  include  papers  by  outstanding  authorities 
in  the  biology  of  aging,  the  medical  problems  of 
the  higher  years  and  the  psychological,  social,  and 
religious  aspects  of  our  senior  citizens. 


RADIOLOGISTS  HONOR  JOHN  S.  BOUSLOG 

As  a climax  to  a long  career  of  activity  in 
national  as  well  as  local  radiological  organiza- 
tions, Dr.  John  S.  Bouslog  of  Denver  was  re- 
cently presented  with  a key  commemorating  his 
retirement  as  President  of  the  American  College 
of  Radiology.  Prior  to  this  presidency,  Dr.  Bous- 


Dr.  John  D.  Comp,  Los  Angeles  (left),  and 
Dr.  John  S.  Bouslog,  Denver. 
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KNOX  GELATINE 

AS  A 

PHARMACEUTICAL  PRODUCT 


Net  otecjefdl 
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Ne&  offi  cjeEdtim  t4  mode  fcfee  KNOX ! 


For  example,  Knox  is  made  with  the  same  rigid 
type  of  controls  which  are  back  of  the  only  ac- 
cepted blood  plasma  extender  for  use  in  shock 
management.  A number  of  gelatines  have  an 
acid  pH  whereas  the  pH  of  Knox  Gelatine  is 
neutral. 


For  over  50  years  Knox  has  always  had  the 
patient  in  mind,  and  every  one  of  the  seventeen 
steps  in  the  Knox  operation  is  controlled  as 
carefully  as  the  finest  pharmaceutical,  with  the 
result  that  Knox  standards  are  higher  than 
U.S.P.  and  85  to  87  per  cent  of  Knox  Gelatine 
is  pure  protein  composed  100  per  cent  of  vari- 
ous amino  acids. 

Knox  Gelatine  is  practically  standard  in  the 
diets  of  Diabetes,  Colitis,  Peptic  Ulcer  and  Low 
Salt,  Reducing  and  Liquid  and  Soft  Diets. 


log  had  also  served  as  Chairman  of  the  Board 
of  Chancellors  of  the  College  and  as  President 
of  the  Radiological  Society  of  North  America. 
He  is  also  a Past  President  of  the  Colorado  State 
Medical  Society.  The  Past  President’s  key  was 
presented  February  6,  1953,  in  Chicago  by  Dr. 
John  D.  Camp  of  Los  Angeles,  newly  elected 
President  of  the  College,  at  the  organization’s 
annual  banquet. 


Don’t  Delay;  Apply  Now 
For  State  Meeting  Program 

Any  member  of  the  Colorado  State  Medical 
Society  who  wishes  to  appear  on  the  Annual 
Session  program  this  September  should  apply 
immediately  to  the  Committee  on  Scientific 
Work,  835  Republic  Building,  Denver  2,  for  the 
attention  of  Dr.  E.  Paul  Sheridan,  Chairman. 

The  same  address  should  be  used  by  those 
who  wish  to  offer  scientific  exhibits,  but  address 
communications  to  the  Committee  on  Exhibits, 
Dr.  Felice  Garcia,  Chairman. 

Dr.  Sheridan  has  announced  that  the  program 
is  already  rounding  into  shape,  and  will  be  high- 
lighted by  guest  speakers  in  internal  medicine, 
surgery,  cardiology,  pediatrics,  ophthalmology 
and  dermatology.  At  least  half  of  the  program 
time  will,  however,  be  reserved  for  members  of 
the  State  Society  who  offer  acceptable  subjects 
within  the  time  limit. 

To  be  considered,  any  application  must  be  in 
the  office  before  June  15.  This  deadline  applies 
to  both  scientific  papers  and  scientific  exhibits. 

The  committee  announced  it  would  especially 
desire  applications  from  the  smaller  cities  and 
towns  of  Colorado.  “Too  often  in  recent  years  the 
members  outside  of  Denver,  Colorado  Springs 
and  Pueblo  have  seemed  reticent  about  applying 
for  positions  on  the  program,”  Dr.  Sheridan  said. 
“We  want  to  hear  from  them  as  well  as  from 
the  men  in  the  larger  cities.” 

There  is  no  fixed  form  for  an  application.  It 
should  be  a simple  letter,  giving  a suggested  title 
for  tiie  paper  or  exhibit  and  a brief  description 
of  the  subject  matter  to  be  presented. 


If  you  are  interested  in  seeing  just  how  Knox  Gelatine  is 
made,  write  for  our  new  photographic  brochure,  “ Behind 
the  Scenes  with  Knox  Gelatine”  (reading  time— 10  min- 
utes). At  the  same  time  specify  brochures  on  any  diets 
mentioned  above  in  which  you  may  be  interested.  Knox 
Gelatine,  Johnstown,  N.  Y.  Dept.  RMS 


Available  at  grocery  stores  in 
4.envelope  family  size  and 
32-envelope  economy  size  packages. 


Knox  gelatine  u.  s.  p. 

ALL  PROTEIN  NO  SUGAR 


WESTERN  COLORADO  SPRING  CLINICS 
La  Court  Hotel,  Grand  Junction 
April  10  and  11,  1953 

The  Western  Colorado  Spring  Clinics  will  be 
held  at  the  La  Court  Hotel,  Grand  Junction, 
April  10  and  11,  1953.  The  Board  of  Trustees 
of  the  Colorado  State  Medical  Society  will  meet 
Friday,  April  10,  at  10:00  a.m. 

Dr.  William  A.  Liggett,  President  of  the  Colo- 
rado State  Medical  Society,  will  talk  on  “Medi- 
cine’s Continuing  Responsibility”  and  Mr.  Harvey 
T.  Sethman,  Executive  Secretary,  will  give  a 
brief  outline  of  “Proposals  Before  Your  1953 
House  of  Delegates.” 

The  Scientific  Program  is  tentatively  sched- 
uled as  follows: 

Dr.  Philip  Thorek  of  Chicago  will  talk  on  both 
“Hernia  and  Breast  Surgery.”  He  will  also  show 
a movie  on  Gastric  Resection. 

Dr.  John  Waldo  of  Salt  Lake  City  will  present 
“Use  and  Abuse  of  Anti-biotics.” 

Dr.  William  H.  Mast  and  Dr.  R.  O.  Turek  of 
Cleveland  will  give  a surgical  symposium  on 
“Conditions  of  the  Large  Bowel.” 

Dr.  Charley  J.  Smyth  of  Denver  will  present 
“Recent  Treatment  of  Rheumatic  Diseases.” 
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. . . all  the  patie  nts  who  represent  the  44  uses  for  short-acting 


B U T A L® 
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Ever  wonder  why  one  drug  should  survive  23  years  of  clinical  experience 
(when  a lifetime  for  many  is  only  about  five)?  Why  it  should  account  for 
598  published  reports?  Or  more  than  44  clinical  uses? 

Short-acting  Nembutal  (Pentobarbital,  Abbott)  is  the  drug. 

The  reasons  why? 

1.  Short-acting  Nembutal  can  produce  any  desired  degree  of 
cerebral  depression — from  mild  sedation  to  deep  hypnosis. 

2.  The  dosage  required  is  small — only  about  half 
that  of  many  other  barbiturates. 

3.  There’s  less  drug  to  be  inactivated,  shorter  duration 
of  effect,  wide  margin  of  safety  and  usually  no 

morning-after  hangover. 

4.  In  equal  oral  doses,  no  other  barbiturate  combines  quicker, 
briefer,  more  profound  effect. 

How  many  of  short-acting  Nembutal’s  44  uses  have  you  tried?  You’ll 
find  details  on  all  in  the  booklet,  ”44  Clinical  Uses  for  ft  p n . . 
Nembutal.”  Write  Abbott  Laboratories,  North  Chicago,  Illinois.  LUjlJtyU/ 
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SPruce  2182 


READY  NOW! 

DIAGNOSTIC  TEST  IN 
NEUROLOGY 

A Selection  for  Office  Use 

By  Robert  Wartenberg,  M.D. 

190  pages.  Illustrated.  Yearbook 
About  $6.00 

From  the  foreword,  by  Stanley  R.  Truman,  M.D.: 

"The  practical  aspect  of  Dr.  Wartenberg's  ap- 
proach is  particularly  valuable  and  interesting.  I 
am  positive  that  all  who  read  this  book  will  diag- 
nose more  precisely  the  multidude  of  neurological 
problems  we  see  in  practice  such  as  multiple 
sclerosis,  Parkinson's  disease  and  the  little  strokes; 
we  will  also  detect  the  rarer  conditions  earlier, 
more  readily  and  with  greater  confidence.  Read- 
ers will  welcome  the  constant  attention  to  the 
methods  and  means  of  differential  diagnosis  of 
diseases  and  signs  of  organic  and  psychogenic 
origin.  The  book  is  packed  with  valuable  sug- 
gestions. I recommend  it  to  all  physicians  and 
particularly  to  my  colleagues  in  general  practice, 
first  for  reading  and  study,  and  then  for  later 
reference  and  consultation." 

Stacey-  technical  book  go. 

1814  STOUT  STREET 
DENVER  1,  COLORADO 

A Western  Institution 


Dr.  Robert  H.  Smith  of  Colorado  Springs  will 
talk  on  “Surgical  Treatment  of  Diverticulitis” 
and  “Diabetic  Emergencies.” 

Dr.  Kenneth  C.  Sawyer  of  Denver  will  present 
“Malrotation  of  the  Gut”  and  “Acute  Intestinal 
Obstruction  Treatment.” 

Dr.  John  I.  Zarit  of  Denver  will  talk  on  “Pit- 
falls  of  Diagnosis  of  Pulmonary  Disease.” 

Dr.  William  A.  H.  Rettberg  of  Denver  will 
cover  the  subject  of  “Advances  in  Hematology 
and  Infant  Problems  in  Hematology.” 

Dr.  Robert  K.  Brown  of  Denver  will  present 
“Recent  Trends  in  Pulmonary  Suppurative  Dis- 
eases.” 

The  Women’s  Auxiliary  has  arranged  an  inter- 
esting program  for  the  ladies  and  a dance  will 
be  held  Saturday  night. 


News  Notes 

LARIMER  COUNTY 

Dr.  Robert  Bell,  Head  of  the  Division  of  Indus- 
trial Medicine  at  the  University  of  Colorado  School 
of  Medicine,  was  guest  speaker  at  the  regular 
monthly  meeting  of  the  Larimer  County  Medical 
Society,  held  March  4 at  the  Colonnades  Tea 
Room  at  Fort  Collins.  Dr.  Bell  gave  a very  fine 
talk,  on  “Pneumono-coniosis.”  The  meeting  was 
well  attended  and  everyone  enjoyed  the  talk. 

S.  A.  PATTERSON,  M.D., 

Secretary. 


NORTHEAST  COLORADO 

Dr.  Eugene  Montgomery  of  Greeley,  Colorado, 
was  guest  speaker  at  the  regular  February  meet- 
ing of  the  Northeast  Colorado  Medical  Society, 
held  at  the  Sterling  Country  Club  on  February 
25.  Dr.  Montgomery  spoke  on  “Cardiac  Irregu- 
larities— Diagnosis  and  Treatment  With  Prog- 
nosis.” Cocktails  were  served  at  Dr.  T.  M.  Roger’s 
home  preceding  the  meeting. 

The  regular  March  meeting  of  the  Northeast 
Colorado  Medical  Society  was  held  March  12  in 
the  Country  Club  in  Sterling.  Dr.  Gerald  Fru- 
mess  was  guest  speaker  at  the  meeting  and 
showed  some  interesting  films. 

Northeast  Colorado  Medical  Society  voted  to 
appoint  Drs.  Ludwick,  Rogers  and  Lubchenco 
as  this  Society’s  representatives  on  the  North- 
eastern Colorado  Health  Department’s  Advisory 
Council.  The  next  meeting  of  the  Society  will 
be  held  April  25,  1953.  The  program  will  consist 
of  a cancer  seminar. 

KENNETH  H.  BEEBE, 

Secretary. 


Obituary 

ROY  L.  GLEASON,  M.D. 

Dr.  Roy  L.  Gleason  of  Fort  Collins  was  born 
in  Vandalia,  Missouri,  in  1888  and  died  of  a heart 
attack  at  his  home  February  11,  1953. 

He  attended  the  St.  Louis  University  School 
of  Medicine,  from  which  institution  he  was  grad- 
uated in  1908.  He  practiced  medicine  in  Missouri 
until  1915.  He  came  to  Colorado  in  1915  and 
practiced  for  a few  years  in  Wellington  but  later 
located  in  Fort  Collins. 

He  was  a Captain  in  the  Army  Medical  Corps 
in  World  War  I,  served  a six-year  term  as  a 
member  of  the  Colorado  State  Board  of  Health, 


358 


Rocky  Mountain  Medical  Journal 


and  was  always  active  in  political  matters,  hav- 
ing served  on  important  committees  in  the  Demo- 
cratic party. 

Dr.  Gleason  was  a member  of  Larimer  County 
Medical  Society,  the  Colorado  State  Medical  So- 
ciety, and  the  American  Medical  Association.  He 
is  survived  by  his  wife  and  one  daughter. 

C.  F.  KEMPER,  M.D. 


FIFTH  ANNUAL  SUMMER  CLINICS  OF 
DENVER  CHILDREN’S  HOSPITAL 

The  Fifth  Annual  Summer  Clinics  of  the  Den- 
ver Children’s  Hospital  will  be  held  on  June  24, 
25  and  26,  1953.  The  guest  speakers  are:  Dr.  Wil- 
liam T.  Mustard,  surgeon,  Hospital  for  Sick  Chil- 
dren, Toronto;  Dr.  Hattie  E.  Alexander,  pediatri- 
cian, Babies’  Hospital,  New  York,  and  Dr.  Eugene 
T.  McEnery,  pediatrician,  Children’s  Memorial 
Hospital,  Chicago. 

Each  guest  speaker  will  conduct  a two-hour 
clinic  on  one  of  the  three  days;  give  a lecture 
on  a subject  of  general  interest  within  his  field; 
appear  with  staff  members  and  guests  in  panel 
discussions  of  pertinent  subject  matter  of  com- 
mon interest  and  concern  to  all  physicians  inter- 
ested in  the  care  of  infants  and  children.  In 
addition,  the  guest  speakers,  registrants,  and 
staff  members  will  take  part  in  a question-answer 
period  following  luncheon  on  each  of  the  three 
days. 

The  registration  fee  is  $25.00  for  the  three  days 
and  includes  luncheons.  Further  information 
concerning  the  clinics  may  be  had,  and  registra- 
tion accomplished,  by  calling  or  writing  to  the 
Chairman,  Summer  Clinics,  at  Children’s  Hos- 
pital. 


Auxiliary 

DENVER  COUNTY 

Taking  the  cue  from  the  A.M.A.,  the  Auxiliary 
to  the  Denver  Medical  Society  has  launched  a 
subscription  campaign  to  place  copies  of  Today’s 
Health  in  every  physician’s  office.  Mrs.  Sherman 
Pinto,  Chairman  of  Today’s  Health  Committee, 
says  that  the  presence  of  the  magazine  in  waiting 
rooms  is  one  sure  way  of  promoting  good  public 
relations.  Today’s  Health  affords  the  patient  an 
opportunity  to  learn  first  hand  about  the  physi- 
cian’s attitude  toward  socialized  medicine  and 
related  problems.  The  members  of  Mrs.  Pinto’s 
committee  are:  Mrs.  John  Amesse,  Mrs.  V.  G. 
Cedarblade,  Mrs.  C.  B.  Wills,  Mrs.  William  Hay 
and  Mrs.  J.  D.  Whitmore. 

Good  news  for  Auxiliary  members  who  have 
not  been  able  to  attend  the  monthly  meetings 
because  of  baby  sitter  problems  is  a new  plan 
inaugurated  at  the  January  session.  According 
to  Mrs.  Mordant  Peck,  Chairman,  baby  sitters 
are  provided  in  the  nurses’  home  at  the  Denver 
General  Hospital  where  the  meetings  are  held. 
There  is  no  charge  for  the  service,  and  enough 
women  will  be  employed  to  care  for  all  the 
children. 

Rated  a success  was  the  February  luncheon 
meeting  of  the  Auxiliary  at  which  a showing 
of  spring  clothes  was  presented  by  The  May 
Company.  Capable  and  charming  Mrs.  Evelyn 
Peterson,  fashion  consultant  for  the  department 
store,  provided  luncheongoers  with  an  attractive 
array  of  round-the-clock  fashions. 

Ticket  sales  totaling  nearly  $3,000  were  tallied 
by  the  Auxiliary  for  the  recent  March  of  Dimes 
Fashion  Show.  Mr.  Byron  Dumm,  who  served 
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as  chairman  for  the  doctors’  wives,  stated  that 
the  Auxiliary’s  contribution  helped  swell  the 
total  receipts  for  the  show  to  $17,000. 

A program  by  Concert  Pianist  Beth  Miller 
Harrod  highlighted  the  March  meeting  of  the 
Auxiliary.  Mrs.  Harrod,  who  is  director  of  the 
Rocky  Ridge  Music  Center  at  Estes  Park,  pre- 
sented a varied  and  interesting  group  of  piano 
favorites.  She  has  appeared  in  concert  halls 
throughout  the  United  States  and  in  Paris.  Spe- 
cial guests  for  the  day  were  members  of  the 
Clear  Creek  and  Arapahoe  County  Auxiliaries. 

Another  highlight  of  the  March  meeting  was 
the  presentation  of  the  Auxiliary’s  annual  $100 
scholarship  to  Miss  Dorothy  Schaefer  of  Presby- 
terian Hospital.  Mrs.  Myron  Waddell,  Nurse 
Recruitment  Chairman,  made  the  presentation. 
Miss  Schaefer,  a senior  student,  was  elected  re- 
cently the  outstanding  nursing  student  at  Denver 
University. 

In  line  with  her  duties  as  chairman,  Mrs. 
Waddell  has  organized  a Pre-Med  Club  at  North 
Denver  High  School  to  stimulate  interest  in 
various  branches  of  medical  work. 

A day  with  Civil  Defense  might  well  have  been 
the  theme  of  an  all -day  meeting  attended  last 
month  by  Auxiliary  members  at  the  home  of 
Mrs.  John  Grow.  Under  the  chairmanship  of 
Mrs.  A.  T.  Haley,  Civil  Defense  Chairman,  some 
fifty  women  gathered  at  10:00  a.m.  for  lectures 
by  members  of  the  Denver  County  Civil  Defense 
unit.  A potluck  luncheon  at  noon  was  followed 
by  films  on  the  Red  Cross,  Home  Nursing  and 
First  Aid. 


HUERFANO  COUNTY 

Mrs.  Paul  Matthews  reports  briefly  on 
activities: 

In  the  Essay  Contest  literature  was  sent  to 
Huerfano  County  High  School,  St.  Mary’s  School 
and  La  Veta  High  School.  Contest  article  was 
published  in  the  local  newspaper.  The  County 
Medical  Association’s  prize  was  a $25  defense 
bond.  Three  judges,  whose  identity  is  not  known, 
were  selected  to  judge  the  contest.  Essay  papers 
will  be  numbered  and  names  omitted  so  that 
there  can  be  no  favoritism  shown. 

The  film,  “This  Way  to  Nursing,”  was  shown 
to  about  275  high  school  students.  Mrs.  Valory 
Crowle  from  the  Huerfano  County  Health  De- 
partment gave  three  excellent  lectures  on  the 
urgent  need  for  students  in  the  field  of  nursing. 
Mrs.  Lois  Heron  also  spoke  to  the  students  at 
St.  Mary’s. 


LAS  ANIMAS  COUNTY 

The  Las  Animas  County  Medical  Auxiliary  has 
almost  completed  plans  for  a radio  program  to 
be  presented  over  one  of  the  local  stations.  The 
program  will  be  broadcasts  of  records  dealing 
with  teenagers’  problems. 

The  Auxiliary  members  for  several  months 
have  handled  all  the  volunteer  work  in  connec- 
tion with  the  new  Physio-Therapy  department 
in  Mt.  San  Rafael  Hospital. 

At  the  January  meeting  the  Auxiliary  decided 


ACCIDENT 


• HOSPITAL  * 

INSURANCE 


SICKNESS 


For  Physicians,  Surgeons,  Dentists  Exclusively 


V PREMIUMS^ 

COME  FROM 


/ PHYSICIANS  V 

SURGEONS 
\ DENTISTS  / 


ALL 

CLAIMS  j 


GO  TO 


$5,000  accidental  death  Quarterly  $8,00  $15,000  accidental  death  Quarterly  $24.00 

$25  weekly  indemnity,  accident  and  sickness  $75  weekly  indemnity,  accident  and  sickness 


$10,000  accidental  death  Quarterly  $16.00 
$50  weekly  indemnity,  accident  and  sickness 


$20,000  accidental  death  Quarterly  $32.00 
$100  weekly  indemnity,  accident  and  sickness 


COST  HAS  NEVER  EXCEEDED  AMOUNTS  SHOWN 

ALSO  HOSPITAL  BENEFITS 


60  days  in  Hospital 

30  days  of  Nurse  at  Home 

Laboratory  Fees  in  Hospital 

Operating  Room  in  Hospital: 

Anesthetic  in  Hospital 

X-Ray  in  Hospital 

Medicines  in  Hospital 

Ambulance  to  or  from  Hospital 


Adult  

Child  to  age  19 

Child  over  age  19 


Single 

Double 

Triple 

Quadruple 

5.00  per  day 

1 0.00  per  day 

1 5.00  per  day 

20.00  per  day 

5.00  per  day 

1 0.00  per  day 

1 5.00  per  day 

20.00  per  day 

5.00 

10.00 

15.00 

20.00 

10.00 

20.00 

30.00 

40.00 

10.00 

20.00 

30.00 

40.00 

10.00 

20.00 

30.00 

40.00 

10.00 

20.00 

30.00 

40.00 

10.00 

20.00 

30.00 

40.00 

COSTS  (Quarterly) 

2.50 

5.00 

7.50 

10.00 

1.50 

3.00 

4.50 

6.00 

2.50 

5.00 

7.50 

10.00 

$4,000,000.00  PHYSICIANS  CASUALTY  ASSOCIATION 
INVESTED  ASSETS  PHYSICIANS  HEALTH  ASSOCIATION 

51  years  under  the  same  management 


$19,500,000.00 
PAID  FOR  CLAIMS 


400  First  National  Hank  Building  Omaha  2,  Nebraska 

$200,000.00  deposited  with  State  of  Nebraska  for  protection  of  our  members. 
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to  donate  a years’  subscription  of  Today’s  Health 
to  the  public  library. 

The  group  is  also  sponsoring  the  Essay  Contest 
for  high  school  students. 


MID-YEAR  MEETING 

Despite  the  storm  and  bad  roads,  many  mem- 
bers and  guests  attended  the  Board  Meeting  on 
the  morning  of  February  19.  Those  in  attendance 
from  outside  the  city  were:  Mrs.  V.  W.  Steele, 
Meeker;  Mrs.  W.  L.  McBride,  Flagler;  Mrs.  Keith 
Krausnick,  Lamar;  Mrs.  H.  M.  Zeigel,  Collbran; 
Mrs.  George  Christie,  Canon  City;  Mrs.  C.  L. 
Mason,  Durango;  Mrs.  K.  H.  Beebe,  Sterling; 
Mrs.  V.  E.  Wohlauer,  Brush;  Mrs.  W.  S.  Chap- 
man, Walsenburg;  Mrs.  John  Simon,  Jr.,  Engle- 
wood; Mrs.  H.  B.  Catron,  Englewood;  Mrs.  J.  M. 
Sadler,  Fort  Collins;  Mrs.  Robert  M.  Lee,  Fort 
Collins;  Mrs.  Richard  Waldapfel,  Grand  Junction; 
Mrs.  R.  J.  Groom,  Grand  Junction;  and  Mrs. 
Everett  Munro,  Grand  Junction. 

Mrs.  Murphey,  President,  called  for  reports 
from  the  officers  and  committee  chairmen.  Mrs. 
Hepp,  Treasurer,  reported  a balance  in  the  Gen- 
eral Fund  and  the  Health  Fund  of  $2,100.50,  and 
in  the  Emergency  Benevolent  Fund  of  $5,840.83. 

The  new  Nurse  Recruitment  film,  ‘‘Keepers  of 
the  Lamp,”  has  been  purchased  and  is  available 
for  any  county  upon  request.  There  are  also 
10,000  comics  — “Janie’s  Decision”  — which  the 
Auxiliary  is  urged  to  place  in  the  hands  of  every 
ninth-grade  girl  in  each  high  school. 

The  Nominating  Committee  is  as  follows:  Mrs. 
James  Perkins,  Denver,  Chairman:  Mrs.  H.  H. 
Heuston,  Boulder;  Mrs.  Vernon  Bolton,  Colorado 
Springs. 


Mrs.  Murphey  presided  at  the  12:30  luncheon 
at  the  Denver  Country  Club.  Guests  at  this 
luncheon  included  Dr.  William  Liggett,  President 
of  the  Colorado  State  Medical  Society,  and  mem- 
bers of  the  Advisory  Committee,  Drs.  Bernard 
Daniels,  Ervin  Hinds,  and  Joseph  Freeman. 

The  Auxiliary  made  the  arrangement  for  the 
banquet  and  dance.  The  blizzardy  evening  did 
not  prevent  the  attendance  of  175  persons. 

CLARA  MEISTER. 


NAME  AMA  DELEGATES  TO  WORLD 
MEDICAL  MEETINGS 

AMA  representatives  to  two  important  world 
medical  meetings — the  World  Medical  Associa- 
tion and  the  First  World  Conference  on  Medical 
Education — have  been  announced  by  the  Board 
of  Trustees. 

Delegates,  alternates  and  observers  to  the 
World  Medical  Association  meeting  to  be  held 
August  31-September  4,  1953,  at  The  Hague,  The 
Netherlands,  include:  Drs.  Gunnar  Gundersen, 
E.  S.  Hamilton,  Dwight  H.  Murray,  F.  J.  L.  Blas- 
ingame,  George  F.  Lull  and  Austin  Smith. 

The  following  representatives  will  attend  the 
First  World  Conference  on  Medical  Education, 
August  24-29,  1953,  in  London:  Drs.  Donald  G. 
Anderson,  Herman  Weiskotten,  Victor  Johnson, 
E.  S.  Hamilton  and  Austin  Smith. 

Ralph  P.  Creer,  Secretary  of  the  Committee 
on  Medical  Motion  Pictures,  has  been  invited  to 
speak  on  “Motion  Pictures  in  Medical  Education” 
at  the  London  conference.  His  paper  will  include 
a discussion  of  the  value  of  motion  pictures  in 
medical  teaching  and  the  international  exchange 
of  medical  films. 


Our  dairy  farm  is  the  largest  producer  of  Grade  "A"  milk  in  the  Rocky  Mountain  Empire. 


Phone 
EAst  7707 


CITY  PARK  FARM  DAIRY 


Cherry  Creek  Dr. 
Denver 


rEN!TH 


HEARING  AIDS $75 

10-Day  Money-Back  Guarantee 

By  makers  of  world-famous  Zenith 
Radios,  FM,  Television  Sets 


• The  Extra-Small  "ROYAL" 

• The  Extra-Powerful  "SUPER  ROYAL" 

• The  Extra-Thrifty  "REGENT" 


M.  F.  TAYLOR 
LABORATORIES 

Denver’s  Oldest  Hearing  Aid  Dealer 
717  Republic  Bldg.,  Denver 
MAin  1920 


Bone  Conduction  Devices  Available  at  Moderate  Extra  Cost 


j or  April,  1953 
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From  where  I sit 
it/  Joe  Marsh 


Wrong  "Train" 
of  Thought 

Most  of  us  knew  the  streamliner 
stopped  about  four  miles  from  town 
Thursday — but  we  didn’t  know  why . . . 

Seems  the  train  was  hurrying  right 
along , then  came  the  screeching  of 
brakes — some  fellow  had  pulled  the 
Emergency  Stop  cord. 


COLORADO 

Medical  School  Notes 


Dr.  Ward  Darley,  50,  dean  of  the  Department 
of  Medicine  at  the  University  of  Colorado,  has 
been  appointed  to  succeed  Robert  L.  Stearns  as 

President  of  the  Uni- 
versity. 

He  will  take  over 
his  new  office  on  the 
Boulder  campus  July 
1,  1953. 

Dr.  Darley  has 
served  as  Medical 
Dean  and  Vice  Presi- 
dent of  the  University 
since  1946.  He  did 
part-time  teaching  at 
the  University  from 
1931  through  1943  and 
became  a full  -time 
staff  member  in  1943. 

He  is  a native  of 
Colorado  and  earned 
both  his  A.B.  (1926) 
and  M.D.  (1929)  de- 
Dr.  Darley  is  President  of  the  Association  of 
American  Medical  Colleges  and  is  a member  of 
the  Medical  Advisory  Board  of  the  Rockefeller 
Foundation. 


DR.  WARD  DARLEY 


When  the  conductor  asked  him  why 
he  did  it,  he  quickly  replied,  “The 
train  was  going  much  too  fast — I 
wanted  to  get  you  to  slow  down.” 

From  where  I sit,  that  streamliner 
has  been  going  at  that  speed  for  the 
past  seven  years  with  a perfect  safety 
record  and  the  passengers  have  al- 
ways been  pleased. 

Now — along  comes  a fellow  who 
wants  the  train  to  go  at  his  speed. 
Some  people  are  like  that.  Some  would 
tell  a neighbor  how  to  practice  his 
profession  . . . others  would  begrudge 
a person’s  right  to  a glass  of  beer — 
even  though  they  wouldn’t  dream  of 
flashing  a “Stop”  sign  on  preferences 
for,  say,  milk,  coffee  or  tea.  Respect- 
ing the  rights  of  others  is  the  only  way 
we  can  all  keep  “on  the  right  track.” 


He  is  certified  by  the  American  Board  of  In- 
ternal Medicine  and  is  a fellow  of  the  American 
College  of  Physicians.  He  holds  memberships  in 
the  American  Medical  Association,  American 
Heart  Assocation,  American  Rheumatism  Asso- 
ciation, American  Clinical  and  Climatological 
Association,  and  Association  of  American  Physi- 
cians and  the  Colorado  State  Medical  Society. 

Dr.  Darley  is  a member  of  the  Phi  Beta  Kappa, 
Sigma  Xi,  Alpha  Omega  Alpha,  Delta  Sigma 
Rho  and  Phi  Kappa  Tau. 


POSTGRADUATE  SEMINAR 

OBSTETRICS  AND  GYNECOLOGY 

Offered  by  the  University  of  Colorado 
School  of  Medicine 

Sponsored  by  Department  of  Obstetrics 
and  Gynecology  and  Office  of  Graduate 
and  Postgraduate  Medical  Education. 

April  10  and  11,  1953 

Sabin  Amphitheatre,  University  of  Colorado 
Medical  Center,  4200  East  Ninth  Avenue 
Denver  20,  Colorado 

PROGRAM 
Friday,  April  10,  1953 

Morning 

Moderator — Lyman  W.  Mason,  M.D. 


(Qoe  tyiaA^ 


Copyright,  1953,  United  States  Brewers  Foundation 


8:30 — Registration. 

9:00 — Causes  of  Maternal  Deaths — Conrad  G. 
Collins,  M.D. 

10:00 — Female  Sterility  Studies — Woodward  D. 
Beacham,  M.D. 

11:00 — The  Estimation  of  Pelvic  Capacity — Wil- 
liam F.  Mengert,  M.D. 

12:00 — Lunch. 
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Afternoon 

Moderator — Paul  D.  Bruns,  M.D. 

1:30-3:00 — Round  Table  Discussion  on  Problems 
of  Obstetrics  and  Gynecology — Woodward  D. 
Beachman,  M.D.;  Conrad  G.  Collins,  M.D.; 
William  F.  Mengert,  M.D. 

Common  office  and  hospital  problems  encoun- 
tered in  obstetrics  and  gynecology  will  be  pre- 
sented by  the  audience  and  by  the  Moderator. 
The  members  of  the  panel  and  the  audience  will 
participate  in  the  discussion. 

Moderator — E.  Stewart  Taylor,  M.D. 

3:15-5:00 — Case  Presentations  and  Discussion — 
Woodward  D.  Beacham,  M.D.;  Conrad  G.  Col- 
lins, M.D.;  William  F.  Mengert,  M.D1. 

Case  histories  have  been  taken  from  the  files  of 
the  Department  of  Obstetrics  and  Gynecology 
for  discussion  by  the  members  of  the  panel. 
Questions  are  invited  from  the  audience.  Con- 
troversial aspects  of  clinical  management  will 
be  presented. 

Saturday,  April  11,  1953 

Morning 

Moderator — Edward  L.  Harvey, 'M.D. 

9:00  — Ectopic  Pregnancy  — Woodward  D. 
Beacham,  M.D. 

10:00 — Pelvic  Pain — William  F.  Mengert,  M.D. 

11:00 — Malignancies  of  the  Uterus — Conrad  G. 
Collins,  M.D. 

After  each  of  the  presentations  by  the  visiting 
speakers,  questions  and  discussions  are  invited 
from  the  audience. 


YORK 

PHARMACY 

Denver’s  Finest  Prescription  Store 
J.  GLEN  MATSON,  Owner 

Free  Delivery 

Phone  FR.  8837 

2300  East  Colfax  Avenue  at  York  Street 

Almay  Cosmetics 


FACULTY 
Visiting  Faculty 

Woodward  D.  Beacham,  M.D.,  Clinical  Pro- 
fessor of  the  Department  of  Obstetrics  and  Gyne- 
cology, Tulane  University  of  Louisiana,  New  Or- 
leans, Louisiana. 

Conrad  G.  Collins,  M.D.,  Professor  and  Head  of 
the  Department  of  Obstetrics  and  Gynecology, 
Tulane  University  of  Louisiana,  New  Orleans, 
Louisiana. 

William  F.  Mengert,  M.D.,  Professor  and  Chair- 
man of  the  Department  of  Obstetrics  and  Gyne- 
cology, Southwestern  Medical  School,  Dallas, 
Texas. 

Faculty,  University  of  Colorado 

Paul  D.  Bruns,  M.D.,  Associate  Professor,  Ob- 
stetrics and  Gynecology;  Edward  L.  Harvey, 
M.D.,  Clinical  Assistant  Professor,  Obstetrics  and 
Gynecology;  Lyman  W.  Mason,  M.D.,  Clinical 
Professor,  Obstetrics  and  Gynecology;  E.  Stewart 
Taylor,  M.D.,  Professor  and  Head  of  the  Depart- 
ment, Obstetrics  and  Gynecology. 

General  Information 

The  visiting  faculty  for  this  postgraduate  semi- 
nar are  eminent  specialists  in  obstetrics  and 
gynecology.  Each  has  had  a wide  clinical  experi- 
ence and  is  recognized  as  an  authority  in  the 
field. 

In  addition  to  the  formal  discussions  there  will 
be  an  afternoon  devoted  to  audience  participa- 
tion in  “problem  clinics.” 


Established  1894 

Paul  Weiss 


OPTICIAN 

1620  Arapahoe  Street 
Denver,  Colo. 


Inquiries  Solicited 


GLOCKNER  PENROSE  HOSPITAL 

Sisters  of  Charity 

HOME  OF  MODERN  SANATORIA 


Winning  Health 

in  the 

Pikes  Peak  Region 


COLORADO  SPRINGS 


for  April,  1953 
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EARNEST  DRUG 

217  16th  Street 

Prescription  Specialists 
Telephones  KEystone  7237  — KEystone  3265 
FRESH  — CLEAN  — COMPLETE 
PRESCRIPTION  STOCK 

Free  Delivery 


50  'Lfea.ri  of  £th  leal  jf^reicription 
Service  to  the  aJ&octorA  of  (Cheyenne 


ROEDEL’S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 


COCKS'CLARK 

ENGRAVING  CO. 

PHOTO ENG RAVERS 
DESIGNERS 

2200  ARAPAHOE  ST. 
DENVER  2, COLORADO 


PROMPT  SERVICE 


Dr.  Lloyd  V.  Shields  and  Mrs.  Vera  E.  Drose 
have  prepared  the  scientific  exhibits  for  this 
meeting. 

Requirements 

This  course  is  open  to  all  physicians  who  are 
graduates  of  accredited  medical  schools  and/or 
members  of  their  respective  county  medical  so- 
cities.  The  registration  fee  is  $5.00  and  the  tution 
fee  $20.00.  All  residents  and  interns  and  members 
of  the  faculty  of  the  University  of  Colorado 
School  of  Medicine  are  cordially  invited  to  attend 
the  lectures  without  charge. 

Application 

All  applications  should  be  sent  to  the  Director 
of  Graduate  and  Postgraduate  Medical  Educa- 
tion, University  of  Colorado  School  of  Medicine, 
4200  East  Ninth  Avenue,  Denver,  Colorado.  Regis- 
tration fee  must  accompany  the  application  (this 
fee  is  not  refundable). 


(Detach) 

APPLICATION  FOR  ENROLLMENT 
IN  COURSE 

Postgraduate  Seminar  in  Obstetrics 
and  Gynecology 

April  10  and  11,  1953 

Date 


Name  

Address  

School  of  Medicine 

Medical  Society 

Signed M.D. 

Detach  and  send  with  $5.00  registration  fee  pay- 
able to  the  University  of  Colorado  and  address 
to  Director,  Graduate  Medical  Education,  4200 
East  Ninth  Avenue,  Denver,  Colorado. 


NEWSCOPES 

A check  for  $5,000  was  forwarded  to  the  Neth- 
erlands Medical  Association  for  flood  relief  . . . 
The  AMA’s  Committee  on  Blood  has  joined  with 
the  American  Red  Cross  in  forming  a joint  fact- 
finding committee  to  arbitrate  differences  be- 
tween community  blood  banks  and  area  Red 
Cross  offices.  This  committee  will  make  recom- 
mendations if  invited  to  do  so  by  either  local 
medical  societies  or  Red  Cross  chapters  . . . 
Liaison  Committee  composed  of  Drs.  James  R. 
McVay,  Chairman;  David  A.  Allman  and  Gunnar 
Gundersen  has  been  appointed  by  the  Board  of 
Trustees  to  work  with  the  Association  of  State 
and  Territorial  Health  Officers. 


VITAMIN  C IN  CORTISONE  PRODUCTION 

Four  Kansas  State  College  scientists,  Drs.  C. 
D.  Hughes,  M.  J.  Swenson,  G.  K.  L.  Underbjerg 
and  J.  S.  Hughes,  write  in  the  journal  Science 
that  vitamin  C may  be  essential  for  adequate 
production  of  hormones  of  the  cortisone  type  by 
the  adrenal  cortex.  Tests  show  that  guinea  pigs 
lacking  vitamin  C develop  arthrities  as  well  as 
scurvy.  Administration  of  desoxycorticosterone 
and  ACTH  appeared  to  aggravate  the  arthritic 
condition,  and,  conversely,  cortisone  suppressed 
clinical  manifestations. 
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MONTANA 

Medical  Association 


ANNUAL  SESSION  DATES 

Dates  for  the  next  two  Annual  Sessions  of 
the  Montana  Medical  Association  have  been- fixed 
and  announced  as  follows: 

1953:  September  17  to  21,  inclusive,  Billings; 
headquarters  to  be  at  the  Northern  Hotel. 

1954:  September  16  to  19,  inclusive,  Butte; 
headquarters  to  be  at  the  Finlen  Hotel. 


Interim  Session 
Highly  Successful 

The  Interim  Session  of  the  Montana  Medical 
Association  in  Helena  on  March  13  and  14  proved 
highly  successful.  More  than  100  members  of  the 
association  attended  and  took  part  in  the  scien- 
tific meetings  and  the  meetings  of  the  House  of 
Delegates.  More  than  half  of  the  physicians  were 
accompanied  by  their  wives,  and  the  Auxiliary 
likewise  conducted  successful  functions  during 
the  two-day  session,  which  was  preceded  on 
March  12  by  a number  of  committee  meetings. 

Highlight  of  the  House  of  Delegates  meetings 
was  the  election  of  Dr.  Sidney  C.  Pratt  of  Miles 
City  as  President-Elect,  to  assume  office  at  the 
Annual  Session  next  September.  Dr.  Pratt  re- 
places the  late  Dr.  D.  Ernest  Hodges  of  Billings, 
who  died  suddenly  a month  ago  from  a heart 
attack.  Dr.  Hodges  had  been  chosen  President- 


Cook  County  Graduate 
School  of  Medicine 

POSTGRADUATE  COURSES— 1953 

SURGERY — Intensive  Course  in  Surgical  Technic,  Two 
Weeks,  starting  April  13,  April  27,  May  11.  Surgical 
Technic,  Surgical  Anatomy  and  Clinical  Surgery,  Four 
Weeks,  starting  June  1.  Surgical  Anatomy  and  Clin- 
ical Surgery.  Two  Weeks,  starting  June  15,  August 
17.  Gallbladder  Surgery,  Ten  Hours,  starting  April 
20.  Surgery  of  Colon  and  Rectum,  One  Week,  start- 
ing April  13.  General  Surgery,  One  Week,  starting 
May  4.  General  Surgery,  Two  Weeks,  starting  April 
20.  Thoracic  Surgery,  One  Week,  starting  June  8. 
Breast  and  Thyroid  Surgery,  One  Week,  starting  June 
22.  Esophageal  Surgery,  One  Week,  starting  June  22. 
Fractures  and  Traumatic  Surgery,  Two  Weeks,  start- 
ing June  15. 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  starting 
April  20.  Vaginal  Approach  to  Pelvic  Surgery,  One 
Week,  starting  May  4. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  starting 
June  8. 

PEDIATRICS — Congenital  Heart  Disease,  Two  Weeks, 
starting  May  18.  Cerebral  Palsy,  Two  Weeks,  start- 
ing June  1 5. 

MEDICINE  — Intensive  General  Course,  Two  Weeks, 
starting  May  4.  Electrocardiography  and  Heart  Dis- 
ease. Two  Weeks,  starting  July  13.  Allergy,  One 
Month  and  Six  Months,  by  appointment. 

CYSTOSCOPY — Ten-day  Practical  Course  starting  every 
two  weeks. 

DERMATOLOGY — Intensive  Course,  Two  Weeks,  start- 
ing May  1 1 . 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

ADDRESS:  REGISTRAR,  707  SOUTH  WOOD  STREET, 
CHICAGO  12,  ILLINOIS 


Elect  at  the  Missoula  Annual  Sesson  last  Sep- 
tember. Dr.  Pratt  will  succeed  Dr.  James  M. 
Flinn  of  Helena,  current  President,  who  presided 
over  the  Interim  Session. 

Election  of  Dr.  Pratt  to  the  office  of  President- 
Elect  created  a vacancy  in  the  office  of  Vice 
President,  which  he  had  held  for  the  past  six 
months.  To  fill  the  vacancy  the  House  of  Dele- 
gates elected  Dr.  George  W.  Setzer  of  Malta. 

The  House  of  Delegates  adopted  a complete 
revision  of  the  association’s  By-Laws,  conclud- 
ing many  months  of  study  by  officers  and  com- 
mittees. The  revision  includes  few  major  changes, 
but  provides  for  better  coordination  and  clearer 
statements  of  policy  and  methods  of  organization 
operation. 

Complete  minutes  of  the  Interim  Session  will 
be  published  in  a forthcoming  issue  of  the  Jour- 
nal. Also  to  be  published  in  an  early  issue  is 
the  banquet  address  delivered  the  evening  of 
March  13  by  Mr.  James  T.  Finlen  of  Butte,  West- 
ern General  Counsel  of  the  Anaconda  Coppper 
Mining  Company. 


Obituary 


D.  ERNEST  HODGES 

D.  Ernest  Hodges,  M.D.,  President-Elect  of  this 
association,  died  suddenly  of  a heart  attack  on 
Saturday  afternoon  at  his  home  in  Billings.  Dr. 
Hodges  was  born  in  Meridian,  Mississippi.  He 
graduated  in  1927  from  the  University  of  Louis- 
ville School  of  Medicine. 

Dr.  Hodges  undertook  graduate  work  at  the 
Presbyterian  Hospital,  Philadelphia,  and  was  an 
instructor  at  the  University  of  Tulane  Medical 
School  and  Resident  Physician  at  Charity  Hos- 
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pital  in  New  Orleans  before  coming  to  Billings 
in  July,  1938. 

Dr.  Hodges  was  a Diplomate  of  the  American 
Board  of  Urology,  a Fellow  of  the  American 
College  of  Surgeons,  and  a member  of  the  Ameri- 
can Medical  Association  and  of  this  association. 
He  served  in  the  Army  Medical  Corps  as  a Lieu- 
tenant-Colonel during  World  War  II  and  spent 
eighteen  months  overseas.  Dr.  Hodges  was  ad- 
mired and  respected  both  as  a physician  and 
as  a friend,  by  his  colleagues. 

The  officers  and  members  of  this  association 
extend  their  sincere  and  deep  sympathy  to  the 
family  and  friends  of  Dr.  Hodges. 


COLORADO 

State  Health  Department 

BCG  VACCINATION  PROGRAM 
IN  COLORADO 

A manual  entitled  “BCG  Vaccination,  Program 
and  Guide  for  Physicians”  has  recently  been  dis- 
tributed to  all  licensed  physicians  in  Colorado 
for  their  information  and  use.  Prepared  by  the 
Advisory  Committee  on  BCG  Vaccination  for 
the  Colorado  State  Department  of  Public  Health, 
the  manual  explains  clinical  procedures  and  rec- 
ommended technics  for  vaccination  following  the 
establishment  of  a BCG  program  in  a local  area. 
Also,  physicians  will  find  the  manual  an  essential 
guide  in  the  establishment  of  a BCG  clinic  in 
their  local  community  wherever  such  a program 
is  being  considered. 


Denver’s  Fireproof 

COLBURN  HOTEL 

D.  B.  Cerise  is  the  genial  Host  and  Manager 

• CONVENIENT — Located  only  a ten-minute  walk  from 
the  heart  of  the  city. 

• PLEASANT- — Away  from — above  the  noise  and  rush 
of  downtown  Denver. 

• EXCELLENT  FOOD  — Dining  that  has  satisfied  the 
demanding  tastes  of  all  patrons. 

• Visit  Our  New  Cocktail  Lounge. 

TENTH  AVE.  at  GRANT  ST. 

Phone  MAin  6261  Denver,  Colo. 


The  extension  of  the  vaccination  program 
throughout  Colorado  will,  to  a great  extent,  be 
determined  by  the  local  physicians’  estimate  as 
to  the  need  in  the  community.  If  community 
need  is  evident,  and  if  such  a program  is  insti- 
tuted, physicians  should  emphasize  and  re-em- 
phasize  that  BCG  vaccination  should  only  be 
regarded  as  one  additional  procedure  in  tuber- 
culosis control  and  that  it  is  not  a substitute 
for  proved  hygienic  measures  or  public  health 
practices  designed  to  prevent  or  minimize  tuber- 
culosis infection  and  disease. 

Colorado  is  one  of  the  very  few  states  that 
has  developed  a plan  for  BCG  vaccination,  stimu- 
lated in  large  part  by  the  widespread  interest  of 
Colorado  physicians.  Because  of  this  interest,  the 
State  Department  of  Public  Health  established 
an  Advisory  Committee  on  BCG  Vaccination  in 
the  late  summer  of  1951.  This  committee  studied 
the  available  literature  on  BCG  vaccination  and, 
as  a result  of  this  study  and  their  own  experi- 
ence, concluded  that  such  a procedure  was  a 
valuable  supplement  to  accepted  tuberculosis 
control  methods  when  used  in  certain  individuals 
and  in  certain  groups.  A detailed  program  and 
guide  for  physicians,  establishing  criteria  for 
vaccination,  was  then  drawn  up.  This  program 
was  submitted  to  the  Tuberculosis  Control  Com- 
mittee of  the  Colorado  State  Medical  Society 
for  review  and  was  endorsed  by  this  committee 
in  its  entirety.  In  September  of  1951,  the  Tuber- 
culosis Control  Committee  of  the  Colorado  State 
Medical  Society  submitted  the  BCG  vaccination 
plan  to  its  House  of  Delegates  and  approval  was 
given  by  that  body  in  that  month. 

The  implementation  of  the  BCG  vaccination 
program  has  been  a long  and  tedious  one  since 
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there  are  many  technical  restrictions  on  distri- 
bution and  use  of  BCG  vaccine.  A necessary 
part  in  the  development  was  the  establishment 
of  a clinic  for  evaluation,  demonstration,  and 
training  purposes.  Such  a clinic  was  established 
several  months  ago  at  the  Denver  Tuberculosis 
Clinic,  217  West  Seventh  Avenue,  as  a coopera- 
tive effort  of  the  Denver  Department  of  Health 
and  Hospitals  and  the  Colorado  State  Department 
of  Public  Health.  It  has  been  operated  in  accord- 
ance with  resolutions  adopted  by  the  Colorado 
State  Medical  Society  and  the  Denver  Medical 
Society  and  is  now  ready  for  utilization  as  a 
demonstration  and  training  center. 

. ........... o 

*7 he  BooJz  GoHsteA,  1 

New  Books  Received 

Back  Down  the  Ridge:  By  W.  L.  White.  Harcourt, 
Brace  and  Company,  New  York,  1953.  Price,  $3.00. 


Doctor  in  the  House:  By  Richard  Gordon.  Harcourt, 
Brace  and  Company,  New  York,  1953.  Price,  $2.75. 


Chlorophyll  in  Medicine:  Scientific  Background  Clin- 
ical Experience  in  Topical  Therapy  With  Chlore- 
sium  Ointment  and  Solution  (Plain):  Rystan.  Pub- 
lished by  Rystan  Company,  Inc.,  Mount  Vernon, 
New  York,  1952. 


Book  Reviews 


Penicillin  Deeade:  1941-1951,  Sensitizations  and  Tov- 
icities:  By  Lawrence  Weld  Smith,  M.D.,  Medical 
Director,  Commercial  Solvents  Corporation.  Ann 
Dolan  Walker,  R.N.,  former  editor,  "Trained  Nurse 
and  Hospital  Review.”  Arundel  Press,  Inc.,  Wash- 
ington, D.  C.  Copyright,  1951. 

This  small  volume  is  an  organized  but  non- 
critical  abstracting  of  the  literature  on  penicillin 
reaction  reported  from  1941-1951.  The  major 
points  demonstrated  are:  1.  Penicillin  reactions 
are  frequent.  2.  They  may  affect  every  part  of 
the  body.  3.  They  may  be  fatal.  4.  Previous  mild 
penicillin  reactions  should  be  regarded  as  poten- 
tial harbingers  of  serious  reactions.  5.  Tests  are 
not  of  too  much  value  in  predicting  sensitivity, 
but  an  immediate  whealing  always  indicates 
clinical  hypersensitivity. 

ROBERT  F.  BERRIS,  M.D. 


Dermatology:  Essentials  of  Diagnosis  and  Treat- 
ment: By  Marion  B.  Sulzberger,  M.D.,  Professor 
and  Chairman  Department  of  Dermatology  and 
Syphilology,  New  York  University  Postgraduate 
Medical  School;  Director  of  Dermatology  and 
Syphilology,  Skin  and  Cancer  Unit  and  University 
Hospital,  New  York  University-Bellevue  Medical 
Center;  Captain  (M.C.),  U.S.N.R.,  and  Consultant 
Dermatologist  to  the  Bureau  of  Medicine  and 
Surgery,  United  States  Navy;  Jack  Wolf,  M.D., 
Associate  Professor  of  Clinical  Dermatology  and 
Syphilology,  New  York  University  Postgraduate 
Medical  School;  Attending  Dermatologist  and 
Syphilologist,  Skin  and  Cancer  Unit  and  University 
Hospital,  New  York  University-Bellevue  Medical 
Center.  The  Year  Book  Publishers,  Inc.,  200  East 
Illinois  St.,  Chicago.  Price,  $10,00. 
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previous  and  popular  book  entitled,  “Dermato- 
logic Therapy.”  The  former  title  was  more  ac- 
curate, as  the  paragraphs  on  dermatologic  diag- 
nosis are  meager  and  inadequate.  Excellent  color 
plates  have  been  added.  The  plates  would  be 
of  greater  value  to  the  general  practitioner  if 
the  illustrations  were  limited  to  run  of  the  mill 
skin  disorders.  Rarities  like  Paget’s  disease  of 
the  vulva  and  Erythroplasia  of  Queyrat  are  out 
of  place  in  a book  on  common  skin  ailments. 

This  volume  should  have  frequent  revision  to 
keep  it  abreast  of  the  advances  in  dermatologic 
therapy.  The  book  is  recommended  strongly  to 
all  doctors  who  are  interested  in  the  treatment 
of  skin  diseases. 

EGBERT  J.  HENSCHEL,  M.D. 


CURRENT  AMA  POLICY  ON  DOCTOR 
DRAFT  LEGISLATION 

Representatives  of  the  American  Medical  As- 
sociation met  in  Washington  last  month  to  review 
the  new  “doctor  draft”  bill  which  the  Depart- 
ment of  Defense  will  present  to  Congress.  The 
AMA  policy  and  position  on  any  extension  or 
revision  of  the  law  was  presented  to  the  Depart- 
ment of  Defense  and  is  incorporated  in  the  fol- 
lowing points: 

1.  Any  proposed  legislation  should  specifi- 
cally extend  the  primary  obligation  of  physi- 
cians now  classified  in  priorities  1 and  2 who 
are  not  called  into  service  before  July  1,  1953. 

2.  An  amendment  should  be  suggested  to  the 
basic  Selective  Service  Act  which  would  obli- 
gate physicians  covered  by  the  basic  act  for 
military  service  without  permitting  deferments 
because  of  dependency  or  marital  status. 

3.  The  association  should  advocate  adoption  of 
legislation  to  provide  for  the  recognition  of 
military  service  since  September  1,  1939,  with 
countries  which  were  allies  of  the  United  States. 

4.  The  present  maximum  age  — registration, 
age  50;  obligation  to  serve,  age  51 — should  be 
preserved. 

5.  The  present  law  should  be  amended  to  re- 
quire registration  of  physicians,  under  age  50, 
who  do  not  have  reserve  commissions  in  the 
Armed  Services  Medical  Corps. 

6.  Physicians  who  have  not  served  since  Sep- 
tember 16,  1940,  should  be  called  according  to 
age — youngest  men  first — after  physicians  cur- 
rently classified  in  priorities  1 and  2 have  been 
called  up  or  deferred  for  reasons  of  essentiality 
or  physical  disability. 

7.  Physicians  with  military  service  since  Sep- 
tember 16,  1940,  should  be  called  according  to 
past  service — those  with  the  least  amount  of 
service  first — after  physicians  currently  classi- 
fied in  priorities  1,  2 and  3 are  called  up  or 
deferred  for  reasons  of  essentiality  or  physical 
disability. 

8.  No  distinction  should  be  made  between 
service  in  World  War  II  and  service  since 
June,  1950. 

9.  The  present  concept  of  deferring  physicians 
regardless  of  their  priority  classification  if  they 
are  essential  to  the  national  health,  safety  or 
interest  should  be  continued. 

10.  Legislative  authority  to  establish  national 
and  state  medical  advisory  committees  to  the 
Selective  Service  System  should  be  continued. 

11.  Any  extension  of  the  doctor  draft  law 
should  be  limited  to  one  year. 


12.  In  an  effort  to  insure  a more  equitable 
utilization  of  medical  manpower  by  the  armed 
services,  the  association  recommends  the  estab- 
lishment of  a new  position  as  Assistant  Secretary 
of  Defense  for  Health  Affairs.  It  appears  that 
the  proper  way  to  provide  for  this  would  be  by 
an  amendment  to  the  National  Security  Act  of 
1947,  as  amended. 

It  was  also  recommended  that  a lesser  period 
of  service  be  established  for  those  physicians 
who  had  at  least  twelve  months  of  prior  military 
duty  since  September  16,  1940. 


OBSOLETE  DIATHERMIES  UNLAWFUL 

After  June  30,  1953,  operation  of  diathermy 
machines  manufactured  prior  to  July  1,  1947,  will 
be  unlawful  unless  such  machines  have  been 
equipped  to  avoid  radio  interference,  according 
to  an  announcement  of  the  Federal  Communica- 
tions Commission  in  Washington,  D.  C.  Obsolete 
diathermy  equipment  emits  high  frequency  radio 
waves  which  interfere  seriously  with  modern 
radio,  micro-wave,  and  television  transmission. 

Laws  making  diathermy  machines  and  equip- 
ment subject  to  Federal  Communications  Con- 
trol were  passed  many  years  ago,  in  anticipation 
of  greater  public  use  of  high-frequency  wave 
transmissions.  Regulations  setting  dates  for  mod- 
ernization of  existing  equipment  have  been  post- 
poned twice,  the  last  time  extending  the  date  to 
June  30,  1953.  The  commission  announces  that 
no  further  postponement  can  be  allowed. 

The  American  Medical  Association’s  Council 
on  Physical  Medicine  announces  that  surveys 
have  indicated  a large  number  of  nonconforming 
diathermy  machines  are  being  used  in  depart- 
ments of  physical  medicine,  in  hospitals,  in  related 
institutions,  and  by  physicians  in  their  offices. 
Machines  manufactured  prior  to  July  1,  1947, 
can  be  equipped  with  accessories  which  will 
permit  their  continued  lawful  use,  and  any  manu- 
factured after  that  date  are  already  so  equipped. 
To  avoid  a last-minute  rush  for  equipment, 
physicians  are  advised  to  look  into  the  available 
supply  at  once.  Lists  of  acceptable  apparatus  may 
be  obtained  by  writing  to  the  Council  on  Physical 
Medicine  and  Rehabilitation,  535  North  Dearborn 
Street,  Chicago  10,  Illinois. 


THE  AMERICAN  COLLEGE  OF  ALLERGISTS 

The  annual  conclave  of  The  American  College 
of  Allergists  will  be  held  this  year  at  the  Con- 
rad Hilton  Hotel  in  Chicago,  April  24  to  29. 

The  first  four  days  will  be  devoted  to  instruc- 
tion under  the  tutelage  of  recognized  authorities 
and  the  last  three  to  a discussion  and  reporting 
of  recent  advances  in  the  field  of  allergy  by 
the  investigators  themselves.  For  detailed  infor- 
mation write  The  American  College  of  Allergists, 
La  Salle  Medical  Building,  Minneapolis  2,  Min- 
nesota. 


LAST  CALL  FOR  PALACE! 

This  June  may  be  your  last  chance  to  wander 
at  will  through  New  York’s  Grand  Central  Pal- 
ace! The  AMA’s  scientific  and  technical  exhibi- 
tions will  be  one  of  the  last  of  the  “private” 
meetings  to  be  held  there.  Some  time  in  the  fall 
the  Palace  will  be  taken  over  by  the  U.  S.  Bu- 
reau of  Internal  Revenue  for  office  space.  The 
1953  Technical  Exposition  will  feature  displays 
from  more  than  350  manufacturing,  drug  and 
publishing  firms,  while  the  Scientific  Exhibit 
will  present  approximately  260  clinical  and  diag- 
nostic exhibits. 
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WANTADS 


OPENING  FOR  EXPERIENCED  general  practitioner 
in  Burlington,  Colorado.  Dry  farming  community, 
several  other  doctors  in  the  town,  25-bed  county 
hospital,  community  with  population  of  about  2,500. 
For  further  information,  contact  Mr.  Thornton  H. 
Thomas,  Jr.,  Box  447,  Burlington,  Colorado. 


LABORATORY  EQUIPMENT  FOR  SALE' — Interna- 
tional size  1 type  SB  centrifuge  equipped  with  mo- 
bile base,  8-place  head,  eight  50-ml.  trunion  rings 
with  metal  shields,  four  3-place  and  four  4-place  15- 
ml.  trunion  carriers  with  28  15-ml.  metal  shields.  Had 
built-in  time,  tachometer,  and  standard  rheostat.  For 
110-v.  60-cy.  AC  use.  Less  than  five  hours’  operation 
time.  15%  less  than  cost.  Owner  guarantees  terms 
of  Factory  Warranty.  Scanlon-Morris  16x24"  auto- 
clave with  electric  boiler  wired  for  220-v.  AC  opera- 
tion. Had  two  sliding  trays  in  chamber.  New  safety 
valve  for  20-lb.  operating  pressure,  new  jacket  and 
chamber  pressure  gauges  and  low  water  cut-out  to 
protect  Calrod  elements.  Price,  $400.  Suitable  for 
small  hospital.  Contact  Frank  R.  Ellis,  M.D.,  Pathol- 
ogist, DePaul  Hospital,  Cheyenne.  Wyoming. 


WANTED:  Laboratory  and  X-Ray  technician  im- 
mediateely,  salary  open.  St.  John's  Hospital,  Jack- 
son,  Wyoming,  50  miles  from  Yellowstone  Park. 
Female  preferred. 


PRACTICE  FOR  SALE:  Western  Slope  Colorado, 
new  fully  equipped  hospital,  county  seat,  center 
of  hunting,  fishing,  skiing.  One  other  doctor  in  com- 
munity of  1600  with  forty-mile  drawing  area.  Sell 
at  inventory  of  equipment — terms,  leaving  June  1 
to  specialize.  For  further  information,  contact  Box 
4a,  Rocky  Mountain  Medical  Journal. 


NEARLY  100  surgical  instruments  in  excellent  con- 
dition; also  new  Tycos  Blood  Pressure  Machine. 
Offered  by  retiring  Denver  physician;  all  reasonably 
priced.  1125  Marion,  Apt.  10.  Telephone  ALpine  5002. 


MOST  COMPLETE  and  modern  office  in  northern 
Colorado  offered  for  rent  for  long  term  and  very 
large  discount  on  the  equipment,  owing  to  sickness 
of  established  physician.  Address  Box  1,  Fort  Col- 
lins, Colorado. 
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300  South 

Colorado  Blvd.,  Cow  Town,  Colorado 

FOR  SUBLEASE:  Completely  equipped  one-man  of- 
fice for  internist  in  hospital  district  of  Denver. 
Furnished  in  November,  1952.  Prefer  to  sell  furni- 
ture and  equipment  but  plans  are  open.  For  further 
information,  contact  Dr.  Austin  Mutz,  1820  Gilpin, 
or  call  DExter  1401. 


WANTED  — Small  clinic  Eastern  Montana  desires 
physician  with  obstetric  training  and  experience 
to  temporarily  replace  present  part  owner  while 
with  military.  Individual  collection  type  financial  ar- 
rangement. Area  practice  limitation  agreement. 
Contact  Box  2,  c/o  Rocky  Mountain  Medical  Journal. 


OPENING  FOR  AN  M.D.  who  is  assured  of  remain- 
ing civilian  for  at  least  19-24  months  after  taking 
position  in  Livingston,  Montana,  to  replace  an  M.D. 
called  to  service.  Total  population  in  Park  County 
and  City  of  Livingston  of  12,000.  No  specialty  re- 
quired, two  privately  owned  hospitals,  seven  prac- 
ticing physicians  at  present  time.  For  further  in- 
formation, contact  T.  R.  Clemons,  M.D.,  425  South 
Yellowstone,  Livingston,  Montana. 


WANTS  LOCUM  TEiNES  WORK  from  present  until 
June  1.  Will  consider  s’horter  period.  Have  had 
five  years’  experience  general  practitioner.  For 
further  information,  contact  Box  3,  Rocky  Mountain 
Medical  Journal. 


PHYSICIAN,  29,  family,  completing  rotating  intern- 
ship June  30,  1953,  desires  position  with  group  or 
individual  in  community  with  hospital.  For  further 
information,  contact  Box  3b,  Rocky  Mountain  Medi- 
cal Journal. 


ASSISTANT  WANTED:  Nebraska  general  practice — 
convenient  to  Denver.  Salary  and  percentage. 
Partnership  after  years.  Ample  hospital  facilities, 
pleasant  living.  Desirable  community.  Reply  fully. 
Box  3a,  Rocky  Mountain  Medical  Journal. 


DR.  GUY  A.  ASBAUGH  has  retired  as  general  prac- 
titioner in  Weld.  Dry  town,  surrounding  commu- 
nity of  three  towns  with  total  population  of  1,200. 
His  house  and  office  are  for  rent  for  $100  a month. 
For  further  information,  call  Frederick  2322,  or 
write  Box  9,  Rocky  Mountain  Medical  Journal,  835 
Republic  Building. 
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A private  hospital  for  the  scientific  treatment  of  neuro-psychiatric  disorders,  including 
alcoholism  and  drug  addiction.  Beautiful  landscaping  and  home-like  surroundings  afford 
a restful  atmosphere.  Acommodations  vary  from  single  rooms  with  or  without  bath  to 
rooms  en  suite,  allowing  for  segregation  of  guests. 


Detailed  information  furnished  on  request. 
Karl  J.  Waggener,  M.D. 
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Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
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ft  ect . . . delay.  How  many  times,  doctor,  have  you 
a I for  patients  . . . whose  hope  of  recovery  might 
ia  been  bright  indeed  . . . but  for  neglect  or  delay  in 
e,  ing  your  help? 

ndoubtedly,  this  occurs  so  often . . . and  usually  with 
,u  tragic  consequences . . . that  many  physicians  view 
t the  greatest  problem  facing  medical  science  today. 

[oreover,  this  problem  may  assume  even  greater 
iinficance  with  the  rising  incidence  of  the  degenera- 
:i'  diseases.  For  in  these  conditions,  neglect  and  delay, 
is  ou  well  know,  are  directly  responsible  for  a heavy 
:o  of  life. 

7e  believe  you  will  agree  that  this  problem  deserves 
Biased  and  continuing  emphasis.  This  is  why  Parke- 
3 is  will  publish,  throughout  1953,  a series  of  adver- 
i:  nents  on  the  patient’s  responsibility  in  medical  care. 

hese  advertisements,  four  of  which  are  reproduced 
ic,  will  appear  in  leading  magazines  reaching  mil- 
iis  of  families.  In  them,  this  central  theme  will  be 
:i  ihasized: 


That  every  individual,  if  he  wants  his  physician’s  most 
effective  help,  must  meet  the  doctor  halfway.  He  must 
not  ignore  symptoms,  or  delay  treatment.  He  must  act 
promptly  . . . and  be  made  to  realize  that  “in  the  hands 
of  your  physician,  you’re  in  good  hands.” 

In  addition,  the  advertisements  will  stress  the  fact 
that  medicine  has  a vast  store  of  new  knowledge  . . . and 
that  this  knowledge  is  constantly  increasing  through 
research  by  physicians,  hospitals,  public  and  private 
health  organizations,  and  pharmaceutical  companies. 

A word  about  the  preparation  of  these  advertise- 
ments: They  have  been  carefully  written  to  avoid  both 
the  possibility  of  stimulating  hypochondria  and  encour- 
aging self-diagnosis.  Equally  important,  the  advertise- 
ments make  no  claims  that  might  cause  undue  optimism 
or  raise  false  hopes.  We  believe  these  are  just  the  type 
of  informative  messages  you  will  want  your  patients  to 
read.  Our  efforts  will  be  guided  and  encouraged  by  your 
continued  interest  and  comments. 
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• Recommended  by  Doctors  for  baby  formulas, 
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UhttiHed  Water 


• Scientific  distilling  process  removes  all 
minerals 

• Aerated,  to  remove  flat  taste  of  other  distilled 
waters 

• Recommended  by  Doctors  for  baby 
formulas,  allergies,  prescriptions  and  sterilizing 
instruments 


Order  Now  At  Your  Pharmacists 
or  call  TAbor  5121 


DEEP  ROCK  WATER  CO. 
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IN  PREGNANCY 


"In  pregnancy,  especially  during 
the  last  trimester,  a protein  intake 
of  at  least  85  to  100  Gm.  daily  has 
been  recommended.”1 


"There  was  a very  definite  correlation  between 
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Meat... 

and  the  Lo  10  Sodium  Diet 

The  beneficial  effect  of  sodium  restriction  in  the  management  of  hyper- 
tension and  many  types  of  cardiac  disease  is  firmly  established.  A low  sodium 
diet  aids  in  preventing  edema  and  frequently  leads  to  a significant  reduction 
in  arterial  tension. 

To  emphasize  the  importance  of  sodium  restriction  and  to  enable  the 
physician  to  present  his  patient  with  an  informative  discussion  of  the  subject, 
The  American  Heart  Association  has  just  published  a valuable  pamphlet 
entitled  “Food  For  Your  Heart.”*  Covered  also  in  this  booklet  is  the  impor- 
tance of  weight  reduction  in  the  management  of  the  cardiac  patient. 

Dietary  recommendations  for  three  levels  of  sodium  restriction  are 
given.  In  all  of  them,  meat  is  an  important  constituent  of  the  diet.  In  the 
diet  providing  moderate  sodium  restriction  (0.5  to  1.5  Gm.  of  sodium),  4 to 
6 ounces  of  unsalted  meat,  fish  or  fowl  are  allowed.  In  severe  restriction 
(0.5  Gm.  sodium),  3 to  4 ounces  of  meat  are  permitted  daily.  The  weight  re- 
duction-moderate sodium  restriction  diet  calls  for  5 to  6 ounces  of  meat  daily. 

This  booklet  again  emphasizes  the  valuable  application  of  meat  in  the 
dietary  management  of  cardiac  disease,  hypertension,  and  obesity.  Since,  as 
the  manual  emphasizes,  infectious  diseases  and  such  scourges  as  typhoid 
fever  have  now  been  controlled  with  antibiotics,  chemotherapeutic  agents 
and  modern  sanitation,  “many  physicians  and  scientists  consider  nutrition 
the  most  important  environmental  factor  in  health.” 

Meat,  with  its  wealth  of  high  quality  protein,  B complex  vitamins  and 
important  minerals,  plays  an  important  role  in  the  aim  toward  better  national 
health.  That  the  generous  consumption  of  meat  by  the  American  people  is  a 
significant  factor  in  attaining  this  goal  is  reflected  in  the  statement  that 
“most  physicians  feel  that  the  high  American  consumption  of  protein  is  a 
good  thing.” 


*Food  for  Your  Heart,  a Manual  for  Patient  and  Physician,  Department  of  Nutrition, 
Harvard  School  of  Public  Health,  Harvard  University,  The  American  Heart  Association, 
Inc.,  New  York,  1952.  Copies  available  through  local  Heart  Association. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 
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NEXT  ANNUAL  SESSION:  SHIRLEY-SAVOY  HOTEL,  DENVER,  SEPT.  29  to  OCT.  2,  1953 


OFFICERS 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  the  1953  Annual  Session. 

President:  William  A.  Liggett,  Denver. 

President-Elect:  Claude  D.  Bonham,  Boulder. 

Vice  President:  William  B.  Condon,  Denver. 

Constitutional  Secretary  (three  years):  Irvin  E.  Hendryson,  Denver,  1954. 
Treasurer  (three  years):  George  C.  Shivers,  Colorado  Springs,  (deceased); 
William  A.  Campbell,  Colorado  Springs,  (to  fill  vacancy),  1953. 

Additional  Trustees  (three  years) : McKinnie  L.  Phelps,  Chairman,  Denver, 
1953;  Robert  T.  Porter,  Greeley,  1954;  William  R.  Lipscomb,  Denver, 
1955;  Thomas  K.  Mahan,  Grand  Junction,  1955;  Ex-officio  members: 
Ervin  A.  Hinds,  Denver;  Harry  C.  Bryan,  Colorado  Springs. 

(The  above  nine  officers  and  two  ex-officio  members  compose  the  Board 
of  Trustees  of  which  Dr.  McKinnie  L.  Phelps  is  the  1952-1953  Chairman.) 

Board  of  Councilors  (three  years):  District  No.  1:  Paul  R.  Hildebrand, 
Brush,  1954;  No.  2:  Ella  A.  Mead,  Greeley,  1954;  No.  3:  Osgoode  S. 
Philpott,  Denver,  1954;  No.  4:  Ward  C.  Fenton,  Rocky  Ford,  1953;  No.  5: 
Jesse  W.  White,  Pueblo,  1953;  No.  6:  Herman  W.  Roth,  Vice-Chairman, 
Monte  Vista,  1953;  No.  7:  Leo  W.  Lloyd,  Chairman,  Durango,  1955;  No. 
8:  Harvey  M.  Tupper,  Grand  Junction,  1955;  No.  9:  Ray  G.  Witham, 
Craig,  1955. 

Board  of  Supervisors  (two  years):  Lawrence  D.  Buchanan,  Wray,  Chair- 
man, 1953;  Jackson  L.  Sadler,  Fort  Collins,  1953;  Guy  C.  Cary,  Grand 
Junction,  1953;  David  W.  McCarty,  Longmont,  Vice  Chairman,  1953;  V.  V. 
Anderson,  Del  Norte,  1953;  George  M.  Myers,  Pueblo,  1953;  J.  Lawrence 
Campbell,  Denver,  Secretary,  1954;  W.  S.  Cleland,  Delta,  1954;  Harold  E. 
Haymond,  Greeley,  1954;  Robert  A.  Hoover,  Salida,  1954;  William  C. 
Service,  Colorado  Springs,  1954;  J.  Alan  Shand,  La  Junta,  1954. 

Delegates  to  American  Medical  Association  (two  years) : George  A.  Unfug, 
Pueblo.  1953;  (Alternate:  Herman  C.  Graves,  Grand  Junction,  1953); 
William  H.  Halley,  Denver,  1954;  (Alternate:  Kenneth  C.  Sawyer,  Denver, 
1954). 

Foundation  Advocate:  Walter  W.  King,  Denver. 

House  of  Delegates:  Speaker,  Kenneth  H.  Beebe,  Sterling;  Vice-Speaker, 

E.  B.  Ley,  Pueblo. 

Executive  Office  Staff:  Mr.  Harvey  T.  Sethman,  Executive  Secretary;  Miss 
Helen  Kearney,  Assistant  Executive  Secretary;  Mr.  Evan  A.  Edwards,  Public 
Relations  Director  and  Reid  Secretary,  835  Republic  Building,  Denver  2, 
Colorado.  Telephone  AComa  0547. 

General  Counsel:  Mr.  J.  Peter  Nordlund,  Attorney-at-Law,  Denver. 

STANDING  COMMITTEES 
Arrangements:  William  M.  Covode,  Chairman;  Jack  C.  Booren,  Robert  M. 
DuRoy,  Frank  R.  Lauvetz,  Homer  G.  McClintock,  all  of  Denver;  J.  S.  Haley, 
Longmont;  Mr.  Clifford  E.  Shott.  Denver 

Credentials:  Irvin  E.  Hendryson,  Denver,  Chairman;  Clemens  F.  Eakins, 
Brush;  C.  0.  Roberts,  Boulder;  Franklin  J.  McDonald,  Leadville;  Lee  J. 
Beuchat,  Trinidad. 

Health  Education  (two  years):  J.  D.  Bartholomew,  Boulder,  Chairman, 
1953;  E.  C.  Likes,  Lamar,  1953;  Ted  W.  Miller,  Pueblo,  1953;  Donald 

F.  Monty,  Denver,  1953;  E.  Miner  Morrill,  Fort  Collins,  1953;  Paul  B. 
Stidham,  Grand  Junction,  1953;  Doris  Benes,  Haxtun,  1954;  Archer  C. 
Sudan,  Grand  Junction,  1954;  Mr.  Paul  E.  Mawhinney,  Denver,  1954;  Miss 
Norma  Johannis,  Denver,  1954. 

School  Health:  J.  D.  Bartholomew,  Chairman;  Lewis  Barbato,  Denver;  Le- 
land  M.  Corliss,  Denver;  R.  W.  Hibbert,  Jr.,  Greeley;  Lex  L.  Penix,  Denver; 
WiHiam  C.  Service,  Colorado  Springs;  W.  Lloyd  Wright,  Golden. 

Library  and  Medical  Literature:  Nolie  Mumey,  Denver,  Chairman;  Theo.  E. 
Beyer,  Denver;  A.  J.  Helm,  Greeley;  H.  H.  Heuston,  Boulder;  W.  W.  King, 
Denver;  W.  G.  Davis,  Denver;  Jim  Foust,  Jr.,  Denver;  George  D.  Wilcox, 
Denver. 

Medical  Education  and  Hospitals:  R.  S.  Liggett,  Denver,  Chairman;  Cyrus 
W.  Anderson,  Denver;  Roy  F.  Dent,  Jr.,  Colorado  Springs;  Lawrence  D. 
Dickey,  Ft.  Collins;  T.  W.  Halley,  Durango;  Marvin  E.  Johnson,  Denver; 
Charley  J.  Smyth,  Denver;  Clayton  C.  Weber,  La  Junta;  Robert  C.  Lewis, 
Ph.D.,  Denver;  Robert  Perry.  Durango;  D.  Joseph  Judge,  Colorado  Springs; 
Stephen  B.  Phillips,  Salida;  Fred  Kern,  Jr.,  Denver;  Charles  Macgregor, 
Denver;  Austin  Mutz,  Denver;  Gordon  Meiklejohn,  Denver. 

Medical  Service  Plan:  Harry  C.  Hughes,  Denver,  Chairman;  Nathan  L. 
Beebe,  Fort  Collins;  John  S.  Bouslog,  Denver;  Henry  A.  Buchtel,  Denver; 
Homer  R.  Dietmeier,  Longmont;  Frederick  Good,  Denver;  Terry  J.  Gromer, 
Denver;  David  P.  Halfen,  Lakewood;  John  L.  McDonald,  Colorado  Springs; 

J.  W.  McMullen,  Colorado  Springs;  Raymond  A.  Nethery.  Pueblo;  Whitney 
C.  Porter,  Denver;  E.  Howard  Fralick,  Denver;  James  0.  Logan,  Denver; 
Paul  E.  Steams,  Denver;  F.  B.  Warshauer,  Denver. 

Medicolegal  (two  years):  C.  S.  Bluemel,  Denver,  Chairman,  1953;  H.  I. 
Barnard,  Denver,  1953;  E.  L.  Harvey,  Denver,  1953;  Rudolph  W.  Arndt, 
Denver,  1954;  William  W.  Haggart,  Denver,  1954;  Edward  J.  Meister, 
Denver,  1954. 

Necrology:  C.  F.  Kemper,  Denver,  Chairman;  Carl  W.  Maynard,  Pueblo; 
Roger  S.  Whitney,  Colorado  Springs. 

Public  Policy:  Frank  B.  McGlone,  Denver,  Chairman;  Cyrus  W.  Anderson, 
Denver;  Karl  F.  Amdt,  Denver;  William  W.  Haggart,  Denver;  J.  Robert 
Spencer,  Denver;  G.  C.  Milligan,  Englewood,  Vice  Chairman;  Paul  A.  Draper, 
Colorado  Springs;  Morgan  A.  Durham,  Idaho  Springs;  Fred  D.  Kuykendall. 
Eaton;  R.  F.  La  Force,  Sterling;  Eugene  B.  Ley,  Pueblo;  Kenneth  E.  Pres- 
cott, Grand  Junction;  Kon  Wyatt,  Canon  City;  Ex-officio;  Wm.  A.  Liggett, 
Denver,  President;  Claude  D.  Bonham,  Boulder,  President-elect;  Irvin  E. 
Hendryson,  Denver,  Constitutional  Secretary. 


Sub-Committee  on  Hospital-Professional  Relations:  George  F.  Wollgast,  Den- 
ver, Chairman;  S.  M.  Prather  Ashe,  Denver;  Ervin  A.  Hinds,  Denver;  Thos. 

J.  Kennedy,  Denver;  John  C.  McAfee,  Denver;  R.  J.  McDonald,  Denver; 
Everett  E.  H.  Munro,  Grand  Junction;  Paul  E.  RePass,  Denver;  H.  N. 
Russell,  Jr.,  Greeley;  Wendell  P.  Stampfli,  Denver;  Frederick  G.  Tice.  Jr., 
Pueblo;  John  A.  Weaver,  Greeley;  Clare  C.  Wiley,  Longmont;  A.  Miskowiec, 
Denver;  R.  W.  Repert,  Durango;  Erwin  P.  Wenz,  Durango. 

Sub-Committee  on  Publicity:  McKinnie  L.  Phelps,  Denver,  Chairman;  Karl 
Amdt,  Denver;  John  S.  Bouslog,  Denver;  Wm.  B.  Condon,  Denver;  Irvin  E. 
Hendryson,  Denver;  Bradford  Murhpey,  Denver. 

Sub-Committee  on  Legislation:  Bradford  Murphey,  Denver.  Chairman;  Mc- 
Kinnie Phelps,  Denver,  Vice  Chairman;  Hamilton  I.  Barnard,  Denver;  Harry 
C.  Bryan,  Colorado  Springs;  John  B.  Farley,  Pueblo;  Roderick  J.  McDonald, 
Denver;  Samuel  P.  Newman,  Denver;  James  P.  Rigg,  Grand  Junction;  Ken- 
neth C.  Sawyer,  Denver;  George  A.  Unfug,  Pueblo;  Warren  Gillette,  Boidder. 
Sub-Committee  on  Nurses’  Education:  Walter  E.  Vest,  Jr..  Denver,  Chairman; 
Vernon  L.  Bolton,  Colorado  Springs;  Dumont  Clark,  Denver;  Fred  D.  Kuy- 
kendall, Eaton;  C.  C.  Milligan,  Englewood;  Miss  Mary  Walker,  Denver;  Lee 
E.  Patton,  Englewood. 

Sub-Committee  on  Weekly  Health  Column:  George  Curfman,  Jr.,  Chairman, 
Denver;  Martin  Alexander,  Howard  Bramley,  Frank  Campbell.  Wilfred  S. 
Dennis,  Charles  G.  Gabelman,  Mariana  Gardner,  Robert  P.  Harvey,  John  G. 
Hemming,  Jr. ; Joseph  B.  McCloskey,  Aaron  Paley,  all  of  Denver. 

Scientific  Work:  E.  Paul  Sheridan,  Denver,  Chairman;  Frederick  H. 
Brandenburg,  Denver:  Wm.  R.  Coppinger,  Denver;  Felice  A.  Garcia,  Denver; 
Erving  F.  Geever,  Colorado  Springs;  Theodore  E.  Heinz,  Greeley;  Wm.  A. 
Hines.  Denver;  Joseph  H.  Holmes,  Denver;  Joseph  H.  Lyday,  Denver;  Jacob 
0.  Mall,  Estes  Park;  T.  R.  Stander,  Denver;  J.  A.  W'eaver,  Greeley;  V.  E. 
Wohlauer,  Brush;  C.  W.  Eisele,  Denver;  Thomas  A.  Cockbum,  Greeley;  Gor- 
don Meiklejohn,  Denver. 

PUBLIC  HEALTH  COMMITTEES 

General  Committee  on  Public  Health:  Consists  of  the  chairmen  of  the 
following  ten  public  health  sub-committees:  presided  over  by  Harold  D. 
Palmer,  Denver,  as  General  Chairman. 

Cancer  Control:  Harold  Palmer,  Denver,  Chairman;  John  1.  Barwick, 
Pueblo;  Walter  M.  Boyd,  Greeley;  Frank  C.  CampbeU,  Denver;  John  P. 
Grow,  Denver;  Chauneey  A.  Hager,  Denver;  Walter  C.  Herold,  Colorado 
Springs;  Sion  W.  Holley,  Loveland;  N.  Paul  Isbell,  Denver;  Charles  B. 
Kingry,  Denver;  R.  R.  Lanier,  Jr.,  Littleton;  Alexis  E.  Lubchenco,  Denver; 
Joseph  H.  Patterson,  Denver;  James  A.  Philpott.  Jr.,  Denver;  Sidney  Reck- 
ler,  Denver;  C.  L.  Davis,  (D.V.M.),  Denver;  Mr.  Hugh  Terry,  Denver;  D. 
Edwin  Preshaw,  Littleton;  J.  M.  Shearer.  Denver;  Wm.  C.  White,  Denver. 
Cancer  Conference  Sub-Committee:  Frank  C.  Campbell,  Denver.  Chairman; 
Edgar  Elliff,  Sterling;  Stanley  K.  Kurland,  Denver;  Freeman  H.  Longwell, 
Denver;  J.  A.  del  Regato,  Colorado  Springs;  Kenneth  C.  Sawyer,  Denver; 
Arthur  R.  Woodbume,  Denver. 

Chronic  Diseases:  Robert  W.  Gordon,  Denver.  Chairman;  Lloyd  W.  Ander- 
son, Sterling;  Harold  E.  Haymond,  Greeley;  Roland  A.  Raso,  Grand  Junc- 
tion; Nicholas  S.  Saliba,  Walsenburg;  Robert  H.  Smith.  Colorado  Springs; 
George  A.  Unfug,  Pueblo;  Karl  J.  Waggener,  Pueblo. 

Crippled  Children;  Fred  H.  Hartshorn,  Denver,  Chairman;  Edward  L. 
Binkley,  Jr.,  Denver;  H.  Alexander  Bradford,  Denver;  Guy  W.  Smith,  Denver; 
Mack  L.  Clayton,  Denver;  W.  R.  Jacobson,  Grand  Junction;  R.  L.  Gunder- 
son, Denver. 

Sub-Committee  on  Congenital  Heart  Disease:  H.  Alexander  Bradford,  Chair- 
man; Samuel  Gilpin  Blount,  Jr.,  John  A.  Lichty,  Harold  D.  Palmer,  all  of 
Denver. 

Maternal  and  Child  Health:  John  A.  Lichty,  Denver,  Chairman;  Vernon 

K.  Anderl,  Denver;  Lewis  R.Day  , Denver;  Leo  J.  Flax,  Denver;  Mary  H. 
Frantz,  Montrose;  Scott  Gale,  Pueblo;  Mariana  Gardner,  Denver;  Kenneth 
E.  Gloss,  Colorado  Springs;  Raymond  L.  Isberg.  Denver;  Craig  F.  Johnson, 
Denver;  Robert  W.  Ludwick,  Sterling;  Leo  J.  Nolan,  Denver;  James  S.  Miles, 
Denver. 

Mental  Hygiene:  F.  H.  Zimmerman.  Pueblo,  Chairman:  Spencer  Bayles, 
Boulder;  Lewis  Barbato,  Denver;  C.  S.  Bluemel,  Denver:  B.  Robert  Cohen, 
Denver;  Paul  A.  Draper,  Colorado  Springs;  Franklin  G.  Ebaugh,  Denver; 
John  M.  Lyon,  Denver;  Bradford  Murphey,  Denver;  Francis  A.  O’Donnell. 
Colorado  Springs;  Clyde  E.  Stanfield,  Denver;  John  L.  Lightbum,  Denver; 

L.  M.  Hopple,  Denver. 

Occupational  Health:  Robert  F.  Bell,  Denver,  Chairman;  James  Cullyford, 
Denver;  James  E.  Donnelly,  Trinidad;  Calvin  Fisher,  Denver;  Paul  G. 
Mathews,  Walsenburg;  Joseph  J.  Parker,  Grand  Junction;  Frederick  G.  Tice, 
Jr.,  Pueblo;  Richard  C.  Vanderhoof,  Colorado  Springs;  Maurice  Gaon,  Denver. 

Rehabilitation:  W'm.  A.  Dorsey,  Denver,  Chairman;  Harold  Dinken,  Den- 
ver; Max  M.  Ginsburg,  Denver;  John  T.  Jacobs,  Denver;  John  E.  Naugle, 
Jr.,  Sterling;  George  F.  WoUgast,  Denver;  Rev.  Walter  Loague,  Denver;  Mr. 
Dorsey  Richardson,  Denver. 

Rural  Health  and  Health  Councils:  Monroe  Tyler,  Denver,  Chairman; 

M.  J.  Bechtel,  Greeley;  Edward  C.  Budd,  Salida;  E.  C.  Ceriani,  Kremmling; 
John  G.  Hedrick,  Wray;  Fred  A.  Humphrey,  Ft.  Collins;  R.  S.  Johnston,  Jr., 
La  Junta;  Albert  P.  Ley,  Monte  Vista;  Portia  Lubchenco,  Sterling;  Mary  L. 
Moore,  Grand  Junction;  Henry  P.  Thode,  Jr.,  Ft.  Collins;  Paul  E.  Tramp, 
Loveland;  Albert  T.  Waski,  Yuma;  Valentin  E.  Wohlauer,  Brush;  Mr.  Mar- 
vin Russell,  Denver;  Mrs.  Tee  Sims,  Denver;  James  M.  Fraser,  Grand  Lake; 
Elmer  L.  Morgan,  Rocky  Fort. 

Sanitation:  Lloyd  Florio,  Denver;  Wm.  N.  Baker.  Pueblo;  W.  R.  Crouch, 
Colorado  Springs;  H.  J.  Dodge,  Denver,  Chairman;  Stephen  L.  Kallay,  Lake- 
wood;  Edward  S.  Miller,  Denver;  R.  T.  Daniels,  Denver;  Mr.  Jean  Breiten- 
stein,  Denver;  Mr.  William  Gahr,  Denver. 

Tuberculosis  Control:  John  Zarit,  Denver,  Chairman;  Joseph  Cannon,  Den- 
ver; Leroy  Elrick,  Denver;  W.  J.  Hinzelman,  Greeley;  L.  W.  Holden,  Boul- 
der; Robert  S.  Liggett,  Denver;  Paul  B.  Marasco,  Grand  Junction;  A.  M. 
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Mullett,  Colorado  Springs;  H.  M.  Van  Der  Schouw,  Wheatridge ; Mr.  Jack 
Foster,  Denver;  Mrs.  Ira  Waterman.  Colorado  Springs;  W.  Kemp  Absher, 
Pueblo;  Broda  0.  Bames.  Denver;  John  A.  Frantz,  Montrose;  H.  Harper 
Kerr,  Pueblo;  Chesmore  Eastlake,  Jr.,  Denver. 

Venereal  Disease  Control:  Sam  W.  Downing,  Denver,  Chairman;  D.  C.  Rob- 
erts, Denver;  Daniel  G.  Monaghan,  Denver;  Harley  Rupert,  Greeley;  Joseph 
Sherman,  Denver;  Frederick  Tice,  Jr.,  Pueblo. 

SPECIAL  COMMITTEES 

American  Medical  Education  Foundation:  Atba  Thomas,  Denver,  Chairman; 
James  P.  Rigg.  Grand  Junction;  Lester  L.  Williams,  Colorado  Springs; 
Robert  T.  Porter,  Greeley;  William  N.  Baker,  Pueblo;  J.  Lawrence  Campbell, 
Denver;  Ervin  A.  Hinds,  Denver,  and  James  W.  Lewis,  Colorado  Springs. 

Advisory  Committee  on  Nurses’  Legislation:  Gatewood  C.  Milligan,  Engle- 
wood: Bradford  Murphey,  Denver;  Walter  E.  Vest,  Jr.,  Denver;  Melvin  A. 
Johnson,  Denver. 

Advisory  Committee  to  Woman's  Auxiliary:  Ervin  A.  Hinds,  Denver,  Chair- 
man; Bernard  T.  Daniels,  Denver;  Joseph  W.  Freeman,  Denver. 

Advisory  to  U.M.W.  Welfare  Fund  (three  years).  W,  W.  Haggart,  Denver, 
Chairman.  1953;  Robert  BeU,  Denver,  1953;  John  S.  Bouslog,  Denver 
1954;  Fred  H.  Hartshorn,  Denver,  1953;  E.  B.  Ley,  Pueblo,  1954;  Mason 
M.  Light,  Gunnison,  1954;  James  M.  Lamme,  Sr.,  Walsenburg,  1955; 
Ligon  Price,  Mt.  Harris,  1955:  R.  J.  Ralston,  Holyoke,  1955. 

Committee  on  Automotive  Safety:  Horace  E.  Campbell.  Denver,  Chairman; 
Martin  Anderson,  Denver;  Mark  S.  Donovan,  Denver;  Homer  G.  McClintock, 
Denver:  Clyde  E.  Stanfield,  Denver;  Edward  B.  Liddle,  Denver:  D.  W.  Dar- 
win, Denver;  David  R.  Wintemitz,  Colorado  Springs;  W.  J.  Mellinger.  Ft. 
Morgan;  Donald  G.  Schmidt..  Denver. 

Committee  on  Blood  Banks:  Wm.  A.  H.  Rettberg,  Denver.  Chairman;  E.  F. 
Geever.  Colorado  Springs;  Geno  Saccomano,  Grand  Junction;  A.  S.  Miller, 
Pueblo. 

Blue  Shield  Fee  Schedule  Advisory  Committee:  Fred  A.  Humphrey,  Ft. 
Collins,  Chairman;  Lloyd  W.  Anderson,  Sterling;  John  H.  Amesse.  Denver; 
Wm.  N.  Baker,  Pueblo;  George  G.  Balderston,  Montrose:  Lee  J.  Beuchat, 
Trinidad;  Lawrence  D.  Buchanan,  Wray;  Guy  E,  Calonge,  La  Junta;  Nor- 
man L.  Currie,  Burlington;  L.  L.  Hick,  Delta;  Paul  R.  Hildebrand,  Brush: 
Fred  D.  Kuykendall,  Eaton;  James  M.  Lamme.  Jr.,  Walsenburg;  Robert  C. 
Lewis,  Jr.,  Aspen;  Mason  Light,  Gunnison;  James  S.  Haley,  Longmont: 
Harlan  E.  McClure,  Lamar;  Franklin  J.  McDonald,  Leadville;  Ben  H. 
Mayer,  Steamboat  Springs;  Edward  G.  Merritt.  Dolores:  G.  C.  Milligan, 
Englewood;  Frank  I.  Nicks,  Colorado  Springs;  Kenneth  E.  Prescott,  Grand 
Junction;  C.  W.  Vickers,  Del  Norte;  A.  D.  Waroshill,  Florence;  W.  Lloyd 
Wright,  Golden;  Robert  F.  Bell,  Denver;  John  W.  Bradley,  Colorado  Springs; 
George  R.  Buck,  Denver;  J.  Lawrence  Campbell,  Denver;  John  D.  Gil- 
laspie,  Boulder;  John  G.  Griffin,  Denver;  John  B.  Grow,  Denver;  Daniel 


R.  Higbee,  Denver;  Theodore  E.  Heinz,  Greeley;  Harry  C.  Hughes,  Denver; 
John  L.  McDonald,  Colorado  Springs;  Frank  B.  McGlone,  Denver;  Douglas 
W.  Macomber,  Denver;  Bradford  Murphey,  Denver;  John  M.  Nelson,  Denver; 
James  A.  Philpott,  Denver;  Geno  Saccomano,  Grand  Junction;  Kenneth 
Sawyer,  Denver;  Warren  W.  Tucker,  Denver;  George  A.  Unfug,  Pueblo;  R.  C. 
Vanderhoof,  Colorado  Springs;  John  I.  Zarit,  Denver. 

Committee  on  Emergency  Medical  Service:  Roy  L.  Cleere,  Chairman, 

Denver;  K.  D.  A.  Allen,  Roger  N.  Chisholm,  W.  S.  Curtis,  Mark  S.  Dono- 
van, R.  E.  Giehm,  H.  I.  Goldman,  Harry  C.  Hughes,  K.  A.  Jankovsky, 

M.  E.  Johnson,  Freeman  Longwell,  Roderick  J.  McDonald,  Foster  Matchett, 
Mordant  Peck,  Myron  B.  Pedigo,  0.  S.  Philpott,  Thad  P.  Sears,  Karl 
Sunderland,  Henry  Swan,  M.  P.  Vanden  Bosch,  David  L.  Wahl,  Robert 

Woodruff,  all  of  Denver;  Kenneth  E.  Gloss,  Colorado  Springs;  Homer  G. 
McClintock,  Denver;  Ham  Jackson,  Ft.  Collins;  Alice  J.  Smith,  Denver;  John 
W.  McDonald,  Sterling. 

Sub-Committee  to  Study  Indigent  Care  Program;  Irvin  E.  Hcndryson, 

Denver,  Chairman;  Cyrus  W.  Anderson,  Denver;  Claude  D.  Bonham,  Boulder; 
Samuel  P.  Newman,  Denver;  William  W.  Haggart,  Denver;  Frank  B.  Mc- 

Glone. Denver;  McKinnie  L.  Phelps,  Denver;  Wm.  A.  Liggett,  Denver;  Lester 
L.  Ward,  Pueblo;  Robert  T.  Porter,  Greeley;  Everett  E.  H.  Munro,  Grand 

Junction. 

Interim  Committee  on  Constitutions  and  By-Laws:  J.  L.  McDonald,  Colorado 
rado  Springs,  Chairman;  J.  Lawrence  Campbell,  Denver;  Theodore  E.  Heinz, 
Greeley;  Edgar  Elliff,  Sterling;  William  N.  Baker,  Pueblo. 

Military  Affairs  Committee:  Robert  S.  Liggett,  Denver,  Chairman;  Claude 

D.  Bonham,  Boulder;  George  R.  Buck,  Denver;  Calvin  N.  Caldwell,  Pueblo; 

Ward  C.  Fenton,  Rocky  Ford;  John  M.  Foster,  Denver;  Leo  W.  Lloyd, 

Durango;  Frank  I.  Nicks,  Colorado  Springs;  Harvey  M.  Tupper,  Grand 

Junction. 

Physicians  Placement  Committee:  Henry  A.  Buchtel,  Chairman;  John  M. 
Nelson;  Felice  A.  Garcia;  aH  of  Denver. 

Rocky  Mountain  Medical  Conference:  George  P.  Lingenfelter,  Denver, 
Chairman,  1957;  L.  Clark  Hepp,  Denver,  1953;  D.  W.  Macomber,  Denver, 
1954;  Terry  J.  Gromer,  Denver.  1955;  William  Covode,  Denver,  1956. 

Special  Committee  on  Series  for  Colorado  Rancher  and  Farmer;  Raymond 
C.  Scannell,  Denver,  Chairman;  Claude  D.  Bonham,  Boulder;  David  W. 
McCarty,  Longmont;  Paul  R.  Hildebrand.  Brush;  Charles  A.  Rymer,  Irvin 

E.  Hendryson.  William  A.  Liggett,  Robert  E.  Hayes,  Denver;  William  S. 
Abbey,  Ft.  Collins. 

SPECIAL,  REPRESENTATIVES 
Delegate  to  Colorado  Interprofessional  Council  (five  years) : L.  R.  Safarik, 
Denver,  1954;  J.  R.  Evans,  Denver,  1954,  alternate. 

Representative  to  Rocky  Mountain  Radio  Council:  Irvin  E.  Hendryson. 
Representative  to  Adult  Education  Council:  John  A.  Edwards,  Denver; 
Richard  B.  Greenwood,  Denver. 


The  Emory  John  Brady  Hospital 

401  Southgate  Road 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  F.  Rice,  Superintendent,  Colorado  Springs,  Colorado 


for  May,  1953 
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MONTANA  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION:  BILLINGS,  SEPTEMBER  17,  18,  19,  20,  21,  1953 


OFFICERS,  1952-1953 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
In  the  year  Indicated.  Where  no  year  Is  Indicated,  the  term 
Is  for  one  year  only  and  expires  at  1952  Annual  Session. 

President:  James  M.  Flinn.  Helena. 

President-Elect:  S.  C.  Pratt,  Miles  City. 

Vice-President:  George  W.  Setzer,  Malta. 

Secretary-Treasurer:  E.  H.  Lindstrom,  Helena. 

Asst.  Secretary-Treasurer:  Wyman  J.  Roberts,  Great  Falls, 
executive  Secretary:  Mr.  L.  R.  Hegland,  240  Stapleton  Bldg.,  Billings. 
Delegate  to  American  Medical  Association:  Raymond  F.  Peterson,  Butte; 
Alternate,  Thomas  L.  Hawkins,  Helena. 

STANDING  COMMITTEES 

Executive  Committee:  James  M.  Flinn.  Chairman,  Helena:  Clyde  H. 
Fredrickson,  Missoula;  Everett  H.  Lindstrom,  Helena;  Frank  L.  McPhail. 
Great  Falls:  Sidney  C.  Pratt,  Miles  City;  Wyman  J.  Roberts,  Great  Falls; 
George  W.  Setzer,  Malta. 

Economic  Committee:  Sidney  C.  Pratt,  Chairman,  Miles  City;  Harvey  L. 
Casebeer,  Butte;  Theodore  W.  Cooney.  Helena;  William  E.  Harris,  Living- 
ston; Robert  J.  Holzberger,  Great  Falls:  D.  S.  MacKenzie,  Jr..  Havre;  Gordon 
Merriam,  Fairview;  James  A.  Mueller.  Lewistown. 

Legislative  Committee:  Park  W.  Willis,  Jr.,  Chairman.  Hamilton;  Albert 
W.  Axley,  Havre;  Ray  0.  Bjork,  Helena;  I.  J.  Bridenstine,  Missoula:  Sid- 
ney A.  Cooney,  Helena;  Fritz  D.  Hurd,  Great  Falls;  George  W.  Setzer. 

Malta. 

Necrology  and  History  of  Medicine  Committee:  Leonard  W.  Brewer, 
Chairman,  Missoula;  Melville  G.  Danskin,  Glendive;  Albert  A,  Dodge,  Kali- 
spell;  Edward  M.  Gans,  Harlowton;  William  G.  Richards,  Billings;  John  P. 
Ritchey,  Missoula;  James  I.  Wemham,  Billings;  S.  V.  Wllking,  Butte. 

Public  Relations  Committee:  Albert  W.  Axley,  Chairman,  Havre,  1955: 

Eaner  P.  Higgins,  Kalispell,  1955;  Amos  R.  Little,  Jr..  Helena,  1954; 

John  J,  Malee,  Anaconda,  1953;  Frederic  S.  Marks,  Billings,  1953;  Wil- 
liam F.  Morrison,  Missoula,  1954;  Raymond  F.  Peterson,  Butte,  1954; 

Thomas  F.  Walker.  Jr.,  Great  Falls,  1953;  Park  W.  Willis,  Jr.,  Hamilton, 
1955;  Sidney  A.  Cooney,  Helena,  Ex-officio. 

Legal  Affairs  and  Malpractice  Committee:  Louis  W.  Allard.  Chairman, 
Billings;  John  H.  Bridenbaugh,  Billings;  Fritz  D.  Hurd,  Great  Falls;  Theo- 
dore R.  Vye,  Billings;  Park  W.  Willis,  Jr,  Hamilton. 

Program  Committee:  John  J.  Malee,  Chairman,  Anaconda;  Thomas  W. 
Saam,  Vice-chairman,  Butte;  Charles  B.  Craft,  Bozeman;  John  A.  Layne, 
Great  Falls;  Stephen  N.  Preston,  Missoula;  Everett  H.  Lindstrom,  Helena. 
Ex-officio. 

Interprofessional  Relations  Committee:  Maurice  A.  Shillington,  Chairman, 
Glendive;  Louis  W.  Allard,  Billings;  John  K.  Colman,  Butte;  Theodore  W. 
Cooney,  Helena;  Francis  I.  Sabo,  Bozeman;  George  A.  Sexton,  Great  Falls. 

Nominating  Committee:  Joseph  M.  Brooke,  Chairman.  Ronan;  George  W. 
Setzer,  Malta;  C.  R.  Svore,  Missoula;  William  A.  Treat.  Miles  City;  Park 
W.  Willis,  Jr.,  Hamilton. 

Auditing  Committee:  R.  0.  Lewis,  Chairman,  Helena;  George  M.  Donich, 
Anaconda;  Robert  D.  Knapp,  Wolf  Point;  George  G.  Sale,  Missoula;  George 
B.  Wright,  Kalispell. 

Mediation  Committee:  Frederic  S.  Marks,  Chairman,  Billings,  1954;  Wil- 
liam E.  Long,  Anaconda,  1953;  James  E.  Garvey,  Butte,  1955;  Eaner  P. 
Higgins,  Kalispell,  1954:  Chester  AV.  Lawson,  Havre,  1955;  Charles  F. 
Liggle,  Great  Falls,  1953;  James  J.  McCabe,  Helena,  1954;  Edward  S. 
Murphy,  Missoula,  1955;  Stuart  A.  Olson,  Glendive,  1953. 

Cancer  Committee;  Raymond  E.  Benson,  Chairman,  Billings;  Mary  E.  Mar- 
tin, Billings;  Walter  B.  Cox,  Missoula;  Deane  C.  Epler,  Bozeman;  Harold 
W.  Gregg,  Butte;  Eugene  Hildebrand,  Great  Falls;  Philip  D.  Pallister, 
Boulder. 

Maternal  and  Child  Welfare  Committee:  Earl  L.  Hall,  Chairman,  Great 
Falls. 

Subcommittee  on  Obstetrics:  Glenn  A.  Carmichael,  Chairman,  Missoula; 
J.  E.  Brann,  Kalispell;  Harry  B.  Campbell,  Missoula;  Robert  E.  Mattison, 
Billings:  Charles  W.  Pemberton.  Butte. 

Subcommittee  on  Pediatrics:  Orville  M.  Moore,  Chairman,  Helena;  George 

H.  Barmeyer,  Missoula;  Roger  W.  Clapp,  Butte;  Frank  J.  Friden,  Great 
Falls;  Donald  L.  Gillespie,  Butte;  R.  Wynne  Morris,  Helena;  Philip  D. 
Pallister,  Boulder;  John  A.  Whittinghill,  Billings;  Paul  R.  Ensign,  Helena, 
Ex-officio. 

Tuberculosis  Committee;  Harry  V.  Gibson,  Chairman,  Great  Falls;  Mal- 
colm 0.  Burns,  Kalispell;  H.  M.  Clemmons,  Butte;  Donald  D.  Gnose.  Mis- 
soula; Morris  Alan  Gold,  Butte;  John  M.  Nelson,  Missoula;  Frank  M. 
Petkevich,  Great  Falls;  Raymond  E.  Smalley,  Billings;  Frank  I.  Terrill, 
Galen;  William  F.  Kimmell,  Helena.  Ex-officio. 

Fracture  and  Orthopedic  Committee:  Walter  H.  Hagen,  Chairman,  Billings; 
L.  Clayton  Allard,  Billings;  John  K.  Colman,  Butte;  Donald  L.  Gillespie, 


Butte;  Charles  E.  Honeycutt,  Missoula;  Stephen  L.  Odgers,  Missoula;  Francis 

I.  Sabo.  Bozeman;  John  C.  Wolgamot,  Great  Falls;  Paul  R.  Ensign,  Helena, 
F.x-officio. 

Rural  Health  Committee;  B.  C.  Farrand.  Chairman,  Jordan;  Charles  P. 
Brooke.  St.  Ignatius;  David  Gregory,  Glasgow;  B.  K.  Kilbourae,  Hardin; 
Ronald  E.  Losee,  Ennis:  George  W.  Setzer,  Malta;  Walter  G.  Tanglin.  Poi- 
son: George  E.  Trobough,  Anaconda;  S.  A.  Weeks,  Baker;  L.  S.  McLean, 
Helena.  Ex-officio. 

Industrial  Welfare  Committee:  Russell  B.  Richardson,  Chairman,  Great 
Falls:  Harold  W.  Gregg,  Butte;  John  J.  Malee.  Anaconda;  William  F. 
Morrison,  Missoula;  Sidney  C.  Pratt,  Miles  City;  George  G.  Sale,  Missoula; 
James  G.  Sawyer,  Butte:  John  AV.  Schubert,  Lewistown;  Frank  K.  Waniata, 
Great  Falls:  G.  D.  Carlyle  Thompson,  Helena,  Ex-officio. 

Rheumatic  Fever  and  Heart  Committee:  Ferdinand  R.  Schemm,  Chairman, 
Great  Falls;  Raymond  L.  Eck,  Lewistown;  Donald  L.  Gillespie,  Butte; 
Morris  Alan  Gold,  Butte;  Elizabeth  Grimm,  Billings;  B.  A.  Lucking,  Helena; 
Cornelius  S.  Meeker,  Butte;  Orville  M.  Moore,  Helena;  Thomas  F.  Walker, 
Jr.,  Great  Falls;  Richard  D.  Weber,  Missoula;  G.  D.  Carlyle  Thompson. 
Helena,  Ex-officio. 

Rocky  Mountain  Medical  Conference  Committee:  Harold  AV.  Gregg,  Chair- 
man, Butte,  1953;  Halward  M.  Blegen,  Missoula,  1955;  Herbert  T.  Cara- 
way, Billings,  1954;  Charles  B.  Craft,  Bozeman,  1956;  Frank  K.  AVaniata, 
Great  Falls,  1957;  James  M.  Flinn,  Helena,  Ex-officio;  Everett  H.  Lind- 
strom. Helena,  Ex-officio. 

Public  Health  Committee:  S.  C.  Pratt.  Chairman,  Billings:  James 

J.  Bulger,  Great  Falls;  Deane  C.  Epler,  Bozeman;  B.  C.  Farrand,  Jordan; 
Harry  V.  Gibson,  Great  Falls;  Walter  H.  Hagen.  Billings;  Earl  L.  Hall, 
Great  Falls;  Eugene  Hildebrand,  Great  Falls:  Amos  R.  Little,  Jr.,  nelena; 
William  E.  Long.  Anaconda;  Mary  E.  Martin.  Billings;  Russell  B.  Rich- 
ardson, Great  Falls;  Ferdinand  R.  Schemm.  Great  Falls;  Maurice  A.  Shill- 
ington. Glendive:  Walter  G.  Tanglin.  Poison. 

Hospital  Relations  Committee:  Eugene  Hildebrand,  Chairman,  Great  Falls; 
Robert  B.  Beans,  Great  Falls;  AValter  B.  Cox,  Missoula;  AVilliam  E.  Harris, 
Livingston;  Mary  E.  Martin,  Billings;  William  W.  McLaughlin,  Great  Falls: 
Francis  P.  Nash,  Townsend;  Raymond  F.  Peterson,  Butte;  Grant  P.  Raitt, 
Billings;  Ralph  L.  Towne,  Kalispell. 

SPECIAL  COMMITTEES 

Emergency  Medical  Service  Committee:  Amos  R.  Little,  Jr.,  Chairman, 

Helena;  David  J.  Almas,  Havre;  L.  M.  Benjamin,  Deer  Lodge;  Leonard  W. 
Brewer,  Missoula;  Morris  Alan  Gold,  Butte;  Harrison  D.  Huggins.  Kalispell; 
Philip  A.  Smith,  Glasgow;  Julio  R.  Soltero,  Billings;  Albert  L.  Vadheim. 
Bozeman;  Thomas  F.  Walker,  Jr.,  Great  FaUs;  G.  D.  Carlyle  Thompson. 

Helena,  Ex-officio. 

Mental  Hygiene  Committee:  James  J.  Bulger.  Chairman,  Great  Falls; 
Roger  W.  Clapp,  Butte;  Gladys  V.  Holmes,  Missoula;  J.  E.  Kress,  Missoula; 

Roger  A.  Larson,  Billings;  Maurice  A.  Shillington,  Glendive;  Winfield  S. 

Wilder,  Great  Falls. 

Physicians-Schools  Conference  Committee:  Ray  0.  Bjork.  Chairman.  Helena; 
George  M.  Donich,  Anaconda;  Paul  J.  Gans,  Lewistown:  Earl  L.  Hall,  Great 
Falls;  Eaner  P.  Higgins,  KalispeU;  Stuart  A.  Olson.  Glendive;  C.  R.  Svore, 
Missoula. 

Revision  of  By-Laws  Committee:  Thomas  L.  nawkins.  Chairman,  Helena; 
Charles  P.  Brooke,  St.  Ignatius;  Paul  J.  Gans,  Lewistown;  AVyman  J.  Rob- 
erts, Great  Falls;  Maurice  A.  Shillington,  Glendive. 

REPRESENTATIVES  OF  MONTANA  MEDICAL 
ASSOCIATION  TO  OTHER  STATE  AND 
NATIONAL  ORGANIZATIONS 

Montana  Committee  for  Employment  of  Physically  Handicapped:  Stephen 
L.  Odgers.  Missoula. 

Joint  Committee  of  Health  Problems  in  Education  of  the  National  Edu- 
cation Association  and  the  American  Medical  Association:  Ray  0.  Bjork, 
Helena. 

State  Committee  for  Student  Affiliation  in  the  Field  of  Public  Health: 

L.  S.  McLean,  Helena. 

Advisory  Committee  for  Regional  Nutritional  Status  Project  of  Montana 
State  College:  John  A.  Layne,  Great  Falls. 

State  Board  of  Eugenics:  Gladys  V.  Holmes,  Missoula. 

Montana  State  Committee  on  Practical  Nursing:  John  K.  Colman,  Butte; 
R.  0.  Lewis.  Helena. 

Montana  Health  Planning  Council:  Clyde  H.  Fredrickson.  Missoula. 
American  Medical  Education  Foundation  Chairman  for  Montana:  Maurice 

A.  Shillington.  Glendive. 

Advisory  Committee  on  Narcotic  and  Alcohol  Education:  Theodore  W. 

Cooney,  Helena;  Winfield  S.  Wilder,  Great  Falls. 

Advsory  Committee  to  Montana  Hospital  Association:  George  J.  Moffitt, 
Livingston:  Robert  .1.  McGregor,  Great  FaUs;  Morris  Alan  Gold,  Butte. 

Rocky  Mountain  Medical  Journal:  Raymond  F.  Peterson,  Butte,  Scientific 
Editor  for  Montana:  Air.  L.  It.  Hegland,  Associate  Editor  for  Montana. 


Don't  miss  important  telephone  calls 

Let  us  act  as  your  secretary  while  you  are  away,  day  or  night: 
our  kindly  voice  conscientiously  tends  your  telephone  business, 
©ri/N-r  accurately  reports  to  you  when  you  return. 

Telephone  ANSWERING  Service  call  ALpine  mm 
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Rocky  Mountain  Medical  Journal 


IN  URINARY 


TRACT  INFECTIONS 


rapid  response 

“Patients  with  pyelitis  were  well 
and  doing  their  usual  duties 
within  24  hours  . . -”1  . . resistant 

cases  showed  remarkable  response.”2 


1.  Conad.  M.  A.  J.  66:151  (Feb.]  1952. 

2.  J.  Urol.  67:762  (May]  1952. 

3.  Ibid.  69  315  (Feb.)  1953. 


urine  levels 


“Terramycin  was  selected  ...  in  view  of 
high  urinary  excretion  rate  following 
small  oral  doses  of  the  antibiotic.”1 


unexcelled  toleration 


“Terramycin  is  generally  well  tolerated, 
the  percentage  of  relapses  being  low 
and  the  percentage  of  bacteriological  as 
well  as  clinical  cures  high.”3 


NEW  MEXICO  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  ALBUQUERQUE,  MAY  7,  8,  9,  1953 


OFFICERS — 1952-53 

President:  Coy  S.  Stone,  Hobbs. 

President-Elect:  A.  S.  Lathrop,  Santa  Fe. 

Vice  President:  John  F.  Conway,  Clovis. 

Secretary-Treasurer:  T.  E.  Kircher,  Jr.,  Albuquerque. 

Executive  Secretary:  Mr.  Ralph  Marshall,  323  First  National  Bank, 
Albuquerque. 

Councilors  (three  years):  Carl  Mulky,  Albuquerque;  J.  C.  Sedgwick,  Las 
Cruces,  (two  years):  W.  D.  Dabbs,  Clovis;  W.  E.  Badger,  Hobbs,  (one 
year) : Albert  S.  Lathrop,  Santa  Fe;  Carl  H.  Gellenthien,  Valmora, 

New  Mexico  Physicians  Service:  President,  John  F.  Conway,  Clovis;  Vice 
President,  V.  K.  Adams,  Raton;  Secretary-Treasurer,  L.  G.  Rice,  Jr.,  Albu- 
querque; Executive  Director,  L.  J.  LaGrave,  709  East  Central  Avenue,  Albu- 
querque. 

Board  of  Trustees:  L.  J.  Whitaker,  Sensing;  A.  H.  FoEingstad,  Albuquer- 
que; Cari  H.  Gellenthien,  Valtnora;  A.  S.  Lathrop,  Santa  Fe;  George  S. 
Morrison,  Roswell;  W.  A.  Stark,  Las  Vegas;  H.  L.  January,  Albuquerque; 
C.  L.  Womack,  Carlsbad. 

COMMITTEES— 1952-53 

Board  of  Supervisors  (Two  Years) : Leland  S.  Evans,  Las  Cruces;  Charles 
M.  Thompson,  Albuquerque;  Clay  Gwian,  Carlsbad;  Victor  E.  Berchtold, 
Santa  Fe.  (One  Year) : H.  M.  Mortimer,  Las  Vegas;  Earl  L.  Malone,  Ros- 
well; L.  J.  Whitaker,  Deming;  Frank  W.  Parker,  Gallup. 

Basic  Science  Committee:  Bergere  A.  Kenny,  Santa  Fe,  Chairman;  Harold 
J.  Beck,  Albuquerque;  Junius  A.  Evans,  Las  Vegas. 

Cancer  Committee:  Carl  H.  Gellenthien,  Valmora,  Chairman;  J.  W.  Gross- 
man,  Albuquerque;  E.  H.  Dellinger,  Las  Vegas;  I.  J.  Marshall,  Roswell;  Pete 
J.  Starr,  Artesia;  J.  C.  Sedgwick,  Las  Cruces. 

Convention  Advisory  Committee:  Leland  S.  Evans,  Las  Cruces,  Chairman; 
X.  J.  Marshall,  Roswell;  Bergere  A.  Kenney,  Santa  Fe;  H.  W.  Hodde,  Hobbs; 
C.  M.  Thompson,  Albuquerque. 

Eye  and  Ear  Consulting  Committee  to  State  Department  of  Public  Health: 
James  L.  McCrory,  Santa  Fe,  Chairman;  Howard  B.  Peck,  Albuquerque; 
George  S.  Richardson,  Albuquerque;  R.  R.  Roice,  Roswell;  A.  W.  Egen- 
hofer,  Santa  Fe. 


Industrial  Health  Committee:  Lewis  M.  Overton,  Albuquerque,  Chairman; 
U.  S.  Marshall,  Roswell;  Edgar  A.  Rygfa,  Santa  Rita;  J.  H.  Burress,  Baton; 
J.  W.  Hillsman,  Carlsbad;  N.  D.  Frazin,  Silver  City;  W.  E.  Badger,  Hobbs. 

Infancy  and  Maternal  Care  Committee:  Allen  C.  Service,  Roswell,  Chair- 
man; G.  C.  Hogsett,  Carlsbad;  Guy  E.  Rader,  Albuquerque;  Herbert  B. 
Ellis,  Santa  Fe;  Marion  Hotopp,  Santa  Fe;  J.  W.  Wiggins,  Albuquerque; 
W.  L.  Minton,  Lovington. 

Indigent  Medical  Care  Committee:  Samuel  R.  Ziegler,  Espanola,  Chairman; 
E.  W.  Lander,  Boswell;  J.  J.  Johnson,  Jr.,  Las  Vegas;  Frank  W.  Parker, 
Gallup, 

Advisory  Committee  on  Insurance  Compensation:  Gerald  A.  Slusser,  Artesia, 
Chairman;  Pete  J.  Starr,  Artesia;  Robert  R.  Boise,  Roswell. 

Legislative  and  Public  Policy  Committee:  R.  C.  Derbyshire,  Santa  Fe, 
Chairman;  J.  W.  Hannett,  Albuquerque;  R.  P.  Beaudette,  Raton;  Joel  Ziegler. 
Clovis;  L.  L.  Daviet,  Las  Cruces;  E.  M.  Warner,  Tueumcari;  Malcolm  M. 
Cook,  Los  Alamos;  Louis  F.  Hamilton,  Artesia;  W.  A.  Himmelsbaeh,  Gallup; 
W.  L.  Minear,  Truth  or  Consequences;  R.  E.  Watts,  Silver  City;  Ashley 
Pond,  Taos;  H.  W.  Hodde,  Hobbs;  W.  J.  Hossley,  Deming;  I.  J.  Marshall, 
Roswell;  W.  0.  Connor,  Albuquerque;  Albert  Simms  II,  Albuquerque;  Clay 
Gwinn,  Carlsbad;  Fred  Soldow,  Santa  Fe;  W.  A.  Stark,  Las  Vegas;  Leland 
S.  Evans,  Las  Cruces. 

National  Emergency  Medical  Service  Committee:  Roy  R.  Robertson,  Albu- 
querque, Chairman;  Brian  S.  Moynahan,  Santa  Fe;  T.  E.  Kire'ner,  Jr., 
Albuquerque. 

Public  Relations  Committee:  George  W.  Prothro,  Clovis,  Chairman;  Marcus 
J.  Smith,  Santa  Fe;  Charles  F.  Kettel,  Gallup;  Earl  L.  Malone,  Roswell; 
Randolph  V.  Seligman,  Albuquerque. 

Rural  Health  Committee:  J.  P.  Turner,  Carrizozo,  Chairman ; Hilton  W. 
Giliett,  Lovington;  Lloyd  G.  Foster,  Santa  Rosa;  Alfred  J.  Jenson,  Hobbs; 
Albert  M.  Rosen,  Taos. 

Rocky  Mountain  Medical  Conference  Committee:  Carl  H.  Gellenthien,  Val- 
mora, Chairman;  Victor  K.  Adams,  Raton;  J.  W.  Beattie.  Las  Vegas;  Erie 
P.  Hausner,  Santa  Fe;  A.  H.  Follingstad,  Albuquerque. 

Committee  on  Selective  Service:  H.  L,  January,  Albuquerque,  Chairman; 
Philip  L.  Travers,  Santa  Fe;  George  S.  Morrison,  Roswell. 

Tuberculosis  Committee:  Carl  H.  Gellenthien,  Valmora,  Chairman;  W.  H. 
Thearle,  Albuquerque;  Carl  Mulky,  Albuquerque;  H.  C.  Jernigan,  Albuquer- 
que; H.  S.  A.  Alexander,  Santa  Fe. 

Venereal  Disease  Control  Committee:  Lorry  C.  Dclambre,  Albuquerque, 
Chairman;  H.  A.  Kline,  Santa  Fe;  Lorn  M.  Shields,  Albuquerque. 

Woman’s  Auxiliary  Advisory  Committee:  I.  J.  Marshall,  Roswell,  Chair- 
man; W.  0.  Connor,  Jr.,  Albuquerque;  D.  C.  Badger,  Hobbs. 


LIVERMORE  SANITARIUM 


* The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modem  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 


Information  and  circulars  upon  request. 

Address:  O.  B.  JENSEN,  M.D. 
Superintendent  and  Medical  Director 
Livermore,  California 
Telephone  313 


CITY  OFFICES: 

San  Francisco  Oakland 


450  Sutter  Street 
GArfieid  1-5040 


-1624  Franklin  Street 
GLencourt  1-5988 
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(^yhildren 


take  it 


without 


SWALLOWED 

WHOLE 


the  least 


CHEWED- 
OR  IN  FOOD 
OR  LIQUID 


bit  of  fuss... 


DISSOLVED 
ON  TONGUE 


• The  Best  Tasting  Aspirin  you 
Can  Prescribe. 

• The  Flavor  Remains  Stable 
Down  to  the  Last  Tablet 

in  the  Bottle. 

• 24  Tablet  Bottle... 

2 Vi  gr.  each  15f* 

2Vz  gr  (SO)  0 0) 

Grooved  Tablets — 
Easily  Halved 


CHILDREN'S  SIZE 

BAYER  ASPIRIN 

We  will  be  pleased  to  send  samples  on  request 

THE  BAYER  COMPANY  DIVISION  of  Sterling  Drug  lnc.f  1450  Broadway,  New  York  18,  N.Y. 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION:  SALT  LAKE  CITY,  SEPTEMBER  9,  10,  11,  12,  13,  1953. 


OFFICERS,  1952-1953 

President:  Kenneth  B.  Castleton,  Salt  Lake  City. 

President-Elect:  Frank  K.  Bartlett,  Ogden. 

Past  President:  L.  W.  Oaks,  Provo. 

Honorary  President:  Ralph  T.  Richards.  Salt  Lake  City. 

1st  Vice-President:  J.  J.  Galllgan,  Salt  Lake  City. 

Secretary:  Homer  E.  Smith,  Salt  Lake  City. 

Executive  Secretary:  Mr.  Harold  Bowman,  Salt  Lake  City. 

Treasurer:  J.  R.  Miller,  Salt  Lake  City. 

Councilor,  1st  District:  R.  0.  Porter,  Logan. 

Councilor,  2nd  District:  Vincent  L.  Rees,  Salt  Lake  City. 

Councilor,  3rd  District:  J.  E.  Dorman,  Price. 

Delegate  to  A.M.A.,  1952  and  1953:  Geo.  M.  Fister,  Ogden. 

Alternate  Deelgate  to  A.M.A.,  1952  and  1953:  J.  J.  Weight,  Provo. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal:  R.  .P 
Middleton,  Salt  Lake  City. 

Board  of  Supervisors:  1953,  Earl  L.  Skidmore,  Chairman.  Salt  Lake  City; 
1954,  J.  C.  Hubbard,  Price;  1955,  J.  G.  Olson,  Ogden;  1956,  C.  J.  Daines, 
Logan;  1957,  R.  E.  Jorgenson,  Provo. 


STANDING  COMMITTEES 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  1953,  T.  R. 
Seager,  Chairman,  Vernal;  1954,  R.  P.  Middleton,  Salt  Lake  City:  1955, 
U.  R.  Bryner,  Salt  Lake  City;  1956,  Heber  C.  Hancock,  Ogden;  1957,  Wm. 
H.  Moretz,  Salt  Lake  City. 

Scientific  Program  Committee:  Homer  E.  Smith,  Chairman,  Salt  Lake  City. 

Medical  Defense  Committee:  1953,  John  B.  Cluff,  Richfield;  1953,  Wen- 
dell Thomson,  Ogden;  1954,  Fuller  Bailey,  Salt  Lake  City;  1954,  Reed 
Harrow,  Salt  Lake  City;  1954,  H.  R.  Reichman.  Salt  Lake  City;  1955,  Wm. 
M.  Nebeker,  Chairman,  Salt  Lake  City;  1955,  G.  S.  Francis,  Wellsville; 
1955,  Donald  Poppin,  Provo. 

Medical  Education  and  Hospitals  Committee:  1953.  T.  C.  Bauerlein.  Salt 
Lake  City;  1953,  E.  R.  Crowder,  Salt  Lake  City;  1953,  Galen  0.  Belden, 
Salt  Lake  City;  1954.  Harry  J.  Brown,  Chairman,  Provo;  1954,  L.  K, 
Gates,  Logan;  1954,  K.  A.  Crockett.  Salt  Lake  City;  1955,  R.  V.  Larsen, 
Roosevelt;  1955,  Mark  B.  Jensen,  Salt  Lake  City;  1955  Jf  B.  Cluff,  Rich- 
field; 1955,  W.  J.  Reichman,  St.  George;  1956,  John  Waldo,  Salt  Lake 
City;  1956,  E.  D.  Zeman,  Ogden;  1956,  P.  M.  Gonzales,  Price. 

Medical  Economics  Committee:  1953,  Hugh  0.  Brown,  Salt  Lake  City; 
1953,  Silas  S.  Smith,  Salt  Lake  City;  1953,  Ralph  N.  Barlow,  Chairman, 
Logan;  1954,  Geo.  C.  Ficklin,  Tremonton;  1954,  J.  H.  Millburn,  Tooele. 

Procurement  and  Assignment  Committee:  Eliot  Snow,  Chairman.  Salt  Lake 
City;  Frank  K.  Bartlett,  Ogden;  John  J.  GaUigan,  Salt  Lake  City;  John  H. 
Clark,  Salt  Lake  City;  J.  RusseU  Smith,  Provo. 

SPECIAL,  COMMITTEES  ALLIED  TO 
PUBLIC  HEALTH 

General  Committee  on  Public  Health:  A.  A.  Jenkins.  Chairman,  Salt  Lake 
City;  John  Bowen,  Provo;  R.  P.  Morris,  Salt  Lake  City;  James  Orme,  Salt 
Lake  City;  0.  E.  Grua,  Ogden. 

Committee  on  Fractures:  Norman  Beck,  Salt  Lake  City;  Burke  M.  Snow, 
Salt  Lake  City;  Louis  Perry,  Chairman,  Ogden. 

Cancer  Committee:  Richard  Call,  Salt  Lake  City;  Ralph  R.  Meyer,  Salt 
Lake  City;  J.  II.  Carlquist.  Chairman,  Salt  Lake  City;  Ralph  C.  Ellis, 
Ogden;  Ray  T.  Woolsey,  Salt  Lake  City. 

Committee  on  Sewage  and  Water  Pollution:  Glenn  R,  Leymaster,  Chair- 
man, Salt  Lake  City;  Michael  E.  Murphy,  Salt  Lake  City;  John  Bourne, 
Provo;  Alma  Nemir,  Salt  Lake  City:  Paul  Clayton,  Salt  Lake  City;  John 
Smith,  Duchesne;  G.  B.  Madsen,  Mt.  Pleasant. 


Committee  on  Tuberculosis  and  Cardio  Vascular  Diseases:  Geo.  H.  Curtis. 
Chairman,  Salt  Lake  City;  Preston  Cutler,  Salt  Lake  City;  Fred  W.  Clausen. 
Salt  Lake  City;  Drew  M.  Peterson,  Ogden;  Warren  R.  Rupper,  Provo;  D.  0 
N.  Lindberg,  Ogden. 

Committee  on  Rural  Health:  R.  W.  Farnsworth,  Chairman,  Cedar  City; 
Raymond  M.  Malouf,  Richfield;  George  A.  Monnett,  Panguitch;  Paul  String- 
ham.  Roosevelt. 

Committee  on  School  Health:  Robert  Rothwell.  Chairman,  Salt  Lake  City; 

R.  W.  Sonntag,  Salt  Lake  City;  Wallace  E.  Hess,  Salt  Lake  City;  George 
Ely,  Salt  Lake  City;  Roy  A.  Darke,  Salt  Lake  City;  Manley  Utterback.  Og- 
den; Roy  Hammond,  Provo. 

Committee  on  Mental  Health:  L.  G.  Moench,  Salt  Lake  City;  Wm.  D. 
O'Gorman,  Ogden;  Owen  P.  Heninger,  Provo;  Chas.  H.  Branch.  Chairman, 
Salt  Lake  City;  E.  M.  Kilpatrick,  Salt  Lake  City. 

Industrial  Health  Committee:  Frank  J.  Winget,  Chairman,  Salt  Lake  City; 
Geo.  A.  Spendlove,  Salt  Lake  City;  L.  H.  Merrill,  Hiawatha;  II.  C.  Jenkins. 
Bingham  Canyon;  Paul  S.  Richards,  Salt  Lake  City;  Byron  Daynes,  Salt 
Lake  City;  Ralph  Tingey,  Salt  Lake  City;  Rulon  Howe,  Ogden. 

SPECIAL  COMMITTEES  ALLIED  TO  PUBLIC 
RELATIONS 

General  Committee  on  Public  Relations;  1953.  N.  F.  Hicken,  Salt  Lake 
City;  1953,  L.  V.  Broadbent,  Cedar  City;  1953,  George  Gasser,  Logan; 
1954,  V L.  Stevenson,  Salt  Lake  City;  1954,  Charles  R.  Cornwall,  Salt 
Lake  City;  1954,  John  Z.  Bowers,  Salt  Lake  City;  1955,  Ralph  Pendleton, 
Salt  Lake  City;  1955,  W.  E.  Peltzer,  Chairman,  Salt  Lake  City. 

Legislative  Committee:  Charles  Ruggeri,  Chairman,  Sait  Lake  City;  F.  D. 
Gunn,  Salt  Lake  City;  John  Z.  Bowers,  Salt  Lake  City;  Geo.  A.  Spendlove, 
Salt  Lake  City;  L.  V.  Broadbent,  Cedar  City;  D.  T.  Madsen,  Price;  J.  G. 
McQuarrie,  Richfield;  Ray  E.  Spendlove,  Vernal;  Eugene  L.  Wiemers,  Pleas- 
ant Grove;  Robert  Budge,  Smithfield;  Clark  Rich,  Ogden. 

Committee  on  Utah  Health  Council:  Dean  Spear,  Chairman,  Salt  Lake 
City;  N.  F.  Hicken,  Salt  Lake  City;  Drew  Peterson,  Ogden;  Paul  Clayton. 
Salt  Lake  City. 

Committee  on  Relations  With  Press,  Radio  and  Television:  Wallace  Brooke, 
Chairman,  Salt  Lake  City;  Donald  Moore,  Ogden;  R.  H.  Wakefield.  Provo; 
J.  Clare  Hayward,  Logan;  L.  H.  Merrill,  Hiawatha;  Irving  Ershler,  Salt 
Lake  City. 

Committee  on  Insurance  Plans:  John  Z.  Brown,  Jr.,  Chairman,  Salt  Lake 
City;  Robt.  D.  Beech,  Salt  Lake  City;  Robert  G.  Snow,  Salt  Lake  City; 

John  H.  Clark,  Salt  Lake  City;  Nephi  Kezerian,  Salt  Lake  City. 

Newspaper  Health  Column  Committee:  James  Z.  Davis,  Chairman,  Sail 
Lake  City;  Erwin  D.  Zeman,  Ogden;  L.  W.  Oaks,  Provo;  R.  W.  Farnsworth, 
Cedar  City;  G.  J.  Jfarmston,  Logan;  E.  G.  Holmstrom,  Salt  Lake  City; 

U.  R.  Bryner,  Salt  Lake  City;  Val  SundwaU,  Murray;  W.  H.  Horton,  Salt 
Lake  City;  R.  M.  Muirhead,  Salt  Lake  City;  H.  H.  Hecht,  Salt  Lake  City; 
Wm.  H.  Bennion,  Salt  Lake  City;  Wm.  Ray  Rumel,  Salt  Lake  City;  Ralph 
Pendleton,  Salt  Lake  City;  F.  H.  Raley,  Salt  Lake  City;  Galen  0.  Belden. 
Salt  Lake  City;  Paul  Clayton,  Salt  Lake  City;  James  R.  Miller,  Salt  Lake 
City;  Geo.  Diumenti,  Bountiful;  Merritt  H.  Egan,  Salt  Lake  City. 

SPECIAL  COMMITTEES 

Civilian  Defense  Committee:  Leslie  J.  Paul,  Chairman,  Salt  Lake  City: 

S.  M.  Budge,  Logan;  LeRoy  A.  Wirthlin,  Salt  Lake  City;  L.  W.  Benson, 
Ogden;  Riley  G.  Clark,  Provo;  Geo.  Spendlove,  Salt  Lake  City. 

Constitution  and  By-Laws  Committee:  J.  Russell  Smith,  Chairman,  Provo; 
Geo.  H.  Lowe,  Ogden;  W.  W.  Barrett,  Helper;  R.  0.  Johnson,  Murray;  Gar- 
ner B.  Meads,  Salt  Lake  City;  Heber  Hancock,  Ogden;  James  Cleary,  Sail 
Lake  City. 

Fee  Schedule  Committee:  Wm.  Ray  Rumel,  Chairman.  Salt  Lake  City. 
Blood  Bank  Committee:  M.  M.  Wintrobe,  Chairman.  Salt  Lake  City.  Plus 
the  Chairman  of  the  Blood  Bank  Committee  of  each  Component  Society. 

Advisory  Committee  to  Woman’s  Auxiliary:  K.  B.  Castleton,  Chairman, 
Salt  Lake  City;  Frank  K.  Bartlett,  Ogden;  L.  W.  Oaks,  Provo;  Homer  E. 
Smith,  Salt  Lake  City;  J.  R.  Miller,  Salt  Lake  City;  R.  0.  Porter,  Logan; 
Vincent  L.  Rees,  Salt  Lake  City;  J.  E.  Dorman,  Price. 

Necrology  Committee:  James  K.  Palmer,  Chairman.  Salt  Lake  City 
UMWA  Advisory  Committee:  Vincent  L.  Rees,  Chairman,  Salt  Lake  City; 
D.  T.  Madsen,  Price;  L.  H.  Merrill,  Hiawatha;  W.  W.  Barrett,  Helper;  Ken- 
neth D.  Castleton,  Salt  Lake  City;  E.  M.  Kilpatrick,  Salt  Lake  City;  Rulon 
F.  Howe,  Ogden. 


PROFESSIONAL  MEN  RECOMMEND 

(better  UlowerS  at  treasonable  prices 

/A  / A 

"Orders  Delivered  to  Any  City  by 
Guaranteed  Service ” 

Special  attention  given  to  floral  tributes 
Also  Hospital  Flowers 

Call  KEystone  5106 

D.  MALCOLM  CAREY,  Pharmacist 

Phone  AComa  3711 

Park  3loral  Co.  Store 

224  Sixteenth  Street  Denver,  Colo. 

1643  Broadway  Denver,  Colo 
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DIETARY  SUPPLEMENT 


Regardless  of  cause  or  patient 
age,  the  need  for  dietary  sup- 
plementation frequently  arises. 
Whenever  such  supplementa- 
tion is  indicated  to  round  out 
the  intake  of  essential  nutrients, 
a truly  broad  spectrum  supple- 
ment— one  that  supplies  not- 
able amounts  of  all  important 
nutrients — will  serve  the  pa- 
tient optimally. 

Ovaltine  in  milk,  a delicious 
food  drink,  has  long  been  widely 


prescribed  for  this  purpose.  As 
the  appended  table  shows,  it 
supplies  substantial  amounts  of 
virtually  all  nutrients  known  to 
take  part  in  metabolism,  from 
biologically  top-grade  proteins, 
through  the  gamut  of  the  essen- 
tial vitamins,  to  the  minerals 
needed  in  trace  amounts. 

Whenever  the  patient’s  nu- 
tritional state  must  be  im- 
proved, Ovaltine  deserves  the 
physician’s  first  consideration. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Ovalti 


Three  Servings  of  Ovaltine  in  Milk  Recommended  for  Daily  Use  Provide  the  Following 
Amounts  of  Nutrients 


ne 


(Each  serving  made  of  Vi  oz.  of  Ovaltine  and  8 fl.  oz.  of  whole  milk) 


MINERALS 


•CALCIUM 1.12  Gm. 

CHLORINE 900  mg. 

COBALT 0.006  mg. 

•COPPER 0.7  mg. 

FLUORINE 3.0  mg. 

•IODINE 0.15  mg. 

•IRON 12  mg. 

MAGNESIUM 120  mg. 

MANGANESE 0.4  mg. 

•PHOSPHORUS 940  mg. 

POTASSIUM 1300  mg. 

SODIUM 560  mg. 

ZINC 2.6  mg. 


VITAMINS 


•ASCORBIC  ACID 37  mg. 

BIOTIN 0.03  mg. 

CHOLINE 200  mg. 

FOLIC  ACID 0.05  mg. 

•NIACIN 6.7  mg. 

PANTOTHENIC  ACID 3.0  mg. 

PYRIDOXINE 0.6  mg. 

•RIBOFLAVIN 2.0  mg. 

•THIAMINE 1.2  mg. 

•VITAMIN  A 3200  I.U. 

VITAMIN  B12 0.005  mg. 

•VITAMIN  D 420  I.U. 


•PROTEIN  (biologically  complete) 32  Gm. 

•CARBOHYDRATE 65  Gm. 

•LIPIDS 30  Gm. 

•Nutrients  for  which  daily  dietary  allowances  are  recommended  by  the  National  Research  Council 


jor  May,  1953 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION,  CASPER,  JUNE  11,  12,  13,  1953 


OFFICERS 

President:  Edward  J.  Guilfoyle,  Newcastle. 

President-Elect:  James  Sampson,  Sheridan. 

Vice  President:  B.  J.  Sullivan,  Laramie. 

Secretary:  G.  W.  Koford,  Cheyenne. 

Treasurer:  P.  M.  Schunk,  Sheridan. 

Delegate  to  A.M.A.:  W.  Andrew  Bunten,  1953-54,  Cheyenne. 

Alternate  Delegate  to  A.M.A.:  George  H.  Phelps,  1953-54,  Cheyenne. 
Executive  Secretary:  Arthur  R.  Abbey,  Cheyenne. 

COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Whedon,  Chairman,  1955, 
Sheridan;  George  H.  Phelps,  1955,  Cheyenne;  H.  L.  Harvey,  1954,  Casper; 
L.  W.  Storey,  1953,  Laramie. 

Syphilis  Committee:  L.  H.  Wilmoth.  Chairman,  Lander;  F.  H.  Haigler, 
Casper;  Benjamin  Gitlitz,  Thermopolis. 

Cancer  Committee:  John  Gramlich.  Chairman,  1955,  Cheyenne;  Benjamin 
Gitlitz,  1953,  Thermopolis;  Dan  B.  Greer,  1954,  Cheyenne  (Vets.  Adm.); 
Karl  E.  Kreuger,  1955,  Rock  Springs;  Franklin  Yoder,  1954,  Cheyenne. 

Medical  Economics  Committee:  Ernest  A.  Kahn,  Chairman,  Cheyenne; 
J.  E.  Clark,  Casper;  Carleton  D.  Anton,  Sheridan. 

Fracture  Committee  and  Industrial  Health:  Gordon  C.  Whiston,  Chairman, 
Casper;  Philip  Teal,  Cheyenne;  Albert  Sudman,  Green  River. 

Advisory  Committee  to  Selective  Service  on  Procurement  and  Assignment  of 
Physicians:  Sam  S.  Zuckerman,  Chairman,  1955,  Cheyenne;  Roscoe  H.  Reeve, 
1954,  Casper;  E.  W.  DeKay,  1953,  Laramie. 

Elected  Medical  Defense  Committee:  DeWitt  Dominick,  Chairman,  1953, 
Cody;  Paul  R.  Holtz,  1955,  Lander;  Karl  E.  Krueger,  1954,  Rock  Springs. 

Councilors:  Earl  Whedon,  Chairman.  1955,  Sheridan;  Karl  E.  Krueger, 
1954,  Rock  Springs;  Paul  R.  Holtz,  1955,  Lander;  DeWitt  Dominick,  1953, 
Cody;  George  H.  Phelps,  1954,  Cheyenne;  Edward  J.  Guilfoyle,  President, 
Newcastle;  Glenn  W.  Koford,  Secretary,  Cheyenne. 

Advisory  to  Woman’s  Auxiliary:  Joe  Clark,  Chairman,  Casper;  Joseph 
Gautsch,  Cody;  James  Sampson,  Sheridan. 

Veterans  Affairs  and  Military  Service  Committee:  Dale  Ashbaugh,  Chair- 
man, Riverton;  Willard  H.  Pennoyer,  Cheyenne;  Eugene  C.  Pel  ton.  Laramie; 
Virgil  L.  Thorpe,  Newcastle;  Joseph  F.  Hellewell,  Evanston. 


Blue  Cross  Hospital  Committee:  Russell  Williams.  Chairman,  1954,  Chey- 
enne; E.  W.  DeKay,  1955,  Laramie;  DeWitt  Dominick,  1956,  Cody;  J.  W. 
Sampson,  1953,  Sheridan. 

Public  Policy  and  Legislation:  G.  W.  Koford,  Chairman,  1955,  Cheyenne; 
George  H.  Phelps,  1954,  Cheyenne;  W.  A.  Bunten.  1953,  Cheyenne;  E.  W. 
DeKay,  1955,  Laramie;  L.  H.  Wilmoth,  1954,  Lander;  R.  H.  Reeve,  1953, 
Casper. 

Poliomyelitis  Committee:  L.  Cohen,  Chairman,  Cheyenne;  Oliver  Scott,  Cas- 
per; Franklin  Yoder,  Cheyenne;  Harlan  B.  Anderson,  Casper. 

State  institutions  Advisory:  R.  H.  Kanable,  Chairman,  Basin;  Franklin 
Yoder,  Cheyenne;  Joseph  F.  Whalen,  Evanston;  L.  H.  Wilmoth,  Lander. 

Necrology  Committee:  Earl  Whedon,  Chairman,  Sheridan;  Franklin  Yoder, 
Cheyenne. 

Public  Health  Department — Liaison  Committee:  E.  C.  Ridgway,  Chairman, 
Cody;  R.  P.  Fitzgerald,  Casper;  Herrick  J.  Aldrich,  Sheridan;  R.  C.  Strat- 
ton, Green  River. 

Rural  Health  Committee:  Andrew  Bunten,  Chairman,  Cheyenne;  William  K. 
Rosene,  Wheatland;  Samuel  H.  Worthen,  Afton;  John  B.  Krahl,  Torrington. 

Child  Health  Committee:  Paul  Emerson,  Chairman,  Cheyenne;  Chester 
Ridgway,  Cody;  Nels  Vicklund,  Thermopolis. 

Council  on  National  Emergency  Medical  Service— Civil  Defense:  George  H. 
Phelps,  Chairman,  1955,  Cheyenne;  R.  H.  Reeve,  1955,  Casper;  E.  W. 
DeKay,  1954,  Laramie;  P.  M.  Schunk.  1954,  Sheridan;  Paul  R.  Holtz, 
1953,  Lander;  Albert  T.  Sudman,  1953,  Green  River;  DeWitt  Dominick, 
1953,  Cody. 

Committee  for  Professional  Review:  David  Flett,  Chairman,  1954,  Chey- 
enne; Roscoe  H.  Reeve,  1955,  Casper;  J.  Cedric  Jones,  1955,  Cody;  John  A. 
Knebel,  1953,  Buffalo. 

Judicial  and  Advisory  (Workmen’s  Compensation):  District  No.  1.  George 
H.  Phelps,  Chairman,  1955,  Cheyenne;  Paul  J.  Preston,  1953,  Cheyenne; 
J.  D.  Shingle,  1953,  Cheyenne.  District  No.  2,  Karl  Krueger,  1954,  Rock 
Springs.  District  No.  3,  John  H.  Waters,  1954,  Evanston.  District  No.  4, 
Curtis  Rogers,  1955,  Sheridan.  District  No.  5,  G.  M.  Groshart,  1954, 
Worland.  District  No.  6,  0.  E.  Torkelson,  1953,  Lusk.  District  No.  7, 
F.  H.  Haigler,  1955,  Casper. 

American  Medical  Education  Foundation:  J.  Cedric  Jones,  Chairman,  1955, 
Cody;  B.  J.  Sullivan,  1954,  Laramie;  F.  H.  Haigler,  1953,  Casper. 

Gottsche  Estate:  Franklin  Yoder,  Chairman,  Cheyenne;  E.  W.  Gardner, 
Douglas;  Oliver  K.  Scott,  Casper;  Nels  A.  Vicklund,  Thermopolis;  L.  H. 
Wilmoth,  Lander. 


COLORADO  HOSPITAL  ASSOCIATION 


OFFICERS 

President:  H.  E.  Rice,  Porter  Sanitarium  and  Hospital,  Denver. 
President-Elect:  Sr.  Marie  Charles,  Glockner-Penrose  Hospital,  Colorado 
Springs. 

Vice  President:  Elton  A.  Reese,  Alamosa  Community  Hospital,  Alamosa. 
Treasurer:  M.  A.  Moritz,  Denver  General  Hospital,  Denver. 

Executive  Secretary:  R.  A.  Pontow,  Colorado  General  Hospital,  Denver. 
Field  Secretary:  R.  P.  MacLeish,  Colorado  State  Department  of  Public 
Health. 

Trustees:  Msgr.  John  R.  Mulroy  (1953),  Catholic  Charities,  Denver; 
Charles  K.  LeVine  (1953),  Beth  Israel  Hospital,  Denver;  Demoss  Talia- 
ferro (1954),  Children’s  Hospital,  Denver;  G.  A.  W.  Currie,  M.  D. 
(1954).  Colorado  General  Hospital,  Denver;  H.  H,  Hill  (1955),  Weld 
County  Hospital,  Greeley;  J.  H.  Walker  (1955),  Good  Samaritan  Hospital, 
Sterling. 

Delegate  to  American  Hospital  Assoeiation:  Hubert  Hughes,  General 
Rose  Memorial  Hospital,  Denver. 

Alternate:  Louis  Liswood,  National  Jewish  Hospital,  Denver. 

COMMITTEES  FOR  1952 

Auditing:  Ed  Smith,  Chairman,  Boulder  Colorado  Sanitarium  and  Hospital, 
Boulder  (1952);  John  Petereon,  Larimer  County  Hospital,  Fort  Collins 
41953):  Paul  Tadlock,  Colorado  General  Hospital,  Denver  (1954). 

Legislative:  Hubert  Hughes,  Chairman,  General  Bose  Memorial  Hospital, 
Denver;  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver;  DeMoss  Talia- 
ferro, Children's  hospital,  Denver;  Roy  Anderson,  Presbyterian  Hospital, 
Den-vi*-;  F.  H.  Zimmerman,  M.D.,  Colorado  State  Hospital,  Pueblo. 

Membership:  Louis  Liswood,  Chairman,  National  Jewish  Hospital,  Denver; 
A-  Tergerson,  Longmont  Hospital  and  Clinic,  Inc.,  Longmont;  Sister  M. 
Ascella,  St.  Joseph's  Hospital,  Denver. 


Nominating:  Msgr.  John  R.  Mulroy,  Chairman,  Catholic  Hospitals,  Den- 
ver (1953);  A.  Tergerson,  Longmont  Hospital  and  Clinic.  Inc.,  Longmont 
(1954). 

Nsrsing  Education:  Roy  R.  Prangley,  Chairman,  St.  Luke’s  Hospital, 
Denver:  Sister  M.  Hugolina,  St  Anthony's  Hospital,  Denver;  Marguerite 
E.  Paetznlck,  Denver  General  Hospital,  Denver;  Rev.  Allen  Erh,  Mennonlt* 
Hospital  and  Sanitarium,  La  Junta;  Mrs.  Henrietta  Loughran,  University 
of  Colorado  School  of  Nursing,  Denver. 

Program:  H.  E.  Rice,  Chairman,  Porter  Sanitarium  and  Hospital,  Denver; 
Charles  K.  Levine,  Beth  Israel  Hospital,  Denver;  John  Peterson,  Larimer 
County  Hospital,  Fort  Collins. 

Publie  Relations:  Charles  K.  Levine,  Chairman,  Beth  Israel  Hospital, 
Denver;  Ward  Darley,  M.D..  University  of  Colorado  Department  of  Medicine, 
Denver;  A.  Tergerson,  Longmont  Hospital  and  Clinic,  Inc.,  Longmont. 

SPECIAL.  COMMITTEES 

Constitution  and  Rules:  Owen  Stubben,  Chairman,  Denver  General  Hos- 
pital, Denver;  Harry  Clark,  Southwest  Memorial  Hospital,  Cortez;  Sister 
Mary  Lina,  St.  Francis  Hospital,  Colorado  Springs. 

Hospital  and  Professional  Relations:  Roy  Anderson,  Chairman,  Presbyterian 
Hospital,  Denver:  G.  A.  W.  Currie,  M.D.,  Colorado  General  Hospital,  Den- 
ver; Louis  Liswood,  National  Jewish  Hospital,  Denver;  C.  S.  Blueael, 
M.D.,  Mount  Airy  Sanitarium,  Denver. 

Rates  and  Charges:  DeMoss  Taliaferro,  Chairman,  Children’s  Hospital, 
Denver;  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver;  Roy  Prangley, 
St.  Luke's  Hospital,  Denver;  Elton  A.  Reese.  Alamosa  Community  Hospital, 
Alamosa:  Roy  Anderson,  Presbyterian  Hospital,  Denver;  Richard  Connor, 
Mercy  Hospital.  Denver. 

Resolutions:  Sister  Mary  Raymond,  Mercy  Hospital,  Denver;  James  L 
Harrison,  Community  Hospital,  Boulder. 


ARTIFICAL  EYES 

Serving  the  doctor  ond  his  patient  with  the  finest  in  natural  appearing 
artificial  eyes  since  1906.  Plastic  eyes  made  to  order.  Largest  selection 
of  glass  and  plastic  eyes  in  America.  Specialists  in  building  eyes  for 
all  types  of  implants.  Write  or  phone  for  full  details. 

DENVER  OPTIC  CO.,  330  University  Bldg.,  910  16th  St.,  Denver  2.  Ph.  MA.  5638 
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SMOOTH 

diuresis 

With  suitably  regulated  doses,  Thiomerin 
promotes  gentle,  sustained  diuresis.  Self- 
administration, under  the  physician’s  guid- 
ance*, is  as  practical  as  with  insulin. 

Thiomerin 

SODIUM 

M E RCAPTO M E R I N SODIUM  WYETH 

Council-Accepted  Mercurial  Diuretic  for  Subcu- 
taneous, Intramuscular,  or  Intravenous  Injection. 
*A  supply  of  printed  instructions  for  patients  will 
be  sent  to  physicians  on  request. 


for  May,  1953 
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Announcing  a 
in  cigarette 


smoking. 


i. 

with  the  exclusive 
“MICRONITE”  FILTER 


Doctors  have  long  been  aware  of  the  need  for  a 
really  effective  filter-tipped  cigarette.  P.  Lorillard 
Company  has  been  conscious  of  this  problem,  and 
after  years  of  study,  experiment  and  research  believes 
it  has  developed  a cigarette  that  meets  the  need. 

It  is  the  new  KENT  cigarette  with  the“  Micronite”* 
Filter.  Recent  tests  have  shown  that  the  Micronite 
Filter  approaches  7 times  the  efficiency  of  other  filters  in 
the  removal  of  tars  and  nicotine  and  is  virtually  twice 
as  effective  as  the  next  most  efficient  cigarette. 

All  members  of  the  medical  profession  will  be  inter- 
ested in  the  facts  about  this  new  cigarette.  To  avoid 
possible  confusion  or  misunderstanding  by  the  general 
public,  the  details  of  the  KENT  studies  given  on  these 
pages  are  for  physicians  only  and  will  not  appear  in 
KENT  advertising  or  promotion  to  the  general  public. 

Micronite  as  a cigarette  filter. . . 

The  new  filter  material — called  Micronite — stems  di- 
rectly from  the  improved  protective  filters  developed 
to  meet  critical  air-purification  problems  in  atomic 
energy  plants. 

When  investigations  showed  that  this  filter  medium 
was  capable  of  removing  all  of  the  minute  particles 
from  a stream  of  cigarette  smoke,  the  filter  was  modi- 
fied for  use  in  KENT  cigarettes.  This  was  done  in  such  a 
way  as  to  permit  the  passage  of  pleasant  aromatic  smoke 
constituents,  but  with  a removal  of  the  more  objectionable 
fractions  of  tobacco  smoke  to  an  extent  never  before  ac- 
complished. 

Efficacy  of  the  Micronite  Filter 

The  normal  human  subjects  used  in  testing  the  Micro- 
nite Filter  were  divided  into  two  categories — suscepti- 
ble and  non-susceptible — on  the  basis  of  their  subjective 
reactions  to  cigarette  smoking.  Approximately  two- 
thirds  of  the  subjects  in  this  investigation  were  non- 


susceptible  while  the  remaining  third  were  definitely  , 
susceptible.  Other  investigations  have  reported  a some-  I 
what  similar  ratio,  (a) 

To  study  the  effects  of  this  filter  on  physiological  :x 
reactions  to  cigarette  smoke,  in  both  susceptible  and  I 
non-susceptible  persons,  two  different  tests  were  em-  I 
ployed,  both  being  measurements  of  peripheral  blood  j i, 
flow.  B 

The  first  test  involves  the  drop  in  skin  temperature  ■ 
occurring  at  the  finger  tip,  induced  by  smoking  and  • 
measured  according  to  well-established  procedures,  (b,  c)  I 

The  second  test  is  a measurement  of  vasoconstriction  *1 
in  the  hand,  as  recorded  plethysmographically.  (d) 

The  results  of  these  measurements — determined  for  j 
Lorillard  by  an  independent  research  organization—  1 
are  shown  on  the  four  charts  reproduced  here.  Con-  /i 
currently,  other  outside  independent  laboratories  are  ; 
carrying  on  further  research  on  the  chemical  and  phys-  ; 
iological  effects  of  cigarette  smoking  with  new  and  orig-  j 
inal  testing  methods. 

From  these  charts,  the  following  general  conclusions  : 
may  be  drawn: 

When  cigarette  smoke  is  drawn  through  a Micronite 
Filter,  it  is  no  longer  capable  of  producing  character-  1 
istic  changes  in  peripheral  blood  flow  in  either  sus- 
ceptible or  non-susceptible  persons. 

The  Micronite  Filter  is  vastly  superior  to  any  other  I 
available  filter  now  in  use  for  removing  tars  and 
nicotine  in  cigarette  smoke. 

^PATENT  APPLIED  FOR 


PHYSICIANS: 

Today,  KENTs  are  sold  in  most  major  U.  S.  cities. 
If  your  city  is  not  yet  among  them,  simply  write 
to  P.  Lorillard  Company,  119  West  40th  Street, 
New  York,  N.  Y.,  and  special  arrangements  will 
be  made  to  assure  you  of  a regular  supply. 
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.TART  1.  Comparison  of  KENT  with  leading  non-filter  brands.  Effects  on 
Peripheral  Vascular  System.  Drop  in  surface  skin  temperature 
at  the  last  phalanx  induced  by  smoking  one  cigarette. 

HART  2 Comparison  of  KENT  with  Brand  “A”  conventional  filter  tip. 

Effects  on  Peripheral  Vascular  System.  Drop  in  surface  skin 
temperature  at  last  phalanx  induced  by  smoking  one  cigarette. 
Average  for  15  susceptible  subjects. 

HART  3 Comparison  of  KENT  with  Brand  “B”  conventional  filter  tip. 

Effects  on  Peripheral  Vascular  System.  Drop  in  surface  skin 
temperature  at  the  last  phalanx  induced  by  smoking  one  cig- 
arette. Average  for  15  susceptible  subjects. 

HART  4 Comparison  of  KENT  with  Brand  “A”  and  “B”  conventional 
filter  tip.  Peripheral  vasoconstriction  induced  by  smoking  one 
cigarette  . Peripheral  blood  flow  as  measured  by  continuous 
plethysmography  on  the  hand.  Average  for  4 susceptible  and  8 
non-susceptible  subjects. 
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Here  are  additional  observations  from  work  now  in 
progress: 

1.  When  smoke  which  has  passed  through  a Micro- 
nite  Filter  contacts  the  conjunctival  sac  of  the  rabbit, 
far  less  irritation  occurs  than  when  the  sac  is  exposed 
to  the  smoke  from  regular  cigarettes  or  the  smoke  from 
popular  filter-tipped  brands. 

2.  Current  studies  also  indicate  that  Micronite-fil- 
tered  smoke  is  less  irritating  to  mucous  membranes 
than  unfiltered  smoke. 

When  the  scientific  evidence  of  the  effectiveness  of 
theMicronite  Filter  is  compared  with  the  effectiveness 
of  other  filters,  it  shows  that— 

The  problem  of  smoker  susceptibility  to  tobacco  irri- 
tants may  be  largely  overcome  by  KENTs.  And  for 
those  people  whose  smoking  should  be  restricted  for 


therapeutic  reasons,  KENTs  should  be  considered 
as  the  cigarette  of  choice. 

P.  Lorillard  Company  will  gladly  send  you  a booklet, 
prepared  especially  for  the  medical  profession,  which 
describes  more  fully  the  investigational  work  on  the 
chemical  and  physiological  advantages  of  the  new 
Micronite-filtered  KENT  cigarette. 
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ABBOTT’S 


! -^) 

specially  effective  against  gram-positive 
organisms  resistant  to  other  antibiotics . 

ow  toxicity;  reported  side  effects 
infrequent. 

pedal  u high-blood-lever  ’ coating. 

Erythrocin,  0.1-Gm.  (100-mg.)  Tablets,  bottle  of  25. 

ERYTHROCIN 

TRADEMARK 


(Erythromycin,  Abbott) 

NDICATIONS 

Pharyngitis,  tonsillitis,  scarlet  fever,  erysipelas,  pneumococcic 
pneumonia,  osteomyelitis,  pyoderma.  Also  other  infections 
caused  by  organisms  susceptible  to  its  action,  including 
staphylococci,  streptococci  and  pneumococci. 

OSAGE 

Total  daily  dose  of  0.8  to  2 Gm.,  depending  on  severity 
of  the  infection.  A total  daily  dose  of  0.6  Gm.  is  often 
adequate  in  the  treatment  of  pneumococcic  pneumonia. 

For  the  average  adult  the  initial  dose  is  0.2  Gm. 

to  be  followed  by  doses  of  0.1  or  0.2  Gm.  followed  [ 

by  doses  in  the  same  range  every  four  to  six  hours.  I 

For  severely  ill  patients  doses  up  to  0.5  Gm.  may  be  repeated 

at  six-hour  intervals  if  necessary.  Satisfactory  clinical  IP 

response  should  appear  in  24  to  48  hours  if  the  causative 

organism  is  susceptible  to  Erythrocin.  Continue  || 

for  48  hours  after  temperature  returns  to  normal.  ( ” 4 

1.  McGuire  et  al.  (1952),  J.  Antibiotics  & Chemo.,  2:281,  June. 

2.  Heilman  et  al.  (1952),  Proc.  Staff  Meet.  Mayo  Clin.,  27:385,  July  16. 

3.  Haight  and  Finland  (1952),  New  Eng.  J.  Med.,  247:227,  Aug.  14. 


For  sustained  contraction 
of  the  postpartum  uterus 


AMPOULES  AND  TABLETS 


(ERGONOVINE  MALEATE,  U.  S.  P.,  LILLY) 
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Let’s  Pay  Our  Way 

A COLLEAGUE  has  said,  “Professional 
courtesy  is  a notable  tradition,  but  it’s 
outmoded.”  He  was  referring  to  ethics 
which  restrict  a physician  from  charging  a 
colleague  for  services  to  himself  or  family. 
Most  of  us,  when  in  need  of  medical  service, 
would  prefer  to  be  buyer  rather  than 
beggar.  With  understandable  reluctance, 
we  accept  a place  of  top  priority  in  claiming 
the  time  and  talent  of  our  colleagues.  Since 
the  fellow  physician  will  not  accept  a mone- 
tary fee,  we  give  him  a gift — which  he  prob- 
ably neither  needs  nor  wants.  The  cost  of 
the  gift  can’t  even  be  claimed  as  a medical 
expense  on  income  tax  return.  Thus,  every 
one  loses  except  the  merchant  who  sold  the 
gift.  A young  obstetrician  has  a desk  drawer 
full  of  pen  and  pencil  sets  which  constitute 
the  only  material  evidence  of  a few  thou- 
sand dollars’  worth  of  service  to  doctors’ 
wives.  The  young  man,  believe  us,  could 
use  some  money  to  help  support  a young 
and  growing  family. 

Physicians  and  their  families  not  infre- 
quently go  to  other  cities  for  surgery  or 
medical  study  rather  than  offend  or  impose 
upon  local  colleagues.  It  has  been  facetiously 
claimed  that  ills  of  doctors’  wives  go  begging 
when  husbands  run  out  of  samples!  There 
is  some  truth  in  this  far-fetched  statement, 
and  our  dependents  sometimes  go  without 
early  diagnosis  and  the  best  care  rather  than 
impose  upon  other  doctors.  If  we  could  not 
afford  to  pay  our  way,  it  would  be  different; 
but  when  we  can  afford  it  we  should  pay — 
and  even  profit  by  playing,  temporarily,  the 
role  of  “layman.” 

Physicians  are  among  the  best  buyers  of 
health,  accident,  and  hospital  insurance. 
Many  have  added  the  names  of  themselves 
and  family  to  prepayment  plans  which  also 
include  medical  and  surgical  service.  When 
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time  of  need  occurs,  they  will  feel  at  liberty 
to  call  the  physician  of  choice  as  a paying 
customer.  Confidence  will  prevail  more 
than  it  possibly  could  if  the  service  were 
“free.”  The  inevitable  feeling  of  imposition 
will  be  dispelled;  good  feelings  and  mutual 
understanding  will  displace  the  dissatis- 
faction of  a “free  ride.” 

« <4  <4 

Sand  and  Sandpaper 
A NEW  medical  viewpoint  toward  press 
relations  has  prevailed  in  recent  years. 
It  is  an  essential  part  of  modern  public 
health  education.  Its  value  and  necessity 
are  established  facts. 

The  Press  Relations  Director  of  the  Amer- 
ican Medical  Association,  John  L.  Bach,  pub- 
lished a pamphlet,  “Doctor,  Meet  the  Press,” 
last  summer  in  which  he  stated:  “The  choice 
is  not  between  publicity  and  no  publicity. 
Rather  it  is  the  choice  between  authentic 
news  reports  prepared  with  the  active  co- 
operation of  physicians  and  ‘black  market’ 
publicity  of  questionable  accuracy.”  Further, 
he  may  be  quoted  as  saying,  “To  adopt  a 
policy  of  not  quoting  authorities  would  open 
the  way  for  unreliable  reports  on  medicine 
by  irresponsible  publications  . . . the  public 
has  a right  to  know  whose  work  is  being 
described.” 

We  should  be  willing  to  go  along  with 
the  trend,  and  with  the  sincere  motives  the 
trend  represents,  toward  informing  the  pub- 
lic truthfully  in  matters  of  life,  health,  and 
favorable  appearance. 

However,  lay  authors  are  sometimes 
prone  to  glamorize  the  information  which 
they  use  in  producing  such  articles.  For 
example,  two  articles  appeared  during 
March — one  in  the  Rocky  Mountain  News 
(Denver)  and  one  in  the  Saturday  Evening 
Post.  Each  had  to  do  with  removal  of 
freckles,  tattoos,  acne  scars  and  other 
cutaneous  blemishes  with  sandpaper.  The 
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term  “removal”  to  a layman  means  just 
that,  and  he  pictures  effacement  of  his  dis- 
figurement without  residual  scar  or  other 
evidence  of  the  problem  or  its  treatment. 

Unfortunately,  the  treatment  is  rarely 
that  good.  Innumerable  physicians  have 
been  asked  about  it  and  are  not  prepared  to 
supply  a factual  answer.  The  Saturday 
Evening  Post  article  appeared  complete 
with  color  photographs.  The  Public  Rela- 
tions Committee  of  the  American  Society 
of  Plastic  and  Reconstructive  Surgery  had 
assisted  in  its  preparation  and  helped  keep 
it  within  unsensational  limits  but,  unfor- 
tunately, was  not  consulted  in  the  choice  of 
photographs.  The  committee  had  twice  re- 
vised and  toned  down  the  article  by  Mrs. 
Jane  Shannon,  but  the  Post  did  not  consult 
Dr.  Iverson  or  the  committee  after  prepara- 
tion of  the  picture  layout.  Dr.  Iverson  pro- 
tested to  Steven  Spencer,  medical  editor 
of  the  Saturday  Evening  Post,  who  defended 
his  magazine’s  action  largely  upon  the  basis 
of  statements  by  Mr.  Bach  of  the  A.M.A.  It 
is  difficult  to  deny  that  our  profession 
“should  encourage  rather  than  criticize 
honest  and  accurate  efforts  made  by  the 
press  to  familiarize  the  public  with  these 
contributions.” 

However,  we  should  tell  the  whole  truth 
and  not  just  half  of  it.  There  is  nothing 
new  in  the  principle  of  superficial  removal 
of  epidermis.  A text  book  on  dermatology 
published  in  1921  states:  “Most  of  the 
methods  employed  by  charlatans  for  the 
removal  of  freckles  depend  for  their  success 
upon  thorough  blistering  of  the  surface. 
Inasmuch  as  by  this  process  the  epidermis 
is  removed,  the  pigment  is  also  measurably 
removed  with  it,  and  the  new  epidermis 
is  for  a time  free  from  blemish.  But  in  all 
such  cases  the  ultimate  result  is  a deeper 
and  more  persistent  pigmentation  than  that 
which  was  previously  visible.”  There  is 
questionable  difference  whether  tissue  is 
removed  by  blistering  or  by  mechanical 
abrasion.  If  the  process  removes  the  stratum 
granulosum  of  the  epidermis,  new  scar  will 
appear  incidental  to  healing.  Also,  ultimate 
“deeper  and  more  persistent  pigmentation” 
is  a common  phenomenon  in  tissues  which 
have  been  grafted,  burned,  ulcerated, 
abraded,  or  scraped. 


Initial  enthusiasm  on  the  part  of  doctor 
and  patient  is  destined  for  disappointment 
in  at  least  some  cases  after  end  results  are 
established.  Many  tattoos  are  deep,  and 
superficial  “removal”  will  show  the  pig- 
ment more  boldly  than  ever;  deep  abrasion 
will  beget  scar,  perhaps  pigmented  scar — 
an  unfavorable  exchange.  Few,  if  any,  cysts 
and  deep  cutaneous  tunnels  and  pits  sec- 
ondary to  severe  acne  can  be  sanded  or 
sliced  off  successfully;  normal  epidermis 
between  pock  marks  usually  will  heal  back 
to  or  nearly  to  its  former  level. 

Obviously,  prognosis  should  be  guarded 
in  every  instance.  And  when  one  defect  is 
apt  to  be  substituted  for  another,  patients 
are  entitled  to  full  discussion  and  insight 
into  all  potentialities.  Disappointment, 
frustrated  hopes,  and  embittered  criticism 
of  our  profession  will  be  avoided  when  au- 
thors tell  their  readers — both  pro  and  con, 
with  admitted  limitations  and  impartial 
appraisal — the  whole  story. 

4 4 4 

Spring  Meetings 

/^REATEST  of  the  springtime  medical  as- 
™ semblies  is  the  Annual  Session  of  the 
American  Medical  Association,  this  year  to 
be  held  in  the  nation’s  metropolis,  New 
York  City.  The  official  dates  are  June  1 to 
5,  but  official  dates  need  to  be  expanded 
in  both  directions  because  many  related 
bodies  meet  for  anything  from  a day  to  a 
week  in  advance  and  for  several  days  after 
the  actual  Annual  Session. 

This  year  it  will  be  one  of  the  greatest 
and  perhaps  the  largest  A.M.A.  Annual  Ses- 
sion ever  conducted.  Look  back,  now,  at 
the  April  11  issue  of  your  A.M.A.  Journal 
and  again  examine  the  complete  program. 
If  you  can  possibly  go,  do  so,  and  make  those 
hotel  reservations  early — they’ll  be  at  a 
premium,  even  in  New  York. 

Another  notable  medical  assembly  in  our 
own  region  is  the  annual  meeting  of  the 
Ogden  Surgical  Society,  this  year  scheduled 
for  May  20,  21  and  22.  As  usual,  the  Society 
will  offer  a fine  program  by  fifteen  or  more 
nationally  acclaimed  physicians.  As  we  go 
to  press  the  detailed  program  has  not 
reached  this  Journal,  but  all  readers  are 
urged  to  watch  for  its  appearance  in  pam- 
phlet form  and  to  attend  if  possible. 
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WHITHER  GOEST  THOU?* 

JAMES  T.  FINLEN,  L.L.B. 

BUTTE,  MONTANA 


The  archaic  title  for  my  remarks,  though 
sounding  Biblical,  is  not  to  be  construed  as 
indicating  disposition  to  discuss  the  destiny 
of  man’s  spirit  after  separation  from  his 
mortal  remains.  I propose  to  speak  concern- 
ing what  I conceive  to  be  the  most  vital 
subject,  aside  from  the  spiritual,  which  can 
be  directed  to  the  attention  of  any 
American. 

My  subject  is  the  future  of  our  country. 

In  this  critical  period,  when  many  are 
the  threats  to  national  security,  I shall 
dwell  upon  the  form  of  our  Government, 
in  hope  that  reflection  upon  its  majestic 
benefits  may  increase  determination  to  pre- 
serve it.  Appreciation  of  how  the  safeguards 
conceived  and  established  for  us  have  se- 
cured us,  even  in  the  face  of  the  harshness 
of  the  past,  should  temper  the  spirit  to 
resist  the  challenges  of  the  present  and  the 
future.  In  this  connection,  it  is  pertinent  to 
observe  in  reference  to  my  profession, 
whose  basic  traditional  duty  is  to  uphold 
and  defend  the  American  concept  of  govern- 
ment, and  in  reference  to  your  noble  pro- 
fession, called  upon  to  stay  the  hands  of 
those  who  would  nationalize  and  thus  de- 
grade it,  there  could  be  no  more  beneficial 
union  of  two  callings  than  the  amalgama- 
tion of  our  professions  to  the  extent  neces- 
sary to  meet  in  defense  of  our  common 
cause. 

Some  among  you  may  feel  that  if  ever 
the  future  of  America  was  in  jeopardy,  that 
day  has  ended.  Such  assurance  is  success- 
fully challenged  by  consideration  of  the 
lessons  of  history,  which  demonstrate  irre- 
futably that  the  price  of  liberty  is  eternal 
vigilance  and  that  no  invitation  to  destruc- 

•Condens'ed  from  an  address  delivered  before  the 
Interim  Session  banquet  of  the  Montana  Medical 
Association  at  Helena,  March  13,  1953.  The  author 
is  Western  General  Counsel  for  the  Anaconda  Copper 
Mining-  Company.  The  author  wishes  to  note  that 
in  preparation  of  this  address  he  was  greatly  bene- 
fited by  the  writings  of  the  Hon.  Frank  E.  Holman, 
L.L.B.,  of  Seattle. 


tion  could  be  more  acceptable  than  one  ema- 
nating from  complacency. 

It  is  perhaps  only  natural  that  many 
Americans,  surrounded  by  the  benefits  of 
the  most  advanced  material  state  the  world 
has  lived  to  know,  enjoying  the  highest 
wages,  the  best  working  conditions,  the  most 
leisure,  the  greatest  quantity  and  quality  of 
accessories  to  good  living,  including  the 
safeguards  to  good  health,  should  be  more 
concerned  with  getting  and  spending  than 
with  what  is  happening  to  their  government. 
Yet,  for  those  concerned  most  with  getting 
or  spending  in  which  this  may  appear  an* 
exhuberant  hour,  as  well  as  for  those  con- 
cerned most  with  events  in  Korea  in  which 
this  must  be  a tragic  hour,  and  for  all  of 
America  in  which  this  is  an  uncertain  hour, 
it  is  meet  to  consider  how  America  became 
America,  and  how  we  can  keep  it  America. 

Men  from  their  origin  lived  in  families, 
then  clans,  then  tribes.  Need  for  headship 
evolved  recognition  of  the  father,  and  then 
the  chief,  as  the  leader.  As  men  manifested 
more  gregariousness,  the  idea  of  kingship 
grew  to  acceptance.  The  king  gave,  inter- 
preted and  enforced  the  laws,  regardless 
of  the  will  and  without  thought  of  neces- 
sity for  consent  of  the  governed.  From  dom- 
ination by  power  of  military  leaders  came 
military  dictatorships,  such  as  Cromwell’s 
England  and  Napoleon’s  France,  but,  by 
such,  the  monarchial  theory  of  “I  am  the 
State”  was  only  enhanced. 

In  due  time  came  democracy,  predicated 
upon  the  principle  of  rule  by  an  acting 
majority  of  men.  Such  was  Plato’s  Athens. 
It  perished  because  of  the  “madness  of  the 
multitude.”  This  involves  exercise  of  abso- 
lute power  by  a majority  of  men  rather  than 
by  only  one.  I would  not  commit  my  life  to 
the  former  any  sooner  than  I would  commit 
it  to  the  latter.  Matthew  Arnold,  in  referring 
to  what  he  called  “the  unsound  majority,” 
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warns  us  that  “it  lacks  persistence;  if  today 
its  good  impulses  prevail,  they  succumb 
tomorrow.” 

The  rule  of  the  mob — and  history  has 
proved  it  time  and  again — can  be  just  as 
despotic  as  the  rule  of  the  lone  dictator. 
Between  them  I have  no  preference,  because 
either  and  both  can  be  tyranny,  and  I hold 
no  belief  that  tyranny  by  temporary  ma- 
jority is  less  obnoxious  than  tyranny  by 
dynasty.  The  old  New  England  town  meet- 
ing was  democratic.  It  was  under  that  kind 
of  rule  that  men  were  deprived  of  personal 
liberty.  Who  drove  Roger  Williams  from 
Massachusetts,  excluded  Roman  Catholics 
from  all  American  colonies  except  three, 
and  hanged  Quakers  on  Boston  Common? 
Is  the  mob’s  lynching  inspired  by  benevo- 
lence or  is  it  more  righteous  because  at- 
tended by  most  of  the  town’s  citizenry? 

That  kind  of  rule  is  the  rule  of  men. 
Experience  with  that  kind  of  rule  led 
the  founders  of  America  to  establish  a dif- 
ferent kind,  a kind  of  rule  which  had  never 
been  ventured  until  their  experiment  was 
launched  following  the  Revolutionary  War. 
They  established  a government  of  law,  a 
government  of  liberty  under  law  rather 
than  a government  of  men.  They  established 
this  Republic,  a representative  common- 
wealth  where  all  powers  are  derived  from 
and  exercised  with  the  consent  of  the  gov- 
erned, within  the  framework  of  constitu- 
tional guaranties  protected  by  an  independ- 
ent judiciary.  The  Constitution  guarantees 
you,  a single,  lone  individual,  certain  rights 
which  cannot  be  alienated  by  the  President 
of  the  United  States,  or  even  though  the 
transitory  passions  of  a majority  of  your 
neighbors  would  will  them  swept  away. 

Recognizing  the  importance  of  such  guar- 
anties, in  his  first  inaugural  Lincoln  said: 

“If,  by  the  mere  force  of  numbers,  a ma- 
jority should  deprive  a minority  in  any 
clearly  written  constitutional  right,  it  might, 
in  a moral  point  of  view,  justify  revolution 
— certainly  would  if  such  a right  were  a 
vital  one.” 

Our  charter  of  freedom,  establishing  our 
form  of  government,  granting  limited  pow- 
ers to  its  executives,  legislators  and  judges, 
did  not  profess  to  be  a concession  to  the 
people  but  rather,  as  shown  by  the  words 
in  its  Preamble,  “We,  the  people  ...  do 


ordain  and  establish  this  Constitution  . . .,” 
declared  the  fountainhead  of  authority  to 
be  the  people  themselves. 

In  securing  the  blessings  of  liberty,  the 
majority  recognized  the  sacredness'  of  the 
individual  by  insuring  him  against  undue 
suspension  of  habeas  corpus,  compulsion  of 
self-incrimination,  double  jeopardy,  exces- 
sive bail  or  fines,  infliction  of  cruel  and 
unusual  punishments,  denial  of  the  right  to 
vote  on  account  of  race,  color  or  previous 
condition  of  servitude,  deprivation  of  life, 
liberty  or  property  without  due  process  of 
law,  the  taking  of  private  property  for  pub- 
lic use  without  just  compensation,  denial 
of  equal  protection  of  the  laws;  by  abolish- 
ing slavery  and  involuntary  servitude  ex- 
cept after  conviction  as  a punishment  for 
crime;  by  recognizing  the  right  of  one  tried 
for  crime  to  be  informed  of  the  nature  and 
cause  of  the  accusation,  to  be  confronted 
with  the  witnesses  against  him,  to  have 
compulsory  process  for  obtaining  witnesses 
in  his  favor,  to  have,  at  the  expense  of  gov- 
ernment, the  assistance  of  counsel  for  his 
defense,  to  speedy  and  public  trial  by  an 
impartial  jury;  by  assuring  freedom  of  re- 
ligion, speech,  the  press,  the  right  to  assem- 
ble and  to  petition  for  redress  of  grievances, 
to  keep  and  bear  arms,  to  be  free  against 
unreasonable  searches  and  seizures. 

The  Constitution  requires  the  United 
States  to  guarantee  to  every  state  in  this 
Union,  not  a democratic,  but  a republican 
form  of  government;  and  requires  all  offi- 
cers of  every  branch  of  the  Federal  Govern- 
ment, including  the  President,  to  be  bound 
to  support  the  Constitution. 

It  provides  that  enumeration  in  it  of  cer- 
tain rights  shall  not  be  construed  to  deny  or 
disparage  others  retained  by  the  people; 
and  declares  that  powers  not  delegated  to 
the  United  States  by  the  Constitution,  nor 
prohibited  by  it  to  the  states,  are  reserved 
to  the  states  respectively  or  to  the  people. 

Yet,  these  high-minded  declarations  would 
be  only  that  and  nothing  more  without  an 
independent  judiciary  to  implement  them. 
Russia  has  a constitution.  As  I recall  it  from 
casual  reading,  it  is  replete  with  recitals 
of  lofty  purpose,  but  it  is  merely  a paper 
declaration,  dead  and  meaningless.  It  has 
no  independent  judiciary  to  protect  the 
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guaranties  it  professes  to  assure.  One  might 
presume  that  every  educated  person  would 
realize  that  without  an  independent  guard- 
ian of  individual  liberty  there  can  be  no 
such  liberty. 

Still,  not  long  ago  a group  of  educators, 
led  by  Dr.  Hutchins,  then  President  of  the 
University  of  Chicago,  proposed  as  a model 
world  constitution  a document  providing  for 
a President,  who  was  to  be  the  Chief  Ex- 
ecutive of  the  world  government  and  also 
the  Chief  Justice  of  the  World  Court.  What 
would  be  the  decision  of  a President,  de- 
termined to  order  your  steel  plant  or  your 
medical  office  closed,  sitting  as  the  Chief 
Justice  under  a constitution  such  as  ours, 
reserving  to  the  people  all  rights  not  dele- 
gated, claiming  inherent  power,  despite  the 
constitution,  to  bend  you  to  his  will? 

Benjamin  Franklin,  emerging  from  Inde- 
pendence Hall  after  the  final  meeting  of  the 
Constitutional  Convention,  was  asked  what 
kind  of  government  had  been  provided.  His 
reply:  “A  Republic,  if  you  can  keep  it.” 

Can  we  keep  it?  That  is  the  question. 

In  complete  antithesis  to  our  own  form 
of  government  is  the  theory  of  absolutism, 
any  form  of  which  reduces  the  individual 
to  the  status  of  a regimented  pawn  of  the 
state.  Whatever  has  been  accomplished  by 
the  elimination  of  Messrs.  Hitler,  Musso- 
lini, and  Stalin,  the  specter  of  world-wide 
totalitarianism  still  hovers  over  the  lives  of 
all  men.  It  enslaves  Communist  Russia  and 
all  of  her  satellites,  Fascist  Spain,  Commu- 
nist Yugoslavia  and  China,  and  most  of  the 
so-called  Republics  of  Central  and  South 
America.  Even  New  Zealand  and  Australia 
and,  for  a while  at  least,  England  and 
France,  succumbed  to  a form  of  collectivism 
— State  Socialism.  They  are  all  modern  ver- 
sions of  ancient  forms  in  the  historical  pa- 
rade of  absolute  rule  darkening  most  of  the 
pages  of  history. 

Aside  from  threats  from  other  continents, 
our  own  form  of  government  is  imperiled 
by  direct  and  indirect  influences  working 
against  it  here,  even  though  ours  is  the  only 
nation  which  has  accomplished  enough  to 
attempt  to  underwrite  and  sustain  the  shat- 
tered economies  of  practically  all  of  the 
peoples  of  the  free  world.  I shall  allude  to 


only  a few  of  the  many  such  influences 
at  home. 

Some  through  ignorance,  many  by  design, 
would  have  us  believe  that  our  heritage  is 
a democracy.  The  reference  to  it  as  such 
first  became  common  during  World  War  I. 
Even  our  President  of  that  era  professed  to 
“make  the  world  safe  for  democracy.”  This 
is  a strange  phenomenon  in  the  face  of  the 
facts  that  even  the  word  “democracy”  no- 
where appears  in  such  historic  documents 
as  the  Articles  of  Confederation,  the  Dec- 
laration of  Independence,  the  Constitution 
of  the  United  States,  Washington’s  Inaugu- 
ral or  his  Farewell  Address,  Jefferson’s  or 
either  of  Lincoln’s  Inaugurals  or  his  Gettys- 
burg Address.  The  United  States  Army 
manual  correctly  states:  “The  Government 
of  the  United  States  is  not  a Democracy  but 
a Republic.”  Every  Boy  and  Girl  Scout 
should  know  the  fact  through  repetition  of 
the  Pledge  to  the  Flag:  “I  pledge  allegiance 
to  the  flag  of  the  United  States  of  America, 
and  to  the  Republic  for  which  it  stands  . . .” 

In  setting  out  to  “make  the  world  safe 
for  democracy,”  we  overlooked  the  fact  that 
we  ourselves  were  not  a democracy  and, 
incidentally,  we  failed  to  inquire  whether 
the  world  wanted  a government  like  ours 
anyhow.  Later  we  discovered  that  most  of 
the  world  did  not! 

You  are  all  familiar  with  the  publicized 
facts  concerning  Elizabeth  Bentley.  Product 
of  five  generations  of  American  forebears, 
she  fell  easy  victim  to  ideological  glories 
of  Communism.  Although  an  honor  grad- 
uate of  both  Vassar  and  Columbia,  she  was 
never  exposed,  so  she  herself  testified,  to  a 
course  in  American  History  or  any  other 
course  teaching  knowledge  of,  appreciation 
for,  or  loyalty  to  American  institutions. 
Hers  is  no  isolated  example.  Students  today 
may  graduate  from  American  colleges  or 
universities  without  having  had  any  work 
in  American  history,  as  such.  Too  frequently 
history  is  taught  merely  as  a political  or 
social  theory,  not  as  the  record  of  man’s  as- 
pirations, his  achievements,  his  failures. 
One  deprived  of  instruction  in  the  historical 
struggles  to  obtain  our  basic  rights  can 
scarcely  be  expected  to  realize  or  appre- 
ciate that  the  Constitution  of  the  United 
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States  is  the  priceless  achievement  of  those 
struggles. 

Our  sons  and  daughters  are  not  only  de- 
prived of  learning  what  they  should  be 
taught  about  the  American  form  of  govern- 
ment, they  are  taught  to  embrace  much 
which  they  should  not  heed.  There  are  laws 
against  the  sale  of  goods  in  commerce  by 
the  use  of  false  labels,  but  spurious  ideas 
are  peddled  freely  from  high  places.  With 
five-sixths  of  the  world’s  population  pitted 
against  us,  most  of  such  population  knowing 
nothing  or  caring  less  about  our  unique  and 
priceless  heritage,  there  are  those  at  home 
who  ignore  the  concepts  which  made  us 
great  and  mutter  fallacious  notions  of  ide- 
alistic drivel. 

Not  too  long  ago  the  late  Wendel  Willkie 
proclaimed  that  all  of  this  earth  were  of 
“one  world”  and  that  on  his  flying  trip 
around  the  globe  he  had  found  a “gigantic 
reservoir  of  good  will.”  His  book  kindled 
great  enthusiasm  in  America  for  his  “grand 
adventure,”  his  one-world  concept  of  inter- 
national affairs.  If  we  had  been  less  idealis- 
tic and  more  realistic,  with  respect  to  the 
Russians,  at  least,  we  would  hardly  have 
more  unsettled  problems  today. 

Excitement  was  provoked  when  we  were 
introduced  to  the  proposal  that  we  were 
fighting  World  War  II  to  make  the  world 
safe  for  four  apparently  newly  discovered 
freedoms,  freedom  of  thought,  of  speech, 
from  want  and  from  fear.  As  a child,  I re- 
call a famous  Ringling  elephant.  Jumbo 
could  think  as  he  pleased;  he  could  also 
trumpet  as  he  wished.  With  his  keeper  feed- 
ing and  watering  him  daily,  to  say  nothing 
of  the  countless  peanuts  which  many  little 
Jim  Finlens  of  that  young  generation  poked 
his  way,  he  enjoyed  freedom  from  want. 
With  his  natural  enemies,  the  lion  and  the 
tiger,  separated  from  him  by  cages  of  steel, 
he  enjoyed  freedom  from  fear.  Yet  what 
thinking  American  would  trade  his  lot  for 
Jumbo’s,  giving  away  the  kind  of  freedom 
guaranteed  by  our  Constitution,  which  all 
persons  governed  by  the  whims  of  men,  like 
Jumbo,  have  no  chance  to  enjoy? 

It  is  well  that  men,  driven  by  want  and 
fear,  established  for  us  the  only  freedom 
worth  fighting  for,  freedom  of  individual 
initiative,  which  Mr.  Justice  Brandeis  called 


“freedom  to  be  let  alone.”  The  men  who 
fought  to  establish  that  most  comprehensive 
of  valued  rights  didn’t  fight  for  freedom 
from  bad  weather,  nor  crop  failure,  nor 
hunger.  They  fought  to  gain  the  right  to 
live  and  work,  free  from  the  power  of  auto- 
cratic government,  each  man  according  to 
his  talent  and  his  choice.  Should  we  lose 
that  right,  what  would  it  profit  us  to  secure 
for  ourselves,  or  even  for  the  entire  world, 
the  freedoms  of  recent  proclamation — al- 
ready secured  to  the  convict  in  his  cell? 

Let  me  direct  you  to  just  one  more  of 
many  other  proposals  to  destroy  our  free- 
doms. Our  own  government — including  its 
then  representative,  Alger  Hiss— before  the 
ink  dried  establishing  the  United  Nations, 
enlisted  our  sympathies  by  such  appealing 
phrases  as  “achieving  human  rights  for  all 
the  world,”  to  support  what  was  called  the 
“Universal  Declaration  of  Human  Rights,” 
celebrated  as  a “Charter  of  Human  Liberty.” 
The  program,  accepted  by  the  General  As- 
sembly of  the  United  Nations,  was  largely 
sponsored  by  Mrs.  Roosevelt,  a member  of 
an  international  commission  — otherwise 
composed  of  foreigners  including  three  Rus- 
sians. The  declaration  provides  that  every- 
one has  the  “right  to  social  security,”  to 
“just  and  favorable  remuneration,”  to  “rest 
and  leisure,”  to  “food,  clothing,  housing  and 
medical  care  and  necessary  social  services, 
and  the  right  to  security  in  the  event  of 
unemployment,  sickness,  disability,  widow- 
hood, old  age,”  with  nary  a provision  that 
he  shall  work  for  such  rights  or  help  pay 
for  providing  them. 

Put  those  pronouncements  into  treaty 
form,  ratified  by  the  Senate,  advocated  by 
its  proponents,  and  you  would  transform  the 
Republic  of  the  United  States  into  a socialis- 
tic state.  If  everyone  should  elect  to  retire 
from  his  toils  and  accept  the  benefits  of 
such  a world  - wide  W.P.A.,  Alger  and 
Eleanor  left  to  conjecture  who  would  pay 
for  it! 

Daniel  Webster  uttered  the  terrible  chal- 
lenge of  our  day  when  he  said: 

If  disaster  “.  . . exhaust  our  treasury, 

future  industry  may  replenish  it;  if  it  deso- 
late and  lay  waste  our  fields,  still  under  a 
new  cultivation  they  will  grow  green  again 
and  ripen  to  future  harvest.  But  who  shall 
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reconstruct  the  fabric  of  demolished  govern- 
ment? Who  shall  rear  again  the  well-propor- 
tioned columns  of  constitutional  liberty? 
Who  shall  frame  together  the  skillful  archi- 
tecture which  unites  national  sovereignty 
with  state  rights,  individual  security,  and 
public  prosperity?” 

The  best  answer  to  that  question  is  to 
prevent  it  arising.  The  only  assurance  of 
such  prevention  is  an  enlightened  America. 


If  the  people  of  this  great  Republic  are  in- 
formed of  the  historic  struggles  to  obtain 
their  basic  rights,  if  they  are  brought  to 
realize  the  nature  of  those  rights  and  why 
they  are  priceless,  it  then  must  follow  as 
day  does  night  they  will  yield  to  no  force, 
or  subterfuge,  or  abdication  by  lethargy, 
in  determination  to  protect  and  preserve 
them. 


PRECANCEROUS  DERMATOSES* 

EDWARD  P.  CAWLEY,  M.D.,  and  CLAYTON  E.  WHEELER,  M.D. 

CHARLOTTESVILLE,  VIRGINIA 


The  remarkable  tendency  for  cancer  to 
develop  frequently  in  a certain  group  of 
skin  disorders  has  given  rise  to  the  descrip- 
tive term  “precancerous  dermatoses.”  The 
group  includes  (1)  senile  keratoses;  (2) 
keratoses  which  result  from  the  administra- 
tion of  inorganic  arsenic,  exposure  to  tars 
and  certain  related  compounds  and  roentgen 
irradiation;  (3)  leukoplakia;  (4)  kraurosis 
vulvae;  (5)  Bowen’s  disease;  and  (6)  xero- 
derma pigmentosum.  Most  precancerous  le- 
sions of  the  skin  are  amenable  to  treatment 
if  recognized  during  their  period  of  evolu- 
tion. Important  features  of  the  precancerous 
dermatoses,  including  treatment,  will  be  de- 
scribed in  succeeding  paragraphs. 

Senile  Keratosis 

Senile  keratoses  are  circumscribed,  rough, 
moderately  elevated,  brownish  lesions 
which  vary  from  a few  mm.  to  a cm.  or  two 
in  diameter.  The  lesions  may  be  solitary  or 
numerous  and  the  scale  which  covers  them 
is  tightly  adherent  and  leaves  a moist,  bleed- 
ing surface  when  removed.  Senile  keratoses 
usually  occur  on  the  forehead,  face,  ears, 
neck  and  backs  of  the  hands  (Fig.  1)  of 
individuals  who  have  passed  middle  life  and 
who  have  reddish  or  sandy-colored  hair, 
blue  eyes  and  a tendency  to  freckle  on  ex- 
posure to  sunshine.  They  are  far  commoner 
in  men  than  in  women.  The  involved  skin 
frequently  shows  other  evidence  of  senile 
changes  including  atrophy,  hyperpigmenta- 
tion, telangiectasia  and  dryness.  This  type 

‘Presented  at  the  Sixth  Annual  Rocky  Mountain 
Cancer  Conference,  Denver,  July  9-10,  1952.  From 
the  Department  of  Dermatology  and  Syphilology, 
University  of  Virginia  Medical  School,  Charlottes- 
ville, Virginia. 


of  skin  is  sometimes  referred  to  as  “farm- 
er’s skin”  or  “sailor’s  skin.” 

Inflammation,  rapid  growth  and  ulcera- 
tion of  a senile  keratosis  are  common  signs 
of  malignant  alteration.  The  carcinomas 
which  develop  are  almost  always  squamous 
cell  in  type. 


Fig.  1.  Senile  keratoses  on  the  back  of  the  hand.  The 
same  patient  had  many  other  s’enile  keratoses  on 
the  face  and  on  the  ears. 


Most  senile  keratoses  can  be  successfully 
treated  by  thorough  curettage  and  electro- 
desiccation or  cauterization  of  the  base.  Sur- 
gical excision  may  be  preferable  in  certain 
cases,  depending  on  such  factors  as  the  size 
and  location  of  the  lesion  and  whether  or 
not  there  is  clinical  evidence  which  suggests 
that  malignant  change  has  already  taken 
place.  Avoidance  of  long-continued  expo- 
sure to  sunshine  and  the  use  of  protective 
ointments  and  lotions  (those  which  contain 
para-aminobenzoic  acid  are  among  the  best) 
is  advisable  for  patients  with  “farmer’s 
skin.” 
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Keratoses  From  Arsenic,  Tars  and 
Roentgen  Irradiation 

Arsenical  keratoses  usually  follow  the 
administration  of  inorganic  arsenicals,  such 
as  Fowler’s  solution,  in  the  treatment  of 
chronic  dermatoses  and  neurological  dis- 
orders. Arsenical  keratoses,  which  resemble 
senile  keratoses  or  warts  in  appearance, 
occur  by  predilection  on  the  palms  and  soles 
(Fig.  2),  as  contrasted  with  senile  keratoses, 
which  occur  on  the  backs  of  the  hands  and 
the  face.  Arsenical  keratoses  are  usually 
multiple  and  may  develop  in  a few  months 
or  many  years  after  administration  of  the 
arsenic.  They  are  asymptomatic  except  on 
the  soles  where  they  may  be  painful  on 
walking.  In  addition  to  the  palms  and  soles, 
arsenical  keratoses  occur  at  times  on  the 
backs  of  the  hands,  the  face,  extremities, 
trunk  and  occasionally  on  mucus  mem- 
branes. Squamous  cell  carcinomas  develop 
in  many  arsenical  keratoses.  Thorough  cu- 
rettage, followed  by  electro-desiccation  or 
cauterization,  is  satisfactory  treatment  for 


Fig.  2.  Multiple  arsenical  keratoses  on  the  sole  and 
a squamous  cell  carcinoma  on  the  heel  which  de- 
veloped in  an  arsenical  keratosis. 


most  arsenical  keratoses.  Surgical  excision 
is  preferable  if  there  is  evidence  of  malig- 
nant change  in  the  lesion.  Multiple  arsenical 
keratoses  of  large  size  on  the  fingers  (a 
common  site),  especially  if  there  is  evi- 
dence of  malignant  change,  may  necessitate 
amputation  of  one  or  more  of  the  digits. 

Coal  tar  and  coal-tar  products,  especially 
pitch,  which  come  in  contact  with  the  skin, 
are  the  most  frequent  causes  of  occupational 
cancer  (Schwartz,  Tulipan  and  Peck).  Kera- 
toses similar  in  appearance  to  senile  ker- 
atoses, warty  excrescences  or  chronic  der- 
matitis caused  by  the  tar  or  its  products 
usually  precede  the  development  of  tar  can- 
cers, but  occasionally  such  neoplasms  de- 
velop from  apparently  clear  skin  in  patients 
who  work  with  these  agents  (Eller  and 
Eller) . The  neoplasms  are  usually  squamous 
cell  in  type.  Prophylactic  measures  directed 
toward  the  avoidance  of  further  exposure 
are  important  in  the  treatment  of  precan- 
cerous  lesions  caused  by  tar.  Keratotic  le- 
sions which  do  not  involute  promptly  after 
the  initiation  of  prophylactic  measures,  and 
tar  carcinomas,  should  be  treated  as  de- 
scribed under  senile  keratoses. 

Roentgen  keratoses,  which  may  follow  the 
use  of  either  x-ray  or  radium,  usually  de- 
velop on  skin  which  shows  evidence  of 
chronic  roentgen  dermatitis,  including  atro- 
phy, hyperpigmentation,  telangiectasia  and 
dryness  (Fig.  3).  Roentgen  keratoses  may 
be  exceedingly  tender  but  otherwise  they 
resemble  senile  keratoses,  while  the  skin 
on  which  they  occur  resembles  closely  the 
previously  described  “farmer’s  or  sailor’s 
skin.”  Neoplasms  arising  in  roentgen  ker- 
atoses are  usually  squamous  cell  in  type. 
Most  roentgen  keratoses  and  the  carcinomas 
which  arise  in  them  can  be  treated  as  de- 
scribed under  senile  keratoses. 

Leukoplakia 

The  mouth,  including  the  lips,  gums,  buc- 
cal mucous  membranes  and  tongue,  is  the 
common  site  for  the  development  of  leuko- 
plakia, but  leukoplakic  lesions  may  also 
occur  on  the  genitalia.  Leukoplakia  of  the 
mouth,  which  occurs  chiefly  in  men,  will 
be  described  here.  Syphilis  is  acknowledged 
to  be  the  precipitating  factor  in  many  but 
not  all  cases  of  leukoplakia  of  the  tongue, 
while  chronic  trauma  is  the  commonest  dis- 
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coverable  etiologic  factor  in  leukoplakia  of 
the  lips,  gums  and  buccal  mucus  membranes. 
The  chronic  trauma  include  such  agents  as 
excessive  smoking,  ill-fitting  dentures, 
rough  teeth  and  electro-galvanic  currents 


Fig.  3.  Roentgen  dermatitis  and  roentgen  keratoses 
at  the  center  of  the  lesion. 


generated  between  dental  fillings  of  differ- 
ent metals.  Fully  developed  leukoplakic  le- 
sions are  white  patches  or  plaques  of  irreg- 
ular size  and  shape  which  are  rough  to  the 
touch  and  are  tightly  adherent  to  the  mu- 
cus membranes  (Fig.  4).  Patches  of  leuko- 
plakia may  be  senstive  to  hot  and  spicy 
foods  and  beverages  and  often  become  pain- 
ful if  fissures  and  cracks  develop.  Carcino- 
mas which  arise  in  leukoplakia  are  squa- 
mous cell  in  type.  Therapy  of  leukoplakia 
includes  the  elimination  or  treatment  of 
discoverable  etiologic  factors,  followed  by 
thorough  cauterization  or  surgical  excision 
of  the  lesion  if  involution  does  not  subse- 
quently occur,  or  if  there  is  any  suggestion 
of  malignant  change. 


Fig.  4.  Leukoplakia  of  the  buccal  mucous  membrane. 


Kraurosis  Vulvae 

Kraurosis  vulvae  occurs  in  women  who 
have  reached  the  menopausal  age  and  older. 
Fully  developed  kraurosis  vulvae  is  charac- 
terized by  sclerosing,  progressive  atrophy  of 
the  mucous  membranes  of  the  external  gen- 
italia. The  mucous  membranes  are  smooth, 
shiny  and  dry  and  the  vaginal  orifice  be- 
comes stenosed  (Ormsby  and  Montgomery) . 
The  color  is  white,  waxy-yellow,  red  or 
spotted  (Ormsby  and  Montgomery) . Itching 
is  usually  severe  (Sutton) . Leukoplakia  fre- 
quently complicates  kraurosis  vulvae  and 
this  in  turn  is  frequently  complicated  by 
squamous  cell  carcinoma.  Mild  cases  of 
kraurosis  vulvae  with  little  or  no  itch- 
ing, and  without  leukoplakia,  do  not  require 
treatment.  Vulvectomy  is  usually  indicated 
in  fully  developed  cases  of  kraurosis  vul- 
vae, especially  when  leukoplakia  develops. 
Estrogenic  hormonal  substances  have  been 
advocated  but  have  not  proved  consistently 
effective  in  treatment  of  this  disorder. 

Bowen’s  Disease 

The  lesions  of  Bowen’s  disease  are  scaly 
or  crusted,  sharply  defined  but  irregular, 
dull-red  plaques  (Fig.  5).  They  may  be 
single  or  multiple  and  vary  from  a few  mm. 
to  several  cm.  in  diameter.  The  lesions  in- 
crease in  size  only  very  slowly  and  at  times 
spontaneous  healing  may  take  place  in  a 
part  of  the  lesion.  Patches  of  Bowen’s  dis- 
ease are  usually  found  on  the  trunk  but  they 
may  occur  elsewhere  on  the  skin.  The  le- 
sions of  Bowen’s  disease  can  be  satisfactorily 
treated  by  thorough  curettage  followed  by 
electro-desiccation  or  cauterization,  by  sur- 
gical excision  or  by  roentgen  therapy. 


Fig.  5.  Bowen’s  disease,  s'howing  one  large  and  sev- 
eral small  lesions. 
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Xeroderma  Pigmentosum 

Xeroderma  pigmentosum,  fortunately,  is 
a rare  disease.  The  disorder  usually,  but  not 
invariably,  begins  in  the  first  year  or  two 
of  life.  It  is  characterized  by  large  and  small 
freckle-like  lesions  intermingled  with  atro- 
phic white  spots,  telangiectases,  keratoses 
and  warty  excrescences,  producing  a clini- 
cal picture  not  unlike  chronic  roentgen  der- 
matitis or  severe  “farmer’s  skin.”  The  re- 
gions usually  affected  are  the  exposed 
surfaces  of  the  body,  including  the  forehead, 
face,  neck,  hands  and  forearms.  The  disease 
is  inherited  and  the  individuals  who  have 
it  are  sensitive  to  light,  especially  to  ultra- 
violet radiations  in  the  neighborhood  of 
3,000  Angstrom  units  (Ormsby  and  Mont- 
gomery) . There  is  marked  photophobia, 


keratitis  is  common,  and  vision  is  frequently 
impaired  or  lost.  Basal  and  squamous  cell 
carcinomas  develop  and  many  of  the  pa- 
tients die  of  cancer  before  reaching  adult 
life.  There  is  no  consistently  satisfactory 
treatment  for  xeroderma  pigmentosum.  Ex- 
posure to  sunshine  should  be  avoided  inso- 
far as  possible  and  ointments  and  lotions 
which  have  a protective  effect  against  sun- 
shine should  be  used  on  the  skin.  The  ker- 
atoses and  carcinomas  are  treated  as  de- 
scribed under  senile  keratoses. 

Summary 

The  precancerous  dermatoses,  in. ost  of 
which  are  amenable  to  treatment  if  recog- 
nized during  their  period  of  evolution,  have 
been  described  and  their  treatment  has  been 
discussed. 


PELVIC  TUBERCULOSIS 

OSCAR  J.  ROJO,  M.D. 

SHERIDAN,  WYOMING 


Tuberculosis  of  the  female  reproductive 
organs  is  practically  always  secondary  to  a 
primary  focus  elsewhere  in  the  body,  al- 
though occasionally  there  have  been  cases 
reported  as  primary.  Cases  of  primary  pelvic 
tuberculosis  are  those  in  which  a careful  his- 
tory and  exhaustive  x-ray  and  laboratory 
studies  fail  to  reveal  the  presence  of  a focus 
elsewhere.  This  disease  is  usually  found  in 
women  between  the  ages  of  20  and  40,  the 
average  being  34  years  of  age.  Infection  of 
the  female  organs  by  the  Mycobacterium 
tuberculosis  is  found  in  5 per  cent  of  all 
pelvic  infections.  Our  incidence  in  the 
United  States  seems  to  be  lower  than  that 
reported  by  European  or  South  American 
authors.  Schmidt  and  Faulkner  from  West- 
ern University  reported  an  incidence  of  2.47 
per  cent,  while  Vieira  from  Chile  had  an 
incidence  of  14.7  per  cent  among  1,710  gyne- 
cological patients. 

Pathology 

Tuberculosis  usually  spreads  to  the  pelvis 
via  the  hematogenous  route  from  the  lungs, 
by  direct  extension  from  the  intestines  due 
to  caseous  ulcerations  of  the  wall,  or 
through  the  lymphatics.  Once  in  the  pelvis 
it  is  usually  a descending  infection  with  the 


fallopian  tubes  most  affected.  In  the  order 
of  their  frequency  the  tubes  are  affected  in 
90  per  cent  of  the  cases,  involvement  of 
the  endometrium  in  75  per  cent,  the  ovaries 
in  30  per  cent,  the  cervix  in  5.5  per  cent, 
and  the  vulva  and  vagina  in  only  0.5  per 
cent  of  the  cases. 

Some  European  gynecologists  do  not  agree 
with  the  criteria  established  years  ago  that 
this  is  a descending  infection  in  the  pelvic 
organs.  They  have  questioned  this  fact  be- 
cause of  the  cases  of  tuberculous  endometri- 
tis found  in  studying  sterile  couples  where 
the  tubes  were  patent.  Nevertheless,  ex- 
haustive clinical  and  pathologic  studies 
made  by  Greenberg  have  found  tubal  in- 
volvement in  100  per  cent  of  the  cases,  while 
the  corpus  uteri  was  involved  in  only  45 
per  cent,  the  endometrium  being  the  por- 
tion of  the  uterus  most  frequently  affected. 
It  is  the  belief  of  most  of  the  leading  gyne- 
cologists that  cases  of  tuberculous  endome- 
tritis, without  tubal  involvement,  are  of 
hematogenous  origin  from,  distant  foci. 

The  initial  invasion  in  the  tube  occurs  in 
the  musculature  and  then  spreads  at  the 
same  time  to  the  serosa  and  mucosa.  The 
route  of  spread  seems  to  be  from  tube  to 
cervix  and  fimbria  to  cornua.  The  process 
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is  what  Schramn  and  Simonds  called  a “bac- 
illary catarrh.”  The  mucous  membrane  is 
covered  with  thick  ulcerative  pads  of  casea- 
tion and,  if  old,  partly  organized  or  even 
calcified  masses.  The  abdominal  end  of  the 
tube  is  exudative,  while  the  middle  portion 
is  patched  with  fibrin  and  the  uterine  end 
is  nodular. 

In  an  extensive  study  of  sixty-six  cases  of 
tuberculosis  of  the  tubes  made  by  Murray, 
the  lesion  was  found  extended  to  the  mus- 
cularis  in  26  per  cent,  and  to  the  serbsa  in 
21  per  cent,  while  only  15  per  cent  was  lo- 
calized in  the  mucosa.  All  layers  were  in- 
volved in  39.47  per  cent  of  the  cases.  The 
ovarian  lesion  is  usually  a peri-oophoritis 
because  the  thick  tunica  albuginia  serves  as 
a good  defense  mechanism.  However,  breaks 
in  the  ovarian  surfaces  due  to  ovulation  may 
permit  the  entrance  of  the  tubercle  bacillus 
and,  at  times,  even  large  tubo-ovarian  ab- 
scesses may  form. 

Some  degree  of  peritonitis  commonly  ac- 
companies tuberculous  salpingitis.  From  a 
clinico-pathologic  standpoint,  there  are 
three  types: 

1.  The  “wet”  type,  in  which  there  is  an 
outpouring  of  straw-colored  fluid  into  the 
peritoneal  cavity,  the  tubes  are  enlarged 
and  edematous  and  there  are  numerous 
small  tubercles  covering  the  serosal  surface. 
There  is  no  doubt  that  this  form  of  spread 
is  hematogenous  in  origin. 

2.  The  “dry”  or  adhesive  type,  in  which 
bowel  adheres  to  bowel  by  dense  adhesions 
that  blend  with  the  musculature.  Separa- 
tion of  these  adhesions  is  extremely  diffi- 
cult and  accidental  injury  to  the  bowels 
during  surgery  is  common.  Tubo-ovarian 
abscesses  are  very  often  present  in  this  type 
of  peritonitis. 

3.  This  type,  which  is  of  particular  inter- 
est to  gynecologists  because  it  represents 
an  obvious  direct  extension  of  the  tuber- 
culous process  from  within  the  tubes  to  the 
surrounding  peritoneum,  is  that  in  which 
there  are  scattered  tubercles  in  the  serosa 
of  the  tubes,  uterus,  sigmoid  and  perhaps 
even  in  the  cecum  and  appendix.  This  form 
responds  satisfactorily  to  surgery. 

Symptomatology 

The  most  common  complaints  of  patients 
with  pelvic  tuberculosis  are  dysmenorrhea, 


pelvic  distress,  and  menstrual  disturbances. 
Abdominal  pain  is  usually  the  presenting 
symptom  and  in  most  instances  it  is  bilateral. 
Dysmenorrhea  has  been  reported  present 
in  21  to  62  per  cent  of  cases.  Of  the  men- 
strual irregularities,  oligomenorrhea  and 
amenorrhea  are  found  more  often  than 
menorrhagia  or  metrorrhagia  especially  if 
the  pelvic  tuberculosis  is  secondary  to  an 
active  pulmonary  focus.  Amenorrhea  was 
present  in  18  per  cent  of  the  cases  studied 
by  Vieira,  while  Schmidt,  Faulkner  and 
Greenberg  had  an  incidence  of  30  per  cent. 
Shroeder  reported  normal  ovarian  cycles  in 
75  per  cent  of  his  cases. 

Sterility  is  common  in  these  patients. 
According  to  Sharman  and  Rabau,  5 per 
cent  of  all  sterile  patients  have  genital 
tuberculosis,  whereas  the  incidence  of  ste- 
rility in  patients  with  pelvic  tuberculosis  is 
as  high  as  78  to  80  per  cent. 

Leucorrhea  is  present  as  in  any  other 
salpingitis.  Ascites  may  be  encountered  in 
cases  of  tuberculous  peritonitis.  A low  grade 
temperature  is  frequently  present,  although 
in  cases  of  tubo-ovarian  abscesses,  it  may  be 
high.  On  the  other  hand,  there  may  be  no 
fever  with  the  pelvic  tuberculosis.  The  in- 
cidence of  pelvic  tuberculosis  without  fever 
is  fairly  large. 

Diagnosis  and  Differential  Diagnosis 

From  a diagnostic  point  of  view,  a careful 
pelvic  examination  following  a thorough 
history  is  important.  Whenever  a patient 
presents  complaints  of  pain,  menstrual  ir- 
regularities, and  sterility,  pelvic  tubercu- 
losis should  be  suspected,  especially  if  there 
is  any  previous  history  of  tuberculosis  in 
the  patient  or  her  immediate  contacts.  It 
is  well  to  remember  that  in  many  cases  of 
pelvic  tuberculosis,  lapse  of  time  between 
the  appearance  of  extragenital  lesion  and 
the  first  manifestation  of  genital  localiza- 
tion is  over  ten  years.  In  Murray’s  series  the 
average  course  of  the  disease  was  two  years 
two  months  for  tuberculous  salpingitis; 
eleven  months  eight  days  for  tuberculous 
endometritis;  and  five  months  twenty-six 
days  for  tuberculous  cervicitis. 

Tuberculous  salpingitis  should  always  be 
considered  when  diagnosis  of  salpingitis  is 
made  in  a female  with  an  intact  hymen.  Most 
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cases  of  vaginal  tuberculosis  occur  in  young- 
sters below  10  years  of  age.  Apparently,  as 
pointed  out  by  Novak,  this  is  due  to  high 
resistance  of  mature  vaginal  mucosa,  which 
is  more  like  skin  than  mucous  membrane. 

A white  cell  count  below  10,000  is  com- 
monly found  in  tuberculous  salpingitis  ex- 
cept in  cases  where  a tubo-ovarian  abscess 
is  present.  Moderate  leucocytosis  is  usually 
present  during  the  acute  attack  of  gonococ- 
cal tubal  disease,  while  with  an  inactive 
Neisserian  residue  the  white  blood  count 
is  usually  normal.  With  acute  streptococcal 
infections,  leucocytosis  is  usually  higher 
than  in  gonococcal  infections.  Appreciable 
anemia  is  present  in  the  majority  of  cases 
of  tuberculous  salpingitis  while  gonococcal 
salpingitis  is  not  usually  causative  of 
anemia. 

The  majority  of  authors  agree  that  only 
three  out  of  a variety  of  methods  used  for 
the  diagnosis  of  pelvic  tuberculosis  are  of 
practical  value.  These  are  endometrial  biop- 
sies, cultures  of  the  menstrual  and  inter- 
menstrual  discharge  specific  for  Mycobac- 
terium tuberculosis  with  the  guinea  pig 
inoculations,  and  hysterosalpingographies. 

In  a large  series  by  Wood  from  Brazil, 
85  per  cent  of  his  cases  were  diagnosed  by 
curettage;  55  per  cent  through  guinea  pig 
inoculations;  while  when  cultures  were 
made,  only  41.6  per  cent  were  positive  for 
Mycobacterium  tuberculosis  and  in  37.5  per 
cent  the  Koch  bacillus  was  found  in  the 
smears. 

A dilatation  and  curettage  aids  consider- 
ably in  the  diagnosis  of  pelvic  tuberculosis 
and  should  be  done  in  all  cases  of  sterility 
or  menstrual  irregularities.  The  best  time  to 
do  this  procedure  is  about  five  days  before 
the  menses  is  expected  when  the  endome- 
trium is  thicker  and  the  lesion  more  evident. 
It  should  not  be  done  in  cases  of  acute  or 
subacute  salpingitis.  While  a dilatation  and 
curettage  is  a valuable  aid,  it  also  has  its 
disadvantages.  It  is  not  entirely  harmless. 
The  results,  especially  the  negative  ones, 
are  not  always  reliable.  It  is  valueless  in 
cases  of  tuberculous  salpingitis  when  the 
endometrium  is  not  involved. 

Cultures  of  menstrual  and  intermenstrual 
discharges  have  the  advantage  that  they 
can  be  repeated  indefinitely.  This  method 


is  preferred  by  some  gynecologists  such  as 
Halbrecht  from  Israel.  Although  in  his  se- 
ries only  nine  cases  gave  positive  cultures, 
while  endometrial  biopsies  were  positive  in 
sixty-two  cases.  Murray  obtained  good  re- 
sults by  inoculating  rabbits  with  normal 
saline  containing  endometrium  removed  by 
currettage. 

Hysterosalpingographies  help  only  in  the 
diagnosis  of  endosalpingitic  tuberculosis. 
The  greatest  contribution  to  this  method  of 
diagnosis  has  been  made  by  Magnusson  and 
Ko  Chi  Sun.  Quoting  Magnusson,  “finely 
jagged  and  ragged  contours  with  small  lu- 
men defects  and  sometimes  with  abscesses 
and  fistula-like  dilatations  of  the  tubal  lu- 
men constitute  the  x-ray  signs  of  tubercu- 
losis.” Quoting  Ko  Chi  Sun,  “The  shadows 
show  defective,  non-hemogenous  filling  of 
the  contrast  medium;  the  tubes  appear  like 
thin  stiff  wires  with  irregular  sacculation 
toward  the  fimbria;  there  is  no  free  con- 
trast medium  in  the  peritoneal  cavity.” 
Whenever  a salpingitis  does  not  respond  to 
ten  days’  treatment  with  antibiotics  exclu- 
sive of  streptomycin  it  is  probably  a tubercu- 
lous salpingitis.  In  some  instances  pain  and 
temperature  will  respond  but  pelvic  find- 
ings will  remain  the  same. 

Pain  in  tuberculous  salpingitis  is  not  as 
severe  as  in  gonococcal  infections  which 
are  frequently  accompanied  by  cervicitis, 
bartholinitis,  or  infection  of  the  Skene’s 
glands.  Also,  in  gonococcal  or  streptococcal 
infection,  a temperature  of  101  degrees  is 
not  unusual.  However,  these  two  forms  of 
salpingitis,  as  mentioned  before,  respond 
readily  to  chemo-antibiotic  therapy  and  are 
not  seen  as  frequently  as  they  were  fifteen 
years  ago. 

Tuberculosis  of  the  cervix,  which  is  rare 
and  which,  clinically,  may  be  mistaken  for 
cancer,  can  be  diagnosed  by  biopsy. 

In  the  so-called  “frozen  pelvis,”  an  endo- 
metrial biopsy  will  rule  out  cancer.  In  those 
cases  where  a few  nodules  are  found  in  the 
culdesac  and  along  the  sacro-uterine  liga- 
ments, the  differential  diagnosis  with  endo- 
metriosis must  be  made.  This  is  not  too  dif- 
ficult if  we  remember  that  in  endometriosis 
the  pain  usually  decreases  for  a few  days 
following  menses  and  that  this  condition 
can  be  improved  by  preventing  ovulation 
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through  the  use  of  male  or  female  hormones. 

Diagnosis  is  often  not  made  until  the  pa- 
tient is  on  the  operating  table.  Then,  in  or- 
der to  perform  the  proper  procedure,  there 
are  several  different  conditions  to  look  for 
in  differentiating  between  pelvic  tubercu- 
losis and  other  pelvic  diseases: 

1.  The  fimbriated  ends  of  the  tubes  are 
usually  open  in  tuberculous  salpingitis, 
while  they  are  closed  and  inverted  in  gono- 
coccal salpingitis. 

2.  The  ovarian  involvement  is  usually 
only  a peri-oophoritis  in  pelvic  tuberculosis. 

3.  The  adhesions  are  more  severe  in  tu- 
berculosis and  endometriosis  than  in  other 
salpingites. 

4.  The  serosa  of  the  tubes,  bowels,  and 
pelvis  should  be  carefully  examined  for  the 
presence  of  tubercules. 

5.  Straw-colored  fluid  in  the  peritoneal 
cavity  is  diagnostic  of  tuberculosis. 

Treatment 

During  the  last  few  years  great  strides 
have  been  made  in  treatment  of  pelvic  tu- 
berculosis due  to  the  introduction  of  strep- 
tomycin. Repeated  reports  in  the  literature 
have  shown  advantages  and  excellent  re- 
sults obtained  through  judicious  use  of  this 
drug.  Sered,  Falls  and  Keettel  in  this  coun- 
try and  Leroux  in  France  have  used  this 
drug  with  good  results,  particularly  in 
tuberculosis  of  the  cervix,  endometrium, 
and  vulva.  In  those  cases  diagnosed  as  tu- 
berculosis, treatment  with  Vz  to  1 gram  of 
streptomycin  daily  should  be  instituted  at 
once.  This  therapy  should  continue  for 
forty-five  to  ninety  days.  Many  cases  of 
vulvar,  vaginal,  cervical  and  endometrial 
tuberculosis  have  been  reported  as  cured 
from  the  clinicopathologic  viewpoint.  How- 
ever, it  remains  for  future  reports  to  de- 
termine whether  or  not  this  is  a permanent 
cure.  When  the  diagnosis  of  tuberculous  sal- 
pingitis or  genito-peritoneal  tuberculosis  is 
made  prior  to  surgery,  streptomycin  therapy 
is  given  for  six  to  eight  weeks  pri^  to 
surgery  and  continued  for  two  to  three 
weeks  following  the  laparotomy. 

If  tuberculosis  is  discovered  at  the  time 
of  surgery,  the  least  that  should  be  done  is 


bilateral  salpingectomy.  Usually  total  hys- 
terectomy and  bilateral  salpingectomy  is  ad- 
visable. Preservation  of  ovaries  should  be 
attempted  in  younger  patients  when  we  are 
sure  they  are  not  diseased.  The  cervix  may 
be  spared  in  cases  where  adhesions  make  its 
removal  a difficult  procedure.  It  has  been 
noted  that  surgery  is  easier  to  perform 
when  the  patient  has  received  streptomycin 
prior  to  laparotomy. 

X-ray  therapy  for  genital  tuberculosis  has 
been  advocated  by  many  gynecologists  such 
as  Schmitz,  Campbell,  Shanta  and  others. 
It  was  introduced  by  Bircher  in  1908.  It  is 
indicated  in  cases  where  plastic  and  severe 
adhesions  make  surgery  impossible,  in  cases 
with  cachexia,  in  cases  that  refuse  to  have 
surgery,  and  in  cases  which  are  slight  or  be- 
nign. X-ray  therapy  should  follow  surgery 
when  the  exudate  reappears  soon  after  sur- 
gery and  does  not  disappear  within  four- 
teen days,  and  in  cases  where  symptoms  re- 
turn after  surgery.  The  x-ray  dosage  is  5 - 50 
E.S.D.  repeated  weekly  for  four  exposures; 
usually  it  is  given  through  two  portal  fields. 

In  cases  where  radical  procedures  are  not 
feasible  because  of  the  patient’s  condition, 
a biopsy  should  be  taken,  abdomen  closed, 
and  x-ray  with  streptomycin  therapy  ad- 
ministered. Cases  not  recognized  at  time  of 
surgery  should  not  be  reopened,  but  x-ray 
and  streptomycin  therapy  should  be  insti- 
tuted once  the  diagnosis  has  been  made  by 
the  pathologist. 

Pneumoperitoneum  is  also  used  in  treat- 
ment of  tubal-peritoneal  tuberculosis,  par- 
ticularly in  institutions  where  a culdoscopic 
examination  is  performed  as  an  aid  in  diag- 
nosis of  pelvic  diseases. 

Conclusion 

Any  case  of  tuberculosis  of  the  female 
genitalia  should  be  kept  under  periodic  ob- 
servation for  further  evidence  of  the  disease. 


NEW  EXHIBIT  SHOWS  HOW  MEDICAL 
DOLLARS  ARE  SPENT 

A new  exhibit  showing  how  the  medical  care 
dollar  is  distributed  among  physicians,  hospitals, 
druggists,  dentists  and  others  is  now  available 
through  the  AMA’s  Bureau  of  Exhibits.  “Where 
Your  Medical  Dollar  Goes”  features  three-dimen- 
sional figures  on  a revolving  pedestal.  Avail- 
able to  State  and  County  Medical  Societies,  this 
exhibit  may  be  shown  either  in  conjunction  with 
such  exhibits  as  “Health  Today”  and  “Your  Med- 
ical Care”  or  by  itself. 
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COARCTATION  OF  THE  AORTA* 

THOMAS  F.  KEYES,  M.D. 

SALT  LAKE  CITY 


We  are  living  in  an  interesting  age,  his- 
torically and  medically  speaking.  Medically 
speaking,  cardiovascular  surgery  has  ad- 
vanced more  in  the  last  ten  years  than  it 
has  in  the  previous  one  hundred  years.  This 
has  been  due  largely  to  advancements  in 
thoracic  surgery  itself,  to  development  of 
anesthesiology  and  training  of  anesthesiolo- 
gists, to  more  frequent  use  of  blood  and 
blood  substitutes  and  employment  of  anti- 
biotics, and  to  increased  interest  in  surgery 
of  the  heart  and  great  vessels.  In  1938  Gross 
ligated  the  first  patent  ductus.  This  stimu- 
lated interest  in  cardiovascular  surgery.  In 
1944  Crafoord,  of  Sweden,  operated  success- 
fully on  the  first  case  of  coarctation  of  the 
aorta.  The  next  year  Gross  in  this  country 
operated  successfully  on  a similar  case.  This 
further  stimulated  interest  in  this  field.  In 
1946  and  1947,  Blalock  and  Taussig  worked 
out  an  operation  for  relief  of  cyanosis  in 
tetralogy  of  Fallot,  by  anastamosing  a 
systematic  artery  such  as  the  subclavian  to 
the  side  of  the  pulmonary  artery.  A modi- 
fication was  later  put  forth  by  Potts  of 
utilizing  the  aorta  and  anastomosing  it  with 
the  pulmonary  artery  in  a side-to-side 
manner,  using  a special  clamp  on  the  aorta 
which  only  partially  occluded  the  vessel. 
More  recently,  attempts  have  been  made 
surgically  to  relieve  mitral  stenosis  by  go- 
ing in  through  the  auricular  appendix  with 
the  finger  and  dilating  the  opening  of  the 
stenotic  valve.  In  cases  where  the  valve  is 
sclerotic  to  an  extent  that  the  finger  will 
not  fracture  the  commissures  a valvulotome 
must  be  used.  This  operation  has  been  pop- 
ularized by  Bailey  and  Harken.  However, 
it  is  a revival  of  the  work  done  in  1925 
by  Cutler,  Levine,  Beck,  Graham,  and  Sout- 
tar.  These  men,  with  the  exception  of  Sout- 
tar,  attempted  to  relieve  stenosis  by  punch- 
ing out  a section  of  the  valve  leaflets.  They 
used  a ventricular  approach.  However,  this 
procedure  produced  an  insufficiency  which 
was  as  badly  tolerated  as  stenosis.  It  was 
Souttar,  however,  who  went  in  through  the 

•Presented  before  the  Western  Colorado  Spring 
Clinics,  Grand  Junction,  April  18,  1952. 


auricular  appendix  and  used  the  finger  to 
fracture  the  commissures  and  enlarge  the 
opening,  which  is  essentially  the  operation 
which  is  done  today.  Other  workers  used 
the  ventricular  approach. 

Coarctation  of  the  aorta  consists  of  two 
types  — the  infantile  and  the  adult.  The 
infantile  type  is  a diffuse  narrowing 
of  the  aorta  beginning  at  the  point  where 
the  subclavian  is  given  off  down  to  about 
the  site  where  the  ductus  arteriosus  comes 
off.  It  is  often  accompanied  by  other  ab- 
normalities of  the  heart  which  preclude 
surgical  treatment.  The  adult  type  is  that 
which  we  usually  speak  of  as  coarctation. 
It  is  a localized  constriction  of  the  aorta  at 
or  near  the  site  where  the  patent  ductus  is 
given  off.  The  etiology  is  not  known.  How- 
ever, there  is  a theory  called  the  Skodaic 
theory  which  postulates  that  after  birth  the 
process  of  obliteration  of  the  ductus  con- 
tinues on  into  the  wall  of  the  aorta  result- 
ing in  stenosis.  However,  there  have  been 
cases  of  the  adult  type  in  which  the  ductus 
has  been  patent,  which  more  or  less  refutes 
this  theory. 

Incidence 

Gross  states  that  the  incidence  of  coarc- 
tation of  the  aorta  is  about  one  in  three 
thousand  routine  postmortem  examinations. 
Thus,  it  is  not  a common  abnormality. 
There  is  a preponderance  of  males  to  the 
ratio  of  about  four  to  one.  The  explanation 
of  this  has  not  been  given  but  some  try  to 
bring  in  sex  hormonal  factors  as  a reason. 

Pathological-Physiology 

As  a result  of  aortic  stenosis  a tremen- 
dous collateral  circulation  is  developed  be- 
tween branches  of  the  subclavian  artery 
and  the  intercostals  below  the  coarcted 
area.  The  collateral  circulation  falls  into 
three  headings: 

1.  Through  the  apex  of  the  thoracic  cage; 
here  the  inferior  thyroid  artery  and  the 
highest  intercostal  artery  play  a part. 

2.  Through  the  shoulder  girdle;  here  the 
transverse  scapular  and  tranverse  cervical 
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arteries  which  go  around  posteriorly  anasto- 
mose in  the  interscapular  region  with  the 
intercostals  and  form  large  pulsating  ar- 
teries which  can  be  seen  posteriorly,  and  if 
one  listens  with  a stethoscope  in  the  inter- 
scalpular  region,  one  can  hear  a systolic 
bruit  over  these  enlarged  vessels. 

3.  Through  the  internal  mammary  artery; 
this  vessel  anastomoses  with  the  deep  epi- 
gastric artery  and  is  by  far  one  of  the  most 
important  collateral  vessels  in  this  con- 
dition. 

Clinical  Findings 

1.  Cyanosis  and  clubbing  of  the  fingers 
are  absent.  Usually  the  patients  are  quite 
muscular  and  well  developed. 

2.  There  is  hypertension  in  the  upper  ex- 
tremities and  hypotension  in  the  lower. 
Sometimes  it  is  difficult  to  obtain  the  blood 
pressure  in  the  lower  extremities. 

3.  Pulsation  of  vessels  of  the  lower  ex- 
tremities is  sometimes  diminished  or  absent. 
It  is  important,  therefore,  to  palpate  the 
femoral  artery  and  arteries  of  the  lower 
extremities  and  abdominal  aorta  when  one 
is  suspicious  about  this  condition. 

Hypertension  in  this  condition  may  re- 
semble essential  hypertension.  Therefore,  it 
is  important  in  any  case  of  hypertension  in 
a young  individual  to  palpate  the  femoral 
artery  and  if  it  is  diminished  or  absent  one 
should  think  about  this  condition  because 
cases  of  coarctation  in  which  the  latter  was 
not  recognized  have  been  diagnosed  as  es- 
sential hypertension  and  sympathectomies 
have  been  done. 

4.  Abnormal  pulsations  in  the  interscap- 
ular region  and  systolic  bruit  which  were 
mentioned  previously. 

5.  Difficulty  in  healing  of  wounds  of  the 
lower  extremities.  This  is  due  to  dimin- 
ished blood  supply  to  the  lower  part  of 
the  body. 

Diagnosis  is  established  from  clinical 
findings  above  mentioned,  from  x-ray  of  the 
chest,  and  from  angiocardiography.  X-ray 
of  the  chest  may  show  notching  of  ribs. 
This  is  due  to  enlarged  tortuous  intercostal 
arteries.  Second,  the  aortic  nob  may  not  be 


as  apparent  as  usual  or  may  be  absent  alto- 
gether. Rib-notching  will  usually  not  be 
present  until  about  the  time  of  puberty. 
It  is  not  apparent  in  young  children.  Angio- 
cardiography, while  not  essential  for  diag- 
nosis, is  important  from  the  surgeon’s  stand- 
point to  know  the  length  and  location  of 
the  stenosis  so  he  may  decide  upon  its 
operability.  There  are  three  methods  of  per- 
forming angiocardiography  in  order  to  diag- 
nose this  condition. 

1.  Cardiac  catherization  and  injection  of 
dye — diodrast  70  per  cent  through  the  car- 
diac catheter.  The  dye  is  not  concentrated 
as  well  with  this  method  as  it  is  with  the 
two  methods  to  be  described. 

2.  Injection  of  dye  through  needle  in 
carotid  artery.  This  needle  is  a long  one 
which  is  placed  into  the  carotid  artery  and 
extends  down  into  the  aorta.  It  must  be  in 
the  aortic  stream  so  that  when  the  dye  is 
injected  it  is  not  disseminated  into  the 
cerebral  circulation.  This  method  gives  sat- 
isfactory angiographs  but  requires  experi- 
ence for  the  needle  injection. 

3.  The  use  of  a catheter  in  the  radial 
artery  or  a branch  of  the  radial  artery  in 
a retrograde  manner  so  that  it  is  placed 
either  into  the  ascending  or  descending 
aorta.  If  the  catheter  is  placed  into  the  right 
radial  artery  it  will  go  into  the  ascending 
aorta.  If  it  is  placed  into  the  left  radial 
artery  or  branch  thereof  it  will  go  into  the 
descending  aorta  just  above  the  coarctation 
(Muller).  Use  of  either  one  of  the  radial 
arteries  will  give  correct  visualization  of 
the  aortic  stenosis  when  the  dye  is  injected. 

Complications  in  untreated  cases  con- 
sist of: 

1.  Cerebral  accidents.  This  is  related  to 
the  hypertension  and  is  determined  by  its 
extent. 

2.  Rupture  of  the  aorta.  This  is  a real 
danger;  it  may  occur  proximal  to  the  steno- 
sis but  has  been  reported  distal  to  it.  It 
may  occur  in  the  ascending  aorta  due  to 
thinning  out  of  its  wall. 

3.  Cardiac  failure.  It  has  been  stated  that 
75  per  cent  of  the  patients  who  died  before 
the  age  of  40  have  died  of  cardiac  failure. 
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4.  Subacute  and  acute  bacterial  endocar- 
ditis is  another  complication  which  may 
occur. 

Treatment 

Treatment  has  been  surgical  since  Cra- 
foord  of  Sweden  performed  the  first  suc- 
cessful operation  in  1944.  Prior  to  that, 
nothing  was  done.  There  are  three  methods 
of  surgical  treatment: 

1.  Resection  of  the  stenotic  area  and  end- 
to-end  anastomosis  of  the  aorta.  This  is 
by  far  the  best  method  and  gives  superior 
results. 

2.  Use  of  the  subclavian  artery,  which  is 
brought  down  and  anastomosed  to  the  distal 
end  of  the  aorta  after  the  stenosis  has  been 
resected.  This  method  is  not  too  satisfac- 
tory because  in  using  the  subclavian  artery 
many  collateral  vessels  must  be  sacrificed 
and  the  good  that  is  obtained  with  the  anas- 
tomosis may  be  negated  by  sacrifice  of  the 
collaterals. 

3.  Resection  of  the  stenosis  and  use  of  an 
arterial  graft.  This  method  is  used  where 
a longer  than  usual  stenosis  is  present  or 
where,  after  the  stenosis  is  resected,  bring- 
ing the  aorta  together  cannot  be  done  sat- 
isfactorily because  of  tension.  This  method 
has  been  used  by  Gross  who  worked  out 
the  method  of  using  arterial  grafts. 

Results 

Gross  (Circulation,  Vol.  1,  No.  1,  Janu- 
uary,  1950)  reported  100  cases  of  coarcta- 
tion of  the  aorta.  Of  these,  in  nine  cases 
only  exploration  was  done.  This  was  prob- 
ably due  to  the  fact  that  there  was  a long 
stenosis  present  and  it  occurred  before  the 
time  that  arterial  grafts  were  available. 
The  rest  of  the  cases  were  operated  upon 
and  a resection  with  end-to-end  anastomo- 
sis was  done  with  the  exception  of  two 
cases  where  the  subclavian  artery  was 
brought  down  and  six  cases  where  arterial 
grafts  were  used.  By  and  large,  resection 
with  end-to-end  to  anastomosis  has  given 
the  best  results.  There  were  eleven  deaths 
out  of  these  one  hundred  cases,  which  is 
not  considerable  considering  the  gravity  of 
the  surgery.  One  death  was  due  to  what 


Gross  thought  was  too  rapid  removal  of 
clamps  and  rush  of  blood  to  the  lower  ex- 
tremities with  pooling  of  blood  therein.  One 
death  was  due  to  cardiac  arrest  following 
use  of  cyclopropane  and  Gross  believes  that 
cyclopropane  should  not  be  used  for  a long 
procedure.  Another  death  was  due  to  a 
ruptured  intercostal  artery. 

Summary 

Now  that  surgery  offers  a cure  for  coarc- 
tation of  the  aorta,  attempts  to  make  the 
diagnosis  should  be  made.  Diagnosis  is  not 
difficult  if  one  remembers  the  occurrence 
of  hypertension  in  upper  extremities  and 
hypotension  in  lower  extremities,  and  if  one 
carefully  palpates  the  femoral  arteries  and 
arteries  of  the  lower  extremities  in  all  cases 
of  hypertension.  Results  of  surgical  treat- 
ment are  good.  Mortality  is  not  high  when 
one  considers  the  gravity  of  the  operation. 


A.M.A.  MEETING  TO  BE  AIRED  ON 
RADIO  AND  TV 

Physicians  who  cannot  attend  the  A.M.A.’s 
102nd  annual  convention  can  see  and  hear  high- 
lights of  the  meeting  via  radio  and  television. 

The  Presidential  inaugural  ceremony  will  be 
broacast  coast-to-coast  on  Wednesday,  June  3. 
Although  the  inauguration  of  President-elect 
Edward  J.  McCormick  will  be  held  Tuesday, 
the  coronation  of  Queen  Elizabeth  II  of  England 
on  the  same  day — which  will  be  widely  covered 
by  radio  and  television — has  made  it  necessary 
to  rebroadcast  the  proceedings  on  Wednesday 
evening. 

In  television  areas,  the  half-hour  “March  of 
Medicine”  program,  originating  at  the  Scientific 
Exhibit  in  New  York’s  Grand  Central  Palace, 
will  be  presented  either  Thursday  or  Friday 
evening.  This  television  coverage  will  be  spon- 
sored by  Smith,  Kline  and  French,  Philadelphia 
pharmaceutical  firm. 

Further  information  on  these  two  programs 
will  be  available  in  the  near  future. 


EUROPEAN  M.D.  CONTRIBUTES  TO  A.M.E.F. 

A European-educated  physician  now  residing 
in  Madera,  California,  believes  that  physicians 
should  support  American  medical  schools.  Al- 
though he  owes  no  allegiance  to  any  school  in 
this  country,  Dr.  Thomas  Klein  sent  in  a dona- 
tion to  the  American  Medical  Education  Founda- 
tion. His  action  sets  an  example  for  graduates 
of  American  medical  colleges.  In  less  than  three 
months  of  this  year,  the  Foundation  has  received 
in  excess  of  $657,000  from  more  than  7,000  con- 
tributors towards  its  1953  goal  of  two  million 
dollars. 
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NON-OSTEOGENIC  FIBROMA  OF  BONE 


W.  C.  HUYLER,  M.D.,  and  FRED  H.  HARTSHORN,  M.D. 

DENVER 

t 


Non-osteogenic  fibroma  of  bone  was  first 
described  by  Jaffe  and  Lichtenstein  in  1942. 
It  is  a benign  lesion,  often  an  asymptomatic 
incidental  finding  and  is  curable  by  ade- 
quate surgery.  Its  chief  importance  is  that 
it  may  be  mistaken  for  fibrosarcoma.  The 
diagnosis  can  be  suggested  from  the  roent- 
genogram but  final  diagnosis  must  be  de- 
termined by  biopsy.  The  original  report  on 
this  lesion  by  Jaffe  and  Lichtenstein  is  so 
painstaking  and  thorough  that  nothing  can 
be  added  to  it  today.  They  describe  the  le- 
sion as  a benign  marrow-connective  tissue 
tumor  which  does  not  undergo  osseous  met- 
aplasia. All  reported  lesions  have  been  in 
the  distal  or  proximal  third  of  a long  bone, 
generally  of  the  lower  limb,  with  several 
centimeters  of  normal  bone  between  the 
lesion  and  the  epiphyseal  plate.  Grossly  the 
lesion  is  a single  focus  or  a group  of  foci 
of  yellowish  or  brownish  fibrous  tissue. 
Histologically  it  is  made  up  of  whorled 
bundles  of  spindle-shaped  connective  tissue 
cells  with  some  small  multinuclear  giant 
cells  and  in  some  lesions  collections  of  foam 
cells.  The  age  of  patient  at  time  of  discov- 
ery of  the  lesion  has  varied  from  6 to  21 
years.  Usually  the  finding  is  an  incidental 
one  but  occasionally  there  is  a history  of 
trauma  or  pain  or  both.  Probably  the  trauma 
merely  calls  attention  to  the  lesion. 

Previously,  it  seems,  this  lesion  has  been 
interpreted  as  a variant  of  giant  cell  tumor 
or  of  osteitis  fibrosa  or  as  giant  cell  variant 
of  bone  cyst.  It  has  probably  also  been  mis- 
taken for  xanthoma  or  xantho-granuloma. 
It  is  not  to  be  confused  with  ossifying  fi- 
broma of  bone.  Geschickter  and  Copeland 
in  their  excellent  book,  “Tumors  of  Bone,” 
1936,  do  not  mention  non-osteogenic  fi- 
broma, but  in  an  article  entitled  “Benign 
Tumors  of  Bone”  in  Surgery,  Gynecology 
and  Obstetrics,  Volume  90,  1950,  Copeland 
under  the  heading  “Fibroma”  says,  “Benign 
non-osteogenic  fibroma  as  an  inclusion  in 
bone  is  occasionally  seen.”  This,  he  says,  is 
a subcortical  lesion  with  circumscribed  rare- 
factions suggesting  polycystic  changes, 
found  in  the  shafts  of  long  bones. 


In  the  roentgenogram  this  tumor  appears 
as  a cystic  lesion  originating  in  the  cortex 
and  expanding  into  the  medullary  cavity. 
It  is  eccentric  when  small  but  may  extend 
across  the  bone  and  may  even  expand  and 
thin  the  cortex.  It  extends  along  the  long 
axis  of  the  bone.  It  is  subdivided  or  loc- 
ulated  with  partitions  that  may  be  quite 
dense  and  is  outlined  by  an  encapsulating 
shell  on  its  inner  surface  within  the  medul- 
lary cavity.  It  is  to  be  differentiated  from 
atypical  bone  cyst,  fibrous  dysplasia,  en- 
chondroma,  myxoma,  the  chondro-myxoid 
fibroma  described  also  by  Jaffe  and  Lich- 
tenstein and  especially  from  fibrosarcoma. 

Non-osteogenic  fibroma  is  curable  by 
thorough  curettement  or  in  the  case  of  the 
smaller  long  bones  by  subperiosteal  resec- 
tion. There  is  no  reason  to  believe  that  this 
lesion  is  amenable  to  radiotherapy. 

We  would  like  to  add  another  case  to  the 
literature.  This  was  an  incidental  finding 
in  a case  of  fracture  of  the  patella  in  a 10- 
year-old  white  girl.  X-ray  done  at  the  time 
of  the  injury,  showed  the  tumor  consisting 


Fig.  1.  X-ray  taken  incidental  to  fracture 
of  patella. 
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of  three  irregularly  shaped,  closely  joined 
cystic  areas,  arising  in  the  postero-medial 
cortex  of  the  lower  third  of  the  femur, 
extending  along  the  long  axis  of  the  shaft 
with  several  centimeters  of  normal  bone 
between  the  lesion  and  the  epiphyseal  plate. 
The  lesion  was  relatively  small,  did  not 
extend  across  the  medullary  cavity  and  did 
not  cause  expansion  of  the  bone.  On  the 
medullary  side  it  was  outlined  by  an  en- 
capsulating bony  shell. 

No  treatment  was  instituted  at  this  time. 
Seven  months  later  x-ray  showed  no 
change.  The  next  year  an  Osgood-Schlat- 
ter’s  disease  developed  on  the  opposite  side 
and  in  connection  with  this  an  x-ray  study 
was  made  of  both  knees.  These  films  com- 
pared with  the  previous  films  showed  an 


increase  in  size  and  some  change  in  shape 
of  the  distal  portion  of  the  lesion.  A diagno- 
sis of  non-osteogenic  fibroma  was  suggested 
from  the  roentgenogram  and  was  confirmed 
by  biopsy.  The  lesion  with  the  entire  in- 
volved section  of  bone  measuring  7 by  1.5 
by  1.5  cm.  was  resected.  In  this  section  of 
bone  there  were  found  three  cystic  areas 
containing  a soft  yellowish  material  which 
separated  easily  from  the  bone.  The  walls 
were  dense  bony  tissue  about  3 mm.  in 
thickness.  Sections  from  the  yellowish  soft 
material  showed  it  to  be  well  differentiated 
fibrous  tissue  growing  in  bundles  and  pro- 
ducing collagen.  Groups  of  foam  cells  and 
some  deposits  of  hemosiderin  pigment  were 
found. 

There  has  been  no  recurrence. 


A MENTAL  HEALTH  PROGRAM  FOR  WYOMING* 

DON  W.  HERROLD,  M.D. 

CHEYENNE,  WYOMING 


Mental  health  is  more  and  more  becoming 
considered  an  important  part  of  general 
health.  Hippocrates,  the  father  of  medicine, 
differentiated  between  emotional  and  or- 
ganic illnesses.  However,  these  concepts 
seemingly  were  lost  for  centuries  and  again 
reappeared  in  the  field  of  medicine  too  few 
years  ago.  The  past  concept  of  psychiatric 
illness  included  for  the  most  part  only  the 
incarceration  of  the  severely  mentally  ill 
and  ineffectual  attempts  at  treatment 
thereof.  The  present  focus,  however,  is  on 
hygiene,  prevention,  early  diagnosis,  and 
early  treatment  of  psychiatric  illness.  Too 
often  undesirable  attitudes  toward  psychi- 
atric illness  creep  into  even  modern  medi- 
cine. How  often  have  we  not  heard  the 
words  “psycho”  and  “hysteria”  with  accom- 
panying derogatory  remarks. 

We  might  wonder  at  need  for  a mental 
health  program  in  the  State  of  Wyoming. 
Statistics  can  be  boring  and  tedious  so  per- 
haps it  is  sufficient  to  say  that  in  the  course 
of  nine  months’  experience  in  psychiatry 
in  Wyoming,  I have  met  with,  either  di- 
rectly or  indirectly,  approximately  500  prob- 
lems deserving  psychiatric  attention.  This, 

•Presented  before  the  49th  annual  meeting  of  the 
Wyoming  State  Medical  Society,  Lander,  June  5-7, 
1952.  The  author  is  Psychiatric  Consultant,  Wyo- 
ming State  Department  of  Public  Health. 


at  least,  is  sufficiently  convincing  to  me 
that  a need  exists  in  this  state  for  a state 
mental  health  program. 

Wyoming  is  not  the  last  of  the  forty-eight 
states  to  have  a mental  health  program, 
but  it  is  the  last  state  in  the  so-called  Rocky 
Mountain  area  to  institute  such  a program. 
To  emphasize  the  need  for  a program  it 
might  be  stated  that  Wyoming  is  the  forty- 
seventh  state  in  the  Union  to  have  a pro- 
gram directed  strictly  along  the  lines  of 
mental  hygiene  and  mental  health.  This 
message  is  directed  toward  the  men  in  med- 
i c i n e in  Wyoming,  because  only  through 
your  cooperation  can  such  a program  exist 
and  assume  its  place  in  the  total  medical 
service  of  the  state. 

The  demand  for  a mental  health  program  • 
existed  in  our  state  twenty  years  ago.  Doc- 
tors of  the  profession,  state,  and  local  agen- 
cies spoke  of  the  need  for  such  a program. 

A partial  mental  health  program  has  existed 
in  the  state  for  approximately  two  years. 
Psychiatric  consultation  has  been  obtained 
for  the  Public  Health  Department  and  the 
Public  Welfare  Department  from  sources 
in  Denver.  However,  the  program  as  it  ex- 
ists today  was  instituted  last  September, 
1951.  The  program  was  organized  under  the 
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direction  of  Franklin  D.  Yoder,  M.D.,  Di- 
rector, State  Department  of  Public  Health, 
and  placed  under  the  Division  of  Crippled 
Children  and  Maternal  and  Child  Health 
of  which  Dr.  Albert  R.  Taylor  is  the  head. 
My  services  as  psychiatric  consultant  to  the 
State  Department  of  Health  for  two  days 
per  week  are  paid  for  by  the  State  Health 
Department.  Funds  for  support  of  the  men- 
tal health  program  come  partially  from 
taxation  of  the  people  of  the  State  of  Wy- 
oming and  partially  through  the  Federal 
Security  Agency  through  provisions  of  the 
National  Mental  Health  Act.  Wyoming  with 
its  problems  of  space,  geography,  and  dis- 
tribution of  population,  must  have  health 
programs  which  vary  somewhat  from  the 
concept  of  total  community  self-sufficiency 
in  order  to  reach  its  people. 

For  the  people  to  have  any  kind  of  psychi- 
atric service  either  they  must  go  to  where 
the  psychiatric  service  is  available  or  else 
psychiatric  service  must  go  to  the  people. 
To  wait  until  such  time  as  each  community 
could  have  an  individual  practitioner  of 
psychiatry  would  mean  an  indefinite  post- 
ponement of  psychiatric  service  within  the 
state.  Assuming  that  psychiatric  service  is 
essential  to  all  people,  the  state  mental 
health  program  makes  possible  at  least  a 
partial  psychiatric  service  at  this  time 
rather  than  waiting  indefinitely  for  such  a 
service  to  exist  in  the  respective  commu- 
nities. 

Perhaps  some  description  of  the  mechan- 
ics and  administration  of  the  present  pro- 
gram is  in  order.  Administratively  the  men- 
tal health  program  cannot  exist  or  stand 
alone  at  this  point.  It  depends  upon  already 
existing  state  agencies,  namely  the  State 
Public  Health  and  the  State  Public  Welfare 
Departments.  These  two  agencies  primarily 
were  selected  for  administrative  purposes 
because  they  are  represented  both  at  the 
Capitol  and  locally  in  each  county.  Included 
in  the  agencies  mentioned  is  a doctor  from 
each  county,  the  county  health  officer.  Any 
correspondence  concerning  the  administra- 
tion of  the  mental  health  program  has  been 
sent  to  the  county  health  officers  within 
the  profession  and  their  help  and  coopera- 
tion solicited  in  terms  of  making  this  pro- 


gram a success.  Through  the  county  health 
officer  each  practicing  physician  can  obtain 
a limited  psychiatric  consultative  service 
in  his  community. 

During  the  first  year  of  the  program, 
1952,  there  was  carried  out  a state-wide  dis- 
semination of  psychiatric,  educational,  and 
preventive  information.  In  community 
meetings  throughout  the  state  the  possi- 
bilities and  limitations  of  the  program  were 
discussed.  The  program  is  directed  primarily 
toward  the  people  through  the  medical  pro- 
fession and  state  agencies.  The  state  agen- 
cies included  are  Public  Health,  Public 
Welfare,  Public  Education  and  other  allied 
agencies.  During  the  course  of  1952  a visit 
by  myself  and  some  representative  of  the 
Public  Health  Department  was  made  to  all 
county  seats.  Some  larger  communities 
were  visited  more  than  once.  This  decision 
has  been  based  upon  accessibility  through- 
out the  year  from  Cheyenne  by  the  way  of 
public  transportation  and  also  by  the  size 
of  the  community  involved.  Each  visit  to  a 
new  community  throughout  the  state  in- 
cludes consultative  service  to  doctors,  public 
health,  public  welfare  and  Department  of 
Education  representatives.  Second,  included 
in  each  community  visit  is  an  open  public 
meeting  to  which  everyone  in  that  commu- 
nity is  invited.  At  this  open  public  meeting 
a description  of  the  mental  health  program 
is  given.  Third,  counselling  service  with  doc- 
tors and  members  of  various  agencies  con- 
cerning professional  and  community  prob- 
lems is  also  offered.  Fourth,  arrangement 
has  been  made  with  the  Board  of  Charities 
and  Reform  to  visit  the  various  charities 
and  reform  institutions  about  the  state. 
When  community  meetings  are  held  where 
these  institutions  are  located  an  attempt 
is  being  made  to  give  a psychiatric  consul- 
tative service  to  these  various  institutions 
in  addition  to  providing  the  Board  of  Chari- 
ties and  Reform  with  psychiatric  opinion 
concerning  the  institution  as  a whole.  Fifth, 
service  in  the  form  of  talks,  discussions  and 
psychiatric  films  are  available  to  doctors, 
local  civic  and  community  groups.  Arrange- 
ment for  any  of  the  services  mentioned  can 
be  made  through  prior  arrangement  with 
the  county  health  medical  officer,  the  public 
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health  nurse,  or  the  public  welfare  direc- 
tor in  the  respective  counties. 

Having  at  first  no  particular  plan  or 
course  of  action,  the  program  and  the  meet- 
ings in  the  respective  communities  gradu- 
ally undergo  change.  A typical  community 
meeting,  however,  might  well  include  the 
following:  from  8:00  to  10:00,  two  cases  or 
two  patients  would  be  seen  in  psychiatric 
consultation,  to  include  the  parents,  family 
members,  and  any  agency  personnel  who 
are  interested  in  the  particular  problem. 
From  10:00  to  12:00,  there  is  usually  a dis- 
cussion with  public  health,  public  welfare, 
public  education,  the  clergy  and  any  other 
individuals  who  are  interested  in  commu- 
nity psychiatric  problems.  Frequently  at 
noon  there  is  a talk  to  a local  luncheon 
group.  From  1:00  to  3:30  the  community 
meeting  is  held,  during  which  there  is  dis- 
cussion of  the  state  mental  health  program. 
This  is  usually  followed  by  a film  on  a 
psychiatric  subject  and  a discussion  of  the 
film  by  the  psychiatric  consultant  and 
within  the  group.  The  remainder  of  the  day 
is  given  over  to  visits  to  the  charities  and 
reform  institutions  or  to  other  consulta- 
tions, whatever  the  need  may  be. 

You  might  ask  what  are  the  goals  of  the 
state  mental  health  program.  Ideally,  as 
with  all  of  medicine,  the  goal  is  the  eradi- 
cation of  all  human  disease.  However,  as 
with  the  whole  of  medicine,  a mental  health 
program  more  practically  might  well  have 
as  a goal  the  prevention,  early  detection, 
and  treatment  of  psychiatric  illness  within 
the  limits  of  the  mental  health  program. 

You  might  well  also  be  asking  what  is  the 
future  of  the  state  mental  health  program. 
Actually  in  many  ways  it  is  yet  undeter- 
mined. The  need  for  services  over  and  above 
that  which  exists  now  could  well  bring  into 
existence  full-time  personnel  in  a program 
who  could  operate  treatment  mental  hy- 
giene clinics  more  along  the  usual  concepts 
of  a mental  hygiene  clinic.  Actually  in  the 
first  year  of  the  program  the  emphasis  will 
be  away  from  treatment  by  necessity  and 
will  be  focused  upon  laying  the  groundwork 
for  future  treatment  clinics  and  more  direct 
service.  It  has  been  found  absolutely  nec- 
essary that  first  the  concept  of  mental 
health  must  be  presented  to  the  public  and 


misinformation,  prejudice,  fear,  and  stigma 
surrounding  mental  illness  be  brought  out 
in  the  open  and  discussed.  Thus  mental  ill- 
ness can  gradually  be  thought  of  as  are 
other  illnesses  and  consultation  and  early 
treatment  sought  without  fear  or  risk  of 
community  disfavor.  In  place  of  the  present 
program,  clinics  could  be  set  up  on  a weekly, 
bi-weekly,  or  monthly  basis,  depending  upon 
the  number  established.  Again  it  is  empha- 
sized that  the  focus  will  be  on  the  introduc- 
tion and  laying  the  groundwork  for  such 
future  direct  service  in  the  first  year. 

A year  ago  at  the  1951  annual  session, 
members  of  the  medical  profession  of  Wy- 
oming gave  approval  for  the  existence  of 
the  present  program.  This  report  is  pre- 
sented this  year  so  as  to  acquaint  you  with 
the  progress  made  so  far  in  the  mental 
health  program  and  also  to  acquaint  you 
with  the  means  of  obtaining  service  to  you 
as  practitioners  from  the  mental  health 
program.  Those  in  the  program  have  appre- 
ciated your  approval  and  cooperation  dur- 
ing the  past  nine  months.  Continued  sup- 
port and  utilization  of  the  mental  health 
program  is  solicited  so  as  to  make  it  a suc- 
cess. 


FIRST  INTERNATIONAL  CONVENTION 
OF  X-RAY  TECHNICIANS 

Royal  York  Hotel,  Toronto,  Canada, 

June  28  Through  July  2,  1953 

Sponsored  Jointly  by  the  Canadian  Society  of 

Radiological  Technicians  and  the  American 
Society  of  X-Ray  Technicians 

Refresher  courses  are  offered  for  two  hours 
each  morning.  Eight  courses  will  be  presented, 
four  by  Canadian  and  four  by  Amercan  instruc- 
tors. These  courses  are  offered  for  beginners  as 
well  as  advanced  technicians.  Contact  Beatrice 
Hurley,  R.T.,  Registrar,  St.  Catherine  Hospital, 
East  Chicago,  Ind.,  for  additional  information 
and  advanced  enrollment. 

The  afternoon  sessions  will  be  devoted  to  joint 
sessions  of  the  CSRT  and  ASXT,  at  which  time 
technical  papers  and  essays  will  be  presented 
by  technicians  of  both  societies  and  by  distin- 
guished radiologists  on  invitation. 

Two  Memorial  Lecturers:  Canadian — Welch 
Memorial  Lecture,  by  E A.  Petrie,  M.D.,  Director, 
Department  of  Radiology,  St.  Joseph’s  Hospital, 
St.  John,  New  Brunswick,  Canada.  American — 
Jerman  Memorial  Lecture,  by  Russell  H.  Morgan, 
M.D.,  Professor  of  Radiology,  The  Johns  Hopkins 
University,  Baltimore,  Maryland. 

One  need  not  be  a member  of  either  of  these 
sponsoring  organizations  to  enjoy  the  activities 
of  the  First  International.  Guest  badges  are  avail- 
able which  will  allow  anyone  to  join  convention 
activities  and  array  of  social  functions. 
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Case  Report 


PHEOCHROMOCYTOMA 

GEORGE  B.  KENT,  M.D.,  CARL  J.  JOSEPHSON, 
M.D.,  and  ROBERT  W.  VIEHE,  M.D. 

DENVER 

We  have  encountered  recently  a function- 
ing tumor  of  the  adrenal  medulla  in  a pa- 
tient who  has  been  observed  by  one  of  us 
(G.  B.K.)  for  fourteen  years. 

CASE  REPORT 

W.  G.,  aged  40,  white,  male,  airplane  mechanic, 
presented  himself  to  the  office  of  his  personal 
physician  in  September,  1937,  for  routine  exami- 
nation. His  only  complaint  at  that  time  was  in 
reference  to  a long-standing  gonorrheal  urethral 
discharge,  dating  back  to  1918.  The  physical  ex- 
amination revealed  a healthy  man  of  180  pounds, 
whose  blood  pressure  was  120  over  80.  The  right 
lobe  of  the  thyroid  gland  was  easily  palpable, 
soft,  smooth,  and  contained  no  nodules.  The 
prostate  was  soft  and  enlarged.  The  remainder 
of  the  physical  examination  was  within  normal 
limits.  Urinalysis,  normal;  urethral  smear,  nega- 
tive. A course  of  prostatic  massage  was  carried 
out  and  the  patient  was  dismised  with  no  morn- 
ing secretion  and  no  complaints. 

He  appeared  for  a civil  service  examination 
in  1942.  The  examination  was  done  and  reported 
within  normal  limits.  In  1948  he  was  seen  for 
“stomach  trouble,”  which  consisted  of  irregular 
distress  for  four  years  and  daily  distress  for  the 
previous  year.  He  would  arise,  vomit  thick  mu- 
cus, eat  a fair  breakfast,  and  be  symptom-free 
until  noon  when  he  would  have  nausea  com- 
mencing about  one  hour  after  eating.  This 
nausea  continued  until  the  evening  meal,  when 
it  disappeared  for  an  hour  or  two,  only  to  be 
present  again  in  the  evening  and  to  awaken  him 
from  sleep.  The  type  of  food  had  no  effect,  though 
he  tried  to  stay  away  from  fatty  and  greasy 
foods.  There  was  no  history  of  gallstone  colic, 
hematemesis,  melena,  or  jaundice.  There  had 
been  a weight  loss  of  seventeen  pounds  in  the 
previous  year.  He  stated  he  sweated  a lot  and 
was  always  too  hot.  No  goiter  was  noted  and 
no  cardiac  palpitation  felt.  He  had  a complete 
gastrointestinal  series,  a gallbladder  study  and 
gastroscopic  examination,  all  of  which  were  re- 
ported as  negative.  The  stomach  acids  were 
“low.”  The  physical  examination  revealed  a sick- 
appearing  man  of  51,  whose  blood  pressure  was 
200/100;  pulse,  120  with  a fine  tremor  of  the 
fingers  grade  one  (on  a basis  of  four,  the  most 
severe),  but  with  no  quadriceps  muscle  group 
weakness.  Thyroid  examination  was  negative, 
as  was  the  heart,  lungs,  abdomen,  genitalia,  and 
rectum.  Complete  blood  count  and  urinalysis 
were  within  normal  limits.  The  basal  metabolic 
rate  was  plus  30.  No  definite  diagnosis  was  made, 
but  he  was  placed  on  ten  drops  of  Lugol’s  solu- 
tion three  times  daily.  On  this  therapy  he  gained 
weight  and  felt  better.  The  blood  pressure 
dropped  to  165/115,  the  pulse  to  80.  A diagnosis 
of  exophthalmic  goiter  was  made,  and  a partial 
thyroidectomy  was  done  in  May,  1948.  The  sur- 
geon stated  in  his  report  that  the  gland  worked 


like  a colloid  goiter,  but  that  it  probably  would 
show  hyperplasia  in  the  microscopic  sections.  The 
pathology  report  stated  in  part:  “involution,  thy- 
roid, histopathology  inconclusive  but  abnormal 
with  the  over-all  picture  being  compatible  with 
diffuse  hyperplasia  and  involution  secondary  to 
Lugol’s  therapy.” 

This  surgery  seemed  to  help  the  patient.  He 
had  less  morning  nausea,  his  blood  pressure  was 
recorded  at  125/85  two  months  later.  He  pre- 
sented some  hypothyroid  symptoms  in  another 
month  and  was  placed  on  thyroid  extract.  He 
remained  on  this  medication  for  several  months, 
though  vomiting  persisted  in  the  morning  under 
antispasmodic  medication.  Constipation  increased 
and  the  patient  was  not  well.  Gastric  analysis 
was  done  in  June,  1949,  and  revealed  normal 
gastric  acids  in  the  fifteen-  and  thirty-minute 
specimens  and  only  seven  units  total  and  three 
units  free  in  the  forty-five-minute  specimen. 
Gallbladder  x-ray  revealed  a functioning  gall- 
bladder, but  it  was  filled  with  non-opaque  stones. 
Surgical  exploration  was  recommended,  but  re- 
fused until  May,  1950.  Laboratory  data  at  the 
time  of  hospitalization  was  as  follows:  Red  blood 
count,  5,260,000;  hemoglobin,  14.2  grams;  white 
blood  count,  8,900,  normal  differential;  urine, 
specific  gravity  1.012  with  one  plus  albumin. 
The  gallbladder  was  packed  with  over  300  fac- 
etted calculi.  The  appendix  was  removed  and 
the  pathologist  observed  acute  inflammation  in 
the  appendix.  The  sigmoid  and  the  descending 
portion  of  the  colon  were  thin  and  dilated  so  that 
the  large  bowel  was  over  six  centimeters  in 
diameter.  This  narrowed  down  to  a normal  pelvic 
rectum  rather  abruptly  at  the  peritoneal  reflec- 
tion, but  thorough  exploration  at  this  site  re- 
vealed no  evidence  of  organic  obstruction. 

The  postoperative  course  was  “stormy.”  There 
were  numerous  episodes  of  cold  sweats  with 
blue-mottled  cold  skin.  The  blood  pressure  dur- 
ing this  hospitalization  was  180/120  on  admission, 
dropping  to  164/110  postoperatively.  On  the  tenth 
postoperative  day  he  had  a “gas”  attack  with 
nausea,  retching,  flatus,  cold  sweat,  and  a large 
amount  of  bloody  serous  drainage  from  the 
wound.  There  was  a wound  separation  of  all 
layers  in  two  places  for  a distance  of  two  and 
a half  centimeters.  This  was  held  with  adhesive. 
Convalescence  progressed  satisfactorily  and  he 
was  discharged  on  the  sixteenth  postoperative 
day,  with  a strong  granulating  wound. 

This  patient  continued  to  do  poorly;  he  had 
frequent  morning  nausea  and  vomiting,  excess 
intestinal  gas  with  cramping  abdominal  pain, 
so-called  “gas  attacks,”  headaches,  and  a twen- 
ty-pound weight  loss.  Seven  months  after  the 
cholecystectomy  this  patient  had  a “fit”  at  10 
p.m.  His  wife  described  this  as  starting  with  a 
drooling  from  the  mouth,  a blank  stare,  excess 
sweating,  progressing  to  nausea,  numbness  of 
the  left  hand,  some  agitation  with  threats  of 
bodily  harm  to  her.  This  lasted  about  five  min- 
utes and  then  he  reverted  to  his  usual  mental 
and  physical  state.  Neurologic  examination  was 
requested  and  done  two  days  later.  The  patient 
stated  he  had  a typical  “gas  attack”  as  he  was 
waiting  for  the  examination.  The  neurologist 
reported:  “While  undressing  for  the  examination 
the  patient  began  to  belch  frequently.  Later  I 
observed  considerable  cyanosis  of  the  lips  and 
extremities  and  the  man  seemed  somewhat  dysp- 
neic.  A neurologic  examination  was  essentially 
negative.  The  heart  was  enlarged  and  fibrillating 
and  the  blood  pressure  was  264/142.”  We  saw 
this  patient  ten  minutes  later  and  found  him  as 
we  had  observed  him  so  many  times  in  the  past, 
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completely  at  ease,  with  a regular  pulse  of  82 
and  a blood  pressure  of  120/80. 

The  patient  was  hospitalized  January  1,  1951, 
for  further  study.  No  significant  change  was 
noted  in  the  physical  examination.  The  eye 
grounds  were  not  remarkable.  On  the  second 
hospital  day  the  blood  pressure  was  220/110  and 
premature  ventricular  contractions  were  noted. 
An  electrocardiogram  taken  shortly  after  this 
observation  showed  sinus  rhythm  with  evidence 
of  left  ventricular  hypertrophy  and  strain.  Urine 
examination — specific  gravity,  1.022;  trace  of  al- 
bumin and  sugar,  with  a negative  sediment.  Red 
blood  count,  4,430,000;  hemoglobin,  12.6  grams; 
white  blood  count,  7,800  with  78  per  cent  polys, 
20  per  cent  lymphocytes,  and  2 per  cent  eosino- 
philes.  Blood  sugar  determinations  made  during 
“gas  attacks”  on  different  days  were  199  mg.  per 
cent  and  183  mg.  per  cent.  A five-hour  glucose 
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Graph  I:  W.G.  blood  pressure  response  to  histamine 
and  benzodioxane  intravenously. 

tolerance  test:  fasting,  108  mg.  per  cent;  one 
hour,  199  mg.  per  cent;  two  hours,  108  mg.  per 
cent;  three  hours,  69  mg.  per  cent;  four  hours, 
74  mg.  per  cent;  five  hours,  102  mg.  per  cent. 
Non-protein  nitrogen,  48  mg.  per  cent.  Serum 
albumin,  4.08  mg.  per  cent;  serum  globulin,  2.19  . 
mg.  per  cent.  The  basal  metabolic  rate  was  plus 
four.  The  Kahn  serologic  test  for  syphilis  was 
negative.  Pressure  and  massage  of  the  adrenal 
areas  failed  to  affect  the  blood  pressure  dramati- 
cally. Massage  on  the  right  caused  no  change. 
Massage  on  the  left  caused  the  blood  pressure  to 
rise  from  106/78  to  150/102. 

Specific  studies  were  then  carried  out.  Ben- 
zodioxane was  given  in  the  amount  calculated 
according  to  height  and  weight  (10  mg.  ben- 
zodioxane per  square  meter  body  surface).  A 
histamine  test  was  done  with  0.05  mg.  histamine 
diphosphate  intravenously,  incorporating  the  ef- 
fect of  the  benzodioxane  after  the  administration 
of  histamine  as  shown  in  Graph  1. 

An  intravenous  pyelogram  was  interpreted  as 
showing  left  nephroptosis  but  without  any  lat- 
eral displacement  of  the  kidney.  These  films  were 
compared  with  previous  retrograde  pyelograms 
which  had  been  taken  a year  prior  to  this  admis- 
sion which  had  shown  lateral  displacement  of 
the  left  kidney.  Perirenal  air  injection  was  done 
on  the  left.  The  injection  was  discontinued  be- 
cause of  a rapid  fall  in  blood  pressure  to  85  mm. 
systolic.  These  films  were  interpreted  by  the 
roentgenologist  as  outlining  a left  adrenal  gland 
70x25  mm.  which  compares  with  the  upper  limits 


of  normal  size  as  given  by  Morris’  Human  Anat- 
omy text  (See  Fig.  1).  Gas  in  the  intestines 
greatly  obscured  these  studies  and  was  not  re- 
lieved by  three  enemas  and  subcutaneous  pros- 
tigmine.  This  gas  was  so  marked  it  was  thought 
to  represent  an  altered  physiological  process  in 
the  intestinal  tract. 


Fig.  1.  Left  perirenal  air  injection  showing  left 
adrenal  gland.  The  gland  was  entirely  replaced 
by  tumor  tissue. 


After  summation  of  all  available  evidence,  a 
pheochromocytoma  was  diagnosed  and  it  was 
suspected  that  it  was  present  on  the  left  side, 
either  in  or  arising  from  the  left  adrenal  gland. 
Five  hundred  cubic  centimeters  of  compatible 
whole  blood  were  administered  slowly;  digi- 
talization and  cardiac  regimen  was  continued, 
including  mercurial  diuretics  and  a low  sodium 
diet.  Both  benzodioxane  and  adrenal  cortical 
extract  were  available  for  use  at  surgery  in  addi- 
tion to  the  usual  operating  room,  medications. 
The  patient  was  given  basal  rectal  analgesia 
(Avertin)  before  moving  him  to  the  operating 
room.  Pentothal  sodium  with  curare  plus  oxy- 
gen-ether was  used  for  anesthesia.  Intravenous 
fluid  was  started  in  two  veins  through  large 
gauge  needles.  Abdominal  incision  was  used 
because  of  the  indefinite  preoperative  localiza- 
tion of  the  tumor,  and  because  we  wished  to 
explore  the  entire  abdomen,  the  pancreas,  the 
perivertebral  spaces  and  the  area  of  the  bifurca- 
tion of  the  aorta  (Space  of  Zuckerkrandl).  Our 
medical  consultant  (C.J.J.)  was  present  through 
the  entire  procedure  to  follow  the  response  to 
manipulation  of  the  tumor  and  to  direct  the 
supportive  therapy.  A total  of  36  mgms.  of  ben- 
zodioxane was  used  intravenously  during  the 
height  of  the  blood  pressure  response,  and  a total 
of  5 mgms.  of  neosynephrine  was  used  for  blood 
pressure  support  after  removal  of  the  tumor. 

Operative  procedure:  A long  left  rectus  incision 
was  made.  Exploration  of  the  abdominal  cavity 
revealed  numerous  ancient  adhesions  about  the 
gallbladder  area  to  the  anterior  abdominal  wall. 
The  omentum  was  densely  adherent  to  the  ab- 
dominal wall.  This  was  released.  Gentle  palpa- 
tion revealed  the  stomach  to  be  normal.  The 
esophageal  hiatus,  spleen,  and  liver  were  nor- 
mal. The  gastrocolic  omentum  was  then  opened 
and  the  pancreas  viewed.  There  were  several 
large  tortuous  accessory  splenic  veins  encoun- 
tered. Exploration  of  the  left  renal  area  revealed 
a tumor  mass  10x8x8  cm.  which  was  thought 
to  be  kidney  on  initial  palpation.  The  mass  was 
pale  with  many  areas  of  yellow  mottling  on  the 
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surface.  It  was  removed  by  sharp  and  blunt  dis- 
section. Exploration  of  the  area  revealed  no  ad- 
ditional tumor  mass.  No  other  tumor  masses 
were  palpated  or  seen  in  the  abdominal  cavity. 

The  postoperative  course  was  precarious  for 
forty-eight  hours  but  satisfactory  following  that 
period.  Great  care  was  used  to  prevent  over- 
loading the  circulation.  One  is  torn  between 
the  desire  to  correct  the  prolonged  shock  and 
the  fear  of  cardiac  overload.  We  were  cautious 
and  were  gratified  to  see  the  gradual  improve- 
ment, but  did  have  many  anxious  moments  when 
the  patient  had  a persistent  blood  presure  de- 
pression varying  from  58/40  to  86/60  for  the 
first  twenty-four  hours.  The  pulse  remained  be- 
low 100  and  was  regular.  Cheyne-Stokes  respira- 
tion was  noted  for  varying  intervals  during  the 


Fig\  2.  Gross  specimen,  unopened. 


first  twenty-four  hours  after  surgery.  The  pa- 
tient was  kept  in  the  head-down  position,  given 
continuous  oxygen,  and  minute  amounts  of  intra- 
venous neosynephrine,  adrenal  cortical  extract, 
and  desoxycorticosterone  acetate,  plus  continuous 
slow  drip  of  dextrose  in  water  and  a slow  trans- 
fusion of  whole  blood.  The  blood  pressure 
reached  110/66  after  a gradual  rise  during  the 
forty-eight  hours  following  surgery  and  did  not 
fall  below  that  level  again. 


Fig.  3.  Gross  specimen,  opened 


The  tumor  was  10x8x8  cmcs.  and  weighed  278 
grams  (Figs.  2 and  3).  Report  of  the  pathologist: 
“Microscopically  the  tumor  mass  presents  uni- 
form large  cells  in  aveolar  pattern.  There  are 
small  moderately  hyperchromatic  nuclei  rarely 
presenting  mitoses.  There  is  abundant  vesicular 


type  cytoplasm.  There  are  rather  prominent 
areas  of  recent  and  old  hemorrhage  with  cystic 
degeneration  in  parts.  Cancerous  change  is  not 
observed  and  pleomorphism  is  not  a prominent 
factor.  Sections  fixed  in  chromate  fixative  (Zenk- 
er’s Solution)  present  the  characteristic  yellow 
brown  stain  associated  with  chromaffin  tumors. 
Diagnosis:  Pheochromocytoma,  left  adrenal 
gland”  (Fig.  4). 


Fig.  4.  Photomicrograph  of  pheochromocytoma, 
x440. 


The  patient  left  the  hospital  on  the  twelfth 
postoperative  day  and  has  made  steady  progress. 
He  has  been  seen  recently,  seventeen  months 
after  removal  of  the  pheochromocytoma,  and 
complains  of  occasional  constipation  and  of  head- 
ache when  straining  at  stool.  There  has  been  a 
noticeable  increase  in  amount  and  quality  of 
the  hair  on  his  head,  and  the  patient  volunteers 
that  the  sexual  potency  has  increased  since  op- 
eration. There  has  been  no  recurrence  of  the 
morning  nausea,  epigastric  fullness,  “gas  at- 
tacks,” or  mental  unrest  during  this  time.  At 
the  present  time  his  blood  pressure  is  162/100. 
There  are  occasional  hyalin  casts  in  the  urine, 
which  has  a specific  gravity  of  1.014,  and  is 
without  sugar  or  albumin. 

Summary 

The  case  study  of  a 53-year-old  man  is 
presented,  who  had  been  troubled  with  vaso- 
motor and  gastrointestinal  symptoms  for 
over  seven  years  and  who  had  been  under 
observation  for  fourteen  years.  A thyroid- 
ectomy and  a cholecystectomy  had  been 
done  previously  without  completely  satis- 
factory results.  He  improved  after  each  pro- 
cedure but  the  presence  of  a pheochromo- 
cytoma was  not  suspected  until  a fortunate 
chain  of  events  took  place.  Appropriate  pre- 
operative studies  were  carried  out  and  these 
are  described.  The  surgical  procedure  is 
described.  We  wish  to  submit  this  case  re- 
port of  the  successful  removal  of  a function- 
ing tumor  of  the  adrenal  medulla  for  ad- 
dition to  the  reported  cases  (207)  and  to 
the  patients  who  have  survived  (92)  re- 
moval of  a pheochromocytoma. 
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COLORADO 

State  Health  Department 

CHILD  DEATHS  FROM  MALIGNANT  NEO- 
PLASMS, COLORADO,  1949-1951* 

One  hundred  of  the  total  1,062  deaths  occurring 
in  the  period  1949-1951  among  Colorado  children 
aged  1 through  14  years  were  attributed  to 
malignant  neoplasms,  including  leukemias  and 
Hodgkin’s  disease.  For  this  age  group,  the  aver- 
age annual  mortality  rate  from  all  causes  was 
106.1  deaths  per  100,000  children,  using  the  1950 
census  for  the  mid-period  population  figure.  For 
malignant  neoplasms,  the  mortality  rate  was 
10.0  deaths  per  100,000  children  in  the  age  group. 

Because  of  requests  received  from  pediatricians 
and  other  physicians  for  detailed  statistics  on 
mortality  from  malignancies  in  childhood,  the 
accompanying  table  was  prepared  to  show  the 
100  child  deaths  from  these  causes,  1949-1951, 
according  to  primary  site  and  three  age  groups 
between  1 and  15  years.  In  the  three-year  period 
there  also  were  four  infant  deaths  due  to  malig- 
nancies: lymphoma,  one;  monocytic  leukemia, 
one;  malignant  neoplasm  of  the  brain,  one,  and 
malignant  neoplasm  of  the  biliary  passages  or 
liver,  one. 

All  of  the  statistics  in  this  report  are  based 
upon  annual  mortality  tabulations  by  the  Records 
and  Statistics  Section  of  the  Colorado  State  De- 


♦Prepared  by  Research  and  Reports  Service,  Colo- 
rado State  Department  of  Public  Health,  Eleanor  L. 
Richie,  March,  1953. 


partment  of  Public  Health,  and  refer  to  residence 
allocated  deaths  and  principal  cause,  classified 
according  to  the  four-digit  code  of  the  Interna- 
tional Statistical  Classification  of  Diseases,  In- 
juries and  Causes1  of  Death,  Sixth  Revision  of 
the  International  Lists  of  Diseases  and  Causes 
of  Death,  1948. 

Three  recent  references  of  interest  in  relation 
to  statistics  on  mortality  from  cancers  and  leu- 
kemias in  childhood  follows: 

Metropolitan  Life  Insurance  Company,  “Changing 
Problems  in  Child  Health,”  Statistical  Bulletin, 
Vol.  32,  No.  3 (Mar.),  1951 — Death  rates  from 
specified  causes  among  white  children  1 to  14 
by  sex,  table,  p.  5. 

Metropolitan  Life  Insurance  Company,  “The  Post- 
war Cancer  Record,”  Statistical  Bulletin,  Vol. 
32,  No.  5 (May),  1951 — Death  rates  from  ma- 
lignant neoplasms,  white  persons  by  sex  and 
age  periods,  table  1,  p.  8. 

Tivey,  Harold,  M.D.,  “Prognosis  for  Survival  in 
the  Leukemias  of  Childhood,  Review  of  the 
Literature  and  the  Proposal  of  a Simple  Method 
of  Reporting  Survival  Data  for  These  Diseases, 
Pediatrics,  Vol.  10,  No.  1 (July),  195-2,  pp. 

48-59. — In  the  summary,  p.  57,  it  is  stated: 
“From  these  analyses,  the  physician  can  expect 
that  50  per  cent  of  the  children  with  acute 
leukemia,  given  supportive  therapy  not  including 
antibiotics,  will  die  within  a period  of  approxi- 
mately four  months  after  the  onset  of  the  first 
definitive  symptoms.  The  remainder  of  his  pa- 
tients with  leukemia  will  live  considerably  longer, 
about  10  per  cent  for  as  long  as  eleven  months. 
He  can  expect  the  middle  two-thirds  of  his  pa- 
tients to  survive  from  approximately  two  to 
eight  months.” 


Deaths  from  Malignant  Neoplasms,  Colorado  Residents  Aged  1-14 


According  to  Primary  Site* 

1949-1951 

Total 

Age  Group 

Primary  Site  Group 

1-14 

1-4  5-9 

10-14 


All  sites 100  49 

Lymphatic  and  haematopoietic  tissues 46  25 

Lymphatic  leukemia 21  11 

Acute  leukemia,  unspecified  type 8 4 

Myeloid  leukemia 5 2 

Monocytic  leukemia 3 2 

Other  and  unspecified  leukemia 3 2 

Lymph  nodes. 2 2 

Lymphoid  tissue,  exc.  lymphosarcoma  and  reticulosarcoma  2 1 

Lymphosarcoma  1 

Hodgkin’s  disease 1 1 

Brain  and  other  central  nervous  system 27  14 

Bone  7 

Kidney  7 5 

Digestive  organs  and  peritoneum 4 1 

Large  intestine 2 

Biliary  passages  or  liver 1 1 

Peritoneum  1 

Thyroid  gland  and  other  endocrine  glands 3 3 

Respiratory  system 2 

Eye  1 1 

Female  genital  organs 1 

Melanoma  of  skin... 1 

Mouth  1 


28 

13 

4 

4 

2 

’ i 

" l 
l 

7 

4 

1 

1 


1 


23 

8 

6 

1 

1 


6 

3 

1 

2 

2 


1 1 

i 

1 

1 


♦Deaths  from  cancer  as-  the  principal  cause,  according  to  primary  site  group,  as  classified  under  the 
Sixth  Revision  of  the  International  List  of  Causes  of  Death,  allocated  to  Colorado  as  the  place  of  usual 
residence  shown  on  the  death  certificates,  regardless  of  length  of  stay  in  the  place  of  death. 
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Childhood  constipation  deserves  treatment  which  gently  restores 
normal  peristaltic  movements;  drastic  elimination  cannot  per- 
manently correct  the  condition  and  may  be  harmful  to  the  child. 


ROLE  OF  METAMUCIL®  IN  ESTABLISHING 
PROPER  BOWEL  HABITS  IN  CHILDREN 


Metamucil’s  bland,  demulcent  bulk  is 
a physiologic  way  to  manage  bowel  dys- 
function in  youngsters. 

Metamucil  does  more  than  merely 
clear  the  constipated  bowel.  When 
taken  with  adequate  amounts  of  water, 
Metamucil’s  hydrophilic  colloid  has  a 
proved  corrective  effect  on  the  child’s 
misfunctioning  intestines.  Use  of 
Metamucil  early  in  life  assures  a nat- 
ural method  of  elimination  and  helps 
guard  against  formation  of  the  “laxa- 
tive habit”  in  later  years. 

Mixed  with  fruit  juice,  milk  or  the 


child’s  favorite  beverage,  Metamucil 
provides  a gentle,  corrective  stimula- 
tion to  peristalsis.  There  is  never  a 
“rush” — never  a weakening  diarrhea 
with  Metamucil. 

Metamucil  is  the  highly  refined  mu- 
cilloid  of  Plantago  ovata  (50%),  a seed 
of  the  psyllium  group,  combined  with 
dextrose  (50%)  as  a dispersing  agent. 
It  is  accepted  by  the  Council  on  Phar- 
macy and  Chemistry  of  the  American 
Medical  Association. 

SEARLE  Research  in  the  Service  of  Medicine 
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COLORADO 

State  Medical  Society 

Obituaries 

GEORGE  C.  SHIVERS 

Dr.  George  C.  Shivers,  Treasurer  of  the  Colo- 
rado State  Medical  Society,  died  April  11,  1953, 
at  his  home  in  Colorado  Springs  from  coronary 

occlusion.  He  had  not 
been  ill,  and  the  attack 
occurred  in  the  late 
evening  following  a 
dinner  party  of  family 
and  friends. 

Dr.  Shivers  had  been 
Treasurer  and  a mem- 
ber of  the  Board  of 
Trustees  of  the  Colo- 
rado State  Medical  So- 
ciety for  five  and  one- 
half  years,  and  had 
been  active  in  both  the 
El  Paso  County  Medical 
Society  and  the  State 
Society  for  many  years. 
He  was  a native  of 
Greenville,  Mississippi, 
where  he  was  born  November  14,  1905,  but  had 
been  brought  to  Colorado  Springs  as  a child. 
He  was  a graduate  of  Colorado  College,  and  ob- 
tained his  M.D.  from  the  University  of  Colorado 
School  of  Medicine  in  1930.  Following  several 
years  of  postgraduate  work  in  surgery,  he  special- 
ized in  that  field  for  most  of  his  professional  life. 
He  was  a Fellow  of  the  American  College  of  Sur- 
geons, and  since  1936  had  been  Secretary  of 
the  American  Goiter  Association.  He  was  also 
active  in  Colorado  Springs  civic  affairs,  had 
been  several  years  a member  and  once  Presi- 
dent of  the  local  Board  of  Education,  active  in 
the  Kiwanis  Club,  the  Scottish  Rite  Masonic 
orders,  and  the  First  Methodist  Church.  He  was 
a former  Chief  of  Staff  of  Memorial  (Beth-El) 
Hospital  and  was  also  active  on  the  staffs  of 
Glockner-Penrose  and  St.  Francis  Hospitals. 

Dr.  Shivers  is  survived  by  his  wife,  Claudine; 
two  daughters,  Nancy  Jane  and  Elizabeth  Ann; 
his  parents,  Dr.  and  Mrs.  M.  O.  Shivers,  all  of 
Colorado  Springs;  a brother,  M.  O.  Shivers,  of 
Denver,  and  a sister,  Mrs.  S.  F.  Beam  of  St. 
Louis,  Missouri. 


ALLER  G.  ELLIS 

Dr.  Aller  G.  Ellis,  who  had  spent  the  last 
fifteen  years  in  retirement  in  Colorado  Springs; 
died  at  the  age  of  84  on  February  19,  1953,  in 
Plainfield,  New  Jersey,  where  he  had  recently 
moved. 

Graduating  from  the  Jefferson  Medical  College 
in  1900,  he  specialized  in  pathology  and  worked 
in  this  field  at  his  alma  mater  for  eighteen  years. 
As  a representative  of  the  Rockefeller  Founda- 


tion he  was  sent  to  Bangkok,  Siam,  in  1919, 
remaining  there  for  two  years. 

On  his  return  to  this  country  he  took  up  work 
in  clinical  and  general  pathology  in  Colorado 
Springs,  but  in  1923  was  called  back  to  Bangkok 
to  aid  in  the  reorganization  of  the  medical  school 
of  Chulalongkron  University.  This  mission  he 
accomplished  with  such  brilliant  success  that  he 
was  retained  in  his  post  for  fifteen  years  and  was 
finally,  upon  his  retirement,  made  a Knight 
Commander  of  the  Most  Noble  Order  of  the 
King  of  Siam. 

Upon  his  return  to  this  country  he  was  awarded 
an  honorary  D.Sc.  by  Geneva  College,  where  he 
had  taken  his  B.S.  in  1894.  It  was  Dr.  Ellis’ 
love  of  mountains  that  led  to  his  return  to  Colo- 
rado to  spend  his  years  of  retirement. 


DR.  W.  A.  CAMPBELL  ELECTED 
INTERIM  TREASURER 

Dr.  William  A.  Campbell  of  Colorado  Springs 
was  elected  interim  Treasurer  of  the  Colorado 
State  Medical  Society  April  16,  1953,  by  the 
Board  of  Trustees  of  the  Society  acting  under  its 
emergency  powers.  Dr.  Campbell  will  fill  out 
the  unexpired  term  of  Dr.  George  C.  Shivers, 
who  died  April  11.  Dr.  Shivers  was  serving  his 
second  three-year  term  as  Treasurer  of  the  So- 
ciety when  he  died,  and  his  term  would  have 
expired  October  2,  1953. 


Component  Societies 

LARIMER  COUNTY 

Dr.  James  Miles,  Assistant  Professor  of  Ortho- 
pedic Surgery  at  the  University  of  Colorado 
School  of  Medicine,  was  guest  speaker  April  1, 
before  the  Larimer  County  Medical  Society.  He 
discussed  fractures  of  the  hip.  At  the  same  meet- 
ing the  Society  voted  to  make  a contribution  to 
the  Nurse  Recruitment  Committee  of  Larimer 
County,  which  is  endeavoring  to  interest  high 
school  girls  in  nursing  careers.  The  Society  also 
created  a committee,  chairmaned  by  Dr.  Fred 
A.  Humphrey,  to  represent  the  profession  of  the 
county  in  matters  related  to  distribution  of 
gamma  globulin. 

S.  A.  PATTERSON,  Secretary. 


Auxiliary 

DENVER 

Thirty  Auxiliary  members  gave  a helping  hand 
to  the  American  Cancer  Society  on  March  18, 
when  they  spent  the  day  stuffing  envelopes  at 
the  Society  headquarters.  Each  worker  brought 
her  own  sandwiches;  coffee  and  cake  were  served 
at  noon.  Mrs.  William  A.  Hines  served  as  chair- 
man pro  tern  in  the  absence  of  Mrs.  Paul  Clark, 
who  had  assembled  the  workers  and  made  the 
arrangements. 

The  Denver  County  Auxiliary  has  announced 
the  names  of  the  winners  of  the  essay  contest 
sponsored  locally  in  conjunction  with  the  Ameri- 
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1 Middle  and  left  hepatic 
veins 

2 Right  vagus  nerve  and 
esophagus 

3 Right  hepatic  vein  and 
crura  of  diaphragm 

4 Inferior  vena  cava  and 
greater  splanchnic  nerve 

5 Portal  vein  and  hepatic 
artery 

6 Celiac  plexus  and  celiac 
artery 


7 Hepatic  lymph  node  and 
hepatic  rami  of  vagus 
nerve 

8 Gastroduodenal  artery 
and  suprapyloric  lymph 
nodes 

9 Superior  gastric  lymph 
nodes 

10  Duodenum 

11  Superior  mesenteric 
artery  and  vein 

12  Subpyloric  lymph  nodes 

13  Right  gastroepiploic 
artery  and  vein 


14  Inferior  gastric  lymph 
nodes 

15  Diaphragm 

16  Serosa 

17  Paracardial  lymph  nodes 

18  Left  vagus  nerve  and 
longitudinal  muscular 
layer 

19  Abdominal  aorta  and 
circular  muscular  layer 

20  Left  gastric  artery  and 
oblique  muscular  layer 


21  Celiac  rami  of  vagus 
nerve  and  gastric  mucosa 

22  Splenic  lymph  nodes 

23  Left  gastric  (coronary) 
vein  and  splenic  rami  of 
vagus  nerve 

24  Splenic  artery  and  vein 

25  Gastric  rami  of  vagus 
nerve 

26  Left  gastroepiploic  artery 
and  vein 

27  Gastric  lymphatic  plexus 


This  is  one  of  a series  of  paintings  for  Lederle  by  Paul  Peck,  illustrating  the  anatomy  of  various  organs 
and  tissues  of  the  body  which  are  frequently  attacked  by  infection,  where  aureomycin  may  prove  useful. 


^~Ln  jierjorated  viscus, 
in  elective  surgery  oj  the  stonmSi, 


as  well  as  tot 


gaftro  enteric  injections- 


(Literature  available  on  request" 


LEDERLE  LABORATORIES  DIVISION 

America jv  Gjanamid  company 

30  Rockefeller  Plaza,  New  York  20,  N.  Y. 


can  Medical  Association.  Title  of  the  essay  was: 
“Why  the  Private  Practice  of  Medicine  Furnishes 
This  County  With  the  Best  Medical  Care.”  First 
prize  of  $100  was  won  by  Patsy  Midyett  of  East 
High  School,  second  prize  of  $50  went  to  William 
Allen  Bramlette,  Jr.,  of  East  High  School,  and 
third  prize  of  $25  was  won  by  Jo  Elle  Nicolae 
of  St.  Francis  de  Sales  High  School. 

Judges  were  Dr.  Douglas  Macomber,  Editor 
of  the  Rocky  Mountain  Medical  Journal;  Harry 
Fontius,  Jr.,  prominent  business  man,  and  Mrs. 
Myrtle  F.  Sugarman,  supervising  teacher,  Den- 
ver Public  Schools. 

Mr.  George  W.  Kelly,  Editor  of  Green  Thumb 
Magazine,  gave  a timely  presentation  on  “Plan- 
ning Your  Garden”  at  the  April  meeting.  The 
fact  that  many  interested  ladies  listened  avidly 
to  gardening  information,  should  result  in  added 
beauty  in  Denver  gardens  this  year. 


EASTERN  COLORADO 

The  Auxiliary  to  Eastern  Colorado  Medical 
Society  met  March  17  at  Flagler.  Twenty  dollars 
was  voted  for  the  Nursing  Scholarship  Fund 
and  two  subscriptions  for  Today’s  Health  were 
voted.  Discussion  of  “Nurse  Recruiting  Days” 
was  held,  hoping  thereby  to  show  the  new  film 
at  various  towns. 

Mrs.  Beethe  of  Burlington  began  a book  re- 
view of  The  Sojourner,  the  review  to  be  con- 
cluded at  the  May  meeting.  The  Auxiliary  mem- 
bers attended  and  enjoyed  a dinner  with  the 
members  of  the  Eastern  Colorado  Mbiical 
Society. 


MESA  COUNTY 

The  Woman’s  Auxiliary  to  the  Mesa  County 
Medical  Society  meets  monthly  for  dinner,  a 
business  meeting  and  usually  a discussion  of 
current  problems. 

As  their  project  the  Auxiliary  decided  to  sup- 
port the  Crippled  Children’s  Clinic  as  much  as 
possible.  All  of  the  members  have  given  educa- 
tional toys,  and  Mrs.  Stanley  Crosbie  is  spending 
one  afternoon  a week  teaching  clay  sculpture 
to  those  most  in  need  of  that  type  of  therapy. 
The  group  has  also  adopted  the  family  of  one 
of  the  patients,  a family  which  consists  of  the 
parents  and  five  children.  The  Auxiliary  pays  for 
the  patients’  treatments  and  helps  clothe  the 
family.  In  December  a Christmas  party  was 
held  for  all  of  the  patients  and  their  brothers 
and  sisters. 

During  the  past  year  the  ladies  have  baked 
cakes  and  raffled  them,  thus  earning  $50.  To 
this  amount  was  added  another  $50  from  the 
treasury.  The  entire  amount  was  given  to  the 
new  Lower  Valley  Hospital  at  Fruita. 

There  is  an  annual  dinner  dance  held  in  De- 
cember, when  the  Auxiliary  members  are  guests 
of  their  husbands.  Once  during  the  year  the 
Auxiliary  meets  with  the  Dental  Auxiliary  for 
dinner  and  a social  evening. 

With  few  exceptions,  representatives  of  the 
schools  in  the  state  are  being  cooperative  in 
seeing  that  pamphlets  pertaining  to  the  “Dr. 
Tim,  Detective”  series  are  distributed  to  the 
sudents  in  the  schools. 


Cook  County  Graduate 
School  of  Medicine 

POSTGRADUATE  COURSES— 1953 

SURGERY — Intensive  Course  in  Surgical  Technic,  Two 
Weeks,  starting  May  11,  June  1,  June  15.  Surgical 
Technic,  Surgical  Anatomy  and  Clinical  Surgery,  Four 
Weeks,  starting  June  1.  Surgical  Anatomy  and  Clini- 
cal Surgery,  Two  Weeks,  starting  June  15,  August  17. 
Gallbladder  Surgery,  Ten  Hours,  starting  June  29. 
Surgery  of  Colon  and  Rectum,  One  Week,  starting 
May  11.  General  Surgery,  Two  Weeks,  October  12. 
Thoracic  Surgery,  One  Week,  starting  June  8.  Breast 
and  Thyroid  Surgery,  One  Week,  starting  June  22. 
Esophageal  Surgery,  One  Week,  starting  June  22. 
Fractures  and  Traumatic  Surgery,  Two  Weeks,  start- 
ing June  1 5. 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  starting 
June  15.  Vaginal  Approach  to  Pelvic  Surgery,  One 
Week,  Starting  June  8. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  starting 
June  8. 

PEDIATRICS — Congenital  Heart  Disease,  Two  Weeks, 
starting  May  18.  Cerebral  Palsy,  Two  Weeks,  start- 
ing June  1 5. 

MEDICINE — Gastroenterology,  Two  Weeks,  starting  May 
1 8.  Electrocardiography  and  Heart  Disease,  Two 
Weeks,  starting  July  13.  Allergy,  One  Month  and 
Six  Months,  by  appointment. 

CYSTOSCOPY — Ten-day  Practical  Course  starting  every 
two  weeks. 

DERMATOLOGY — Intensive  Course,  Two  Weeks,  start- 
ing May  1 1 . 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

ADDRESS:  REGISTRAR,  707  SOUTH  WOOD  STREET, 
CHICAGO  12,  ILLINOIS 


RECENT  DENTAL  LITERATURE 

ADVOCATES  BAN  ON 

THUMB  SUCKING  AND  NAIL  BITING 


Cast  from  a children's  dental  clinic  showing 
malocclusion  due  to  thumb  sucking 


Authorities  show  develop- 
mental defects  in  dental  oc- 
clusion when  vicious  habits 
are  not  treated.  Children  and 
adults  alike  are  subject  to 
these  injurious  mouth  habits. 
Nagging  and  rebuke  are 
psychologically  unsound  and 
serve  only  to  focus  attention 
on  the  habit.  For  efficient 
treatment  on  a reflex  basis, 
prescribe 


Contains:  Oleo  Resin 
Capsicum,  Aloe,  Benzoin, 
Storax,  Tolu  Balsam, 
Soluble  Pyroxylin  and 
Alcohol  4.75% 


Order  from  your  pharmacist 


Professional 
samples  available. 

WRITE  TO: 


PUREPAC  CORPORATION 

511  East  72nd  Street  • New  York  21 


for  May,  1953 
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As  a physician,  you  undoubtedly  have  disability  insur- 
ance for  the  purpose  of  protecting  the  income  from 
your  practice  should  you  be  disabled.  BUT,  this  pro- 
tection varies  according  to  the  type  of  coverage  you 
buy.  Under  a group  plan,  for  instance,  you  face  these 
serious  limitations: 

1.  Cancellation  of  the  plan  without  your  consent. 

2.  Premium  rates  can  be  raised  without  consulting  the 
group. 

3.  House  confinement  is  frequently  required. 

Thus,  a group  plan  may  be  cheaper  simply  because 
you  are  not  guaranteed  its  continuance.  Massachusetts 
Indemnity  has  a plan  that  is  ideal  for  professional  men. 
The  premiums  stay  the  same  as  long  as  the  policy  is  in 
force.  Sickness-disability  payments  continue  up  to  10 
yrs.;  accident  payments,  for  life!  It  cannot  be  cancelled 
unless  you  want  it  discontinued.  It's  renewable  up  to 
age  65,  AND  house  confinement  is  never  required! 
f We  feel  that  the  doctor  requires  every  consid- 

/ eration  while  his  earning  power  is  cut  off  . . . 

g hence,  this  plan.  It's  a Disability  Income  Pro- 

l tection  Plan  that  is  outstanding.  The  income 

\ from  your  practice  is  absolutely  SECURE.  Find 

\ out  about  it  today!  Write  for  Free  Folder. 

THOMAS  B.  ANDERSON,  G.A., 

603  First  Nat'l.  Bank  Bldg., 

Denver,  Colorado 


Massachusetts  Indemnity 
Insurance  Company 

BOSTON  MASSACHUSETTS 


MONTANA 

Medical  Association 


CASCADE  COUNTY  TO  HOLD  FOURTH 
ANNUAL  MEDICAL-SURGICAL 
CONFERENCE 

The  fourth  annual  Cascade  County  Medical- 
Surgical  Conference  will  be  held  at  the  Meadow 
Lark  Country  Club,  Great  Falls,  Montana,  on 
Monday  and  Tuesday,  June  22  and  23. 

Guest  speakers  at  this  conference  will  include 
the  following: 

Norman  F.  Miller,  M.D.,  Professor  of  Ob- 
stetrics and  Gynecology,  University  of  Michigan 
Medical  School,  Ann  Arbor. 

Arthur  Curtis,  M.D.,  Professor  and  Chairman, 
Department  of  Dermatology  and  Syphilology, 
University  of  Michigan  Medical  School,  Ann 
Arbor. 

A.  C.  Furstenberg,  M.D.,  and  Professor  of 
Otolaryngology,  University  of  Michigan  Medical 
School,  Ann  Arbor. 

Carl  Moyer,  M.D.,  Professor  of  Surgery,  Wash- 
ington University  Medical  School,  St.  Louis. 

M.  Digby  Leigh,  M.D.,  Professor  of  Anesthesi- 
ology, University  of  British  Columbia,  Vancouver. 

Wesley  Spink,  M.D.,  Professor  of  Medicine, 
University  of  Minnesota  Medical  School,  Minne- 
apolis. 

Arild  Hansen,  M.D.,  Professor  of  Pediatrics, 
University  of  Texas  Medical  School,  Galveston. 

Each  guest  speaker  will  deliver  two  didactic 
lectures,  and  there  will  be  round-table  discus- 
sions on  each  of  the  two  days.  A banquet  for 
physicians  and  their  ladies  will  be  held  Monday 
evening,  June  22. 

Dr.  Earl  L.  Hall  of  Great  Falls  is  chairman 
of  the  Program  Committee,  and  will  mail  de- 
tailed programs  to  all  interested  physicians. 


“YOUR  DOCTOR”  FILM  IS  P.  R.  AID 

Tops  on  the  list  of  1953  public  relations  aids 
for  medical  societies  is  the  “Your  Doctor”  film. 
Local  societies  are  urged  to  continue  its  promo- 
tion through  two  channels — (1)  encourage  com- 
mercial theaters  to  book  the  film  through 
RKO-Radio  Pictures;  (2)  arrange  showings  of 
the  16mm.  version  to  all  segments  of  the  com- 
munity. 

In  most  areas,  a brief  announcement  of  the 
availability  of  “Your  Doctor”  will  stimulate  a 
continuing  demand.  The  16mm.  version  can  be 
booked  in  two  ways.  The  AMA  has  arranged 
for  Modern  Talking  Picture  Service  to  handle 
orders  throughout  the  country.  Only  charge  is 
for  postage  and  insurance.  The  second  booking 
method  is  through  State  and  County  Societies. 
Individual  prints  may  be  secured  at  $70  per  copy 
from  RKO-Radio  Pictures  and  requests  filled  by 
society  offices.  Purchase  16mm.  prints  from  Mr. 
Arthur  M.  Good,  RKO-Radio  Pictures,  1270  Ave- 
nue of  the  Americas,  New  York,  N.  Y. 


PENICILLIN  ANAPHYLAXIS 

The  Federal  Food  and  Drug  Administration 
would  be  interested  in  receiving  reports  of  acute 
anaphylactic  shock  from  the  administration  of 
penicillin.  Any  physician  encountering  such  a 
reaction  is  urged  to  advise  Mr.  R.  L.  Horst,  Chief, 
Denver  District,  Food  and  Drug  Administration, 
531  New  Customhouse,  Denver  2,  Colorado.  The 
telephone  number  is  KEystone  4151,  Exten- 
sion 588. 
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. . .particularly 

beneficial 
in  the  treatment 

°f 


hay  fever”1 


Because  CHLOR -TRIMETON®  maleate, 
chlorprophenpyridamine  maleate,  has  the 
greatest  potency  milligram  for  milligram 
of  any  available  antihistamine,  and 
because  “Chlor-Trimeton  has  a relatively  low 
incidence  of  side  reactions,”2  it  is  a drug 
of  choice  for  hay  fever  patients. 

CH  LOR  - TRIMETON 

maleate 


1.  Silbert,  N.  E. : New  England 
J.  Med.  242:931,  1950. 

2.  Eisenstadt,  W.  S. : Journal 
Lancet  70:26.  1950. 


CORPORATION 

BLOOMFIELD,  NEW  JERSEY 


f. 


CHLOR -TRIMETON  m> 


WYOMING 

State  Medical  Society 


Auxiliary 

WYOMING  STATE  AUXILIARY  NEWS 

Even  though  the  Public  Relations  meeting  held 
in  Denver  in  December  has  been  reported  many 
times,  the  ideas  presented  there  cannot  be  re- 
peated too  often.  Some  of  these  are: 

1.  The  fight  against  socialized  medicine  must 
not  be  lessened. 

2.  Authoritative  Grievance  Committees  must 
be  formed  to  cure  faults  of  the  few  who  rob  the 
profession  of  its  due  esteem. 

3.  The  doctors’  offices  must  be  efficiently  run 
by  ethical  personnel. 

4.  Doctors  must  take  part  in  civic  activities  and 
organizations. 

Mrs.  Ed  J.  Guilfoyle  of  Newcastle,  Wyoming, 
President  of  Wyoming  State  Auxiliary,  and  Mrs. 
J.  Cedric  Jones,  State  Public  Relations  Chairman, 
attended  this  meeting  as  the  Auxiliary  rep- 
resentatives. 

Literature  is  now  being  mailed  stressing  at- 
tendance at  the  30th  Annual  Meeting  of  the 
Woman’s  Auxiliary  of  the  A.M.A.,  to  be  held  in 
New  York  City  June  1-5,  1953,  at  the  Hotel 
Statler. 

A thirteen-week  series  of  Public  Relation  tran- 
scripts have  been  presented  over  Cody,  Wyoming’s 
Station  KODI  under  sponsorship  of  the  North- 
west Medical  Society.  This  is  one  of  the  series 


offered  by  the  A.M.A.  The  subject  material 
covers  infant  care  and  has  been  well  received 
by  the  listening  public. 

The  last  meeting  of  the  Northwest  Medical 
Society  was  a joint  dinner  meeting  held  in  Cody 
in  January. 

The  Wyoming  State  Medical  Society  meeting 
will  be  held  in  Casper  June  11,  12  and  13,  1953, 
with  Newcastle  as  host. 

MRS.  J.  CEDRIC  JONES, 
Public  Relations  Chairman, 
Wyoming  Medical  Auxiliary. 


Rocky  Mountain  Men 
Hold  High  G.P.  Offices 

Two  representatives  of  the  Rocky  Mountain 
region  will  be  in  positions  of  leadership  in  the 
American  Academy  of  General  Practice  for  the 
coming  year  as  the  result  of  elections  at  the 
Academy’s  recent  annual  session  in  St.  Louis, 
Missouri. 

Dr.  U.  R.  Bryner  of  Salt  Lake  City  was  in- 
stalled as  President  of  the  national  organization 
March  25.  He  was  chosen  President-elect  a year 
previously.  At  the  same  time  Dr.  Cyrus  W. 
Anderson  of  Denver  was  elected  and  installed 
for  a three-year  term  as  a member  of  the  Board 
of  Directors  of  the  Academy.  Drs.  Irving  Baum- 
gartner of  Oakland,  Maryland,  and  William 
Sproul  of  Des  Moines,  Iowa,  were  also  elected 
to  three-year  terms  as  Directors,  and  Dr.  Merrill 
Shaw  of  Seattle,  Washington,  was  elected  Vice 
President.  Dr.  William  B.  Hildebrand  of  Me- 
nasha,  Wisconsin,  was  elected  President-elect, 
to  succeed  Dr.  Bryner  in  1954. 


for  Quick  Action! 

in  the  Respiratory  and  Circulatory  Emergencies 
of  Intravenous  Barbiturate  Anesthesia. 


inject 

COUNCIL  ACCEPTED 

intravenously,  intramuscularly,  subcutaneously 

In  respiratory  and  other  emergencies  resulting 
from  medullary  depression  during  anesthesia. 
Ampules  I and  3 cc.,  tablets,  solution,  powder. 


Metrazol,  brand  of  pentamethylenfcetrazol,  Trade  Mark  Reg.  U.  S.  Pat.  Off,,  E.  Bilhuber,  Inc.,  Mfr. 


r 

is 

Bil 

hu 

ber- 



Knol 

1 Cor 

p.  Orange,  h 

4.J. 
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IN  SPRING  ALLERGIES  . 

Allay  Distress 


Patients  suffering  from  Spring  allergies  can  be  relieved  promptly 
of  annoying  symptoms — with  Neo-Antergan. 

Neo-Antergan  effectively  blocks  the  tissue  histamine  receptors, 
affording  quick  comfort  with  a minimum  of  sedation  or  other 
undesirable  effects. 

Promoted  exclusively  to  the  profession,  Neo-Antergan  is 
available  only  on  your  prescription. 


Your  local  pharmacy  stocks 
Neo-Antergan  Maleate  in  25  and  50 
mg.  coated  tablets  in  bottles  of  100, 
500,  and  1,000. 


The  Physician’s  Product 


N)ct> -Ar't|^*(ON 

MALEATE  I 


(PYRILAMINE  MALEATE,  Merck) 


COUNCIL 


ACCEPTS 


Research  and  Production 

for  the  Nation’s  Health 

w 

MERCK  & CO.,  Inc. 

Manufacturing  Chemists 

RAHWAY.  NEW  JERSEY 
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COLORADO 

Medical  School  Notes 


POSTGRADUATE  COURSE  IN  RHEUMATIC 
FEVER  AND  RELATED  CONDITIONS 
IN  CHILDREN 

The  University  of  Utah  College  of  Medicine, 
Department  of  Postgraduate  Education,  in  con- 
junction with  the  Utah  State  Department  of 
Health,  will  sponsor  a course  in  Rheumatic  Fe- 
ver and  Related  Conditions  in  Children,  to  be 
held  June  11  through  June  13,  1953,  at  the  Salt 
Lake  General  Hospital,  Salt  Lake  City. 

Visiting  speakers  will  be  Dr.  T.  Duckett  Jones, 
Medical  Director  of  the  Helen  Hay  Whitney 
Foundation;  Dr.  Robert  A.  Good,  Assistant  Pro- 
fessor of  Pediatrics  and  Markle  Medical  Fellow, 
University  of  Minnesota;  Dr.  Robert  A.  Aldrich, 
Assistant  Professor  of  Pediatrics,  University  of 
Oregon,  and  Capt.  Chandler  Stetson,  U.S.A.F., 
Streptococcal  Disease  Laboratories,  Fort  War- 
ren Air  Force  Base,  Cheyenne,  Wyoming. 

Applications  and  requests  for  further  informa- 
tion should  be  sent  to  Dr.  John  Waldo,  Director, 
Department  of  Postgraduate  Medical  Education, 
College  of  Medicine,  University  of  Utah,  Salt 
Lake  City,  Utah. 


BojcJz  Gosih&i 

— ™ — — — . — , — — . . 

New  Books  Received 


Diagnostic  Tests  in  Neurology,  a Selection  for  Office 

lrse:  By  Robert  Wartenberg,  M.D.;  Forewords  by 
Sir  Gordon  Holmes,  M.D.,  F.R.S.,  and  by  Stanley 
Truman,  M.D.  The  Year  Book  Publishers,  Inc.,  200 
East  Illinois  Street,  Chicago,  1953.  Price,  $4.50. 


Encyclopedia  of  Aberrations,  a Psychiatric  Hand- 
book: Edited  by  Edward  Podolsky,  M.D.,  State 
University  of  New  York  Medical  College,  with  a 
Foreword  by  Alexandra  Adler,  M.D.,  New  York 
University  College  of  Medicine.  Philosophical  Li- 
brary, New  York,  1953.  Price,  $10.00. 


Pheoclironiocytoma  and  the  General  Practitioner:  By 

Joseph  L.  DeCourcy,  M.D.,  and  Cornelius  B.  De- 
Courcy,  M.D.,  Authors:  of  Pathology  and  Surgery  of 
the  Thyroid.  DeCourcy  Clinic,  Cincinnati  2,  Ohio, 
1952. 


Modern  Treatment,  a Guide  for  General  Practice,  by 

Fifty-three  Authors:  Edited  by  Austin  Smith, 
M.D.,  Editor  of  the  Journal  of  the  American  Med- 
ical Association,  and  Paul  L.  Wermer,  M.D.,  Secre- 
tary, Committee  on  Research,  A.M.E.  Published  by 
Paul  B.  Hoeber,  Inc.,  Medical  Book  Department  of 
Harper  & Brothers,  New  York,  1953.  Price,  $20.00. 


Book  Review 


The  Origin  of  Life  and  the  Evolution  of  Living 
Things — An  Environmental  Therapy:  By  Olin  R. 
Hyndman,  B.S.,  M.D.,  F.A.C.S.  Philosophical  Li- 
brary, New  York.  Price,  $8.75. 

This  exceptionally  fine  book  by  a former 
member  of  the  Colorado  State  Medical  Society 


ACCIDENT 


• HOSPITAL  * 

INSURANCE 


SICKNESS 


For  Physicians,  Surgeons,  Dentists  Exclusively 


^ PREMIUMS 

COME  FROM 


/ PHYSICIANS  V 
SURGEONS 
\ DENTISTS  / 


ALt 

CLAIMS  X 


$5,000  accidental  death  Quarterly  $8,00 
$25  weekly  indemnity,  accident  and  sickness 

$10,000  accidental  death  Quarterly  $16.00 
$50  weekly  indemnity,  accident  and  sickness 


$15,000  accidental  death  Quarterly  $24.00 
$75  weekly  indemnity,  accident  and  sickness 

$20,000  accidental  death  Quarterly  $32.00 
$100  weekly  indemnity,  accident  and  sickness 


COST  HAS  NEVER  EXCEEDED  AMOUNTS  SHOWN 

ALSO  HOSPITAL  BENEFITS 


Single 

Double 

Triple 

Quadruple 

60  days  in  Hospital 

5.00  per  day 

1 0.00  per  day 

1 5.00  per  day 

20.00  per  day 

30  days  of  Nurse  at  Home 

5.00  per  day 

1 0.00  per  day 

1 5.00  per  day 

20.00  per  day 

Laboratory  Fees  in  Hospital 

5.00 

10.00 

15.00 

20.00 

Operating  Room  in  Hospital 

10.00 

20.00 

30.00 

40.00 

Anesthetic  in  Hospital 

10.00 

20.00 

30.00 

40.00 

X-Ray  in  Hospital 

10.00 

20.00 

30.00 

40.00 

Medicines  in  Hospital 

10.00 

20.00 

30.00 

40.00 

Ambulance  to  or  from  Hospital 

10.00 

COSTS  (Quarterly) 

20.00 

30.00 

40.00 

Adult  

2.50 

5.00 

7.50 

10.00 

Child  to  age  19 

1 .50 

3.00 

4.50 

6.00 

Child  over  age  19 

2.50 

5.00 

7.50 

10.00 

$4,000,000.00  PHYSICIANS  CASUALTY  ASSOCIATION  $19,500,000.00 
invested  assets  PHYSICIANS  HEALTH  ASSOCIATION  paid  for  claims 

51  years  under  the  same  management 

400  First  National  Bank  Building  Omaha  2,  Nebraska 

$200,000.00  deposited  with  State  of  Nebraska  for  protection  of  our  members. 
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PROOF  WITH  ONE  PUFF? 


So  distinct  is  the  difference  between  Philip  Morris 
and  any  other  leading  brand,  that  we  believe  you 
will  notice  it  with  a single  puff.  Won’t  you  try  this 
simple  test,  Doctor,  and  see? 

Take  a PHILIP  MORRIS  and  any  other  cigarette 


1.  Light  up  either  one  first.  Take  a puff— get  a good  mouthful 
of  smoke  — and  s-l-o-w-l-y  let  the  smoke  come  directly 
through  your  nose. 

2.  Now,  do  exactly  the  same  thing  with  the  other  cigarette. 


You  will  notice  a distinct  difference  between  Philip  morris  and  any  other  leading  brand. 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc.,  100  Park  Avenue,  New  York  17,  N.  Y. 
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Advertisement 


From  where  I sit 
6yd oe  Marsh 


Chip  Pulls  a "Pip" 

Chip  Hanson  is  a clever  commercial 
artist.  Besides  doing  cartoons  on  our 
paper,  he  picks  up  “free  lance”  draw- 
ing jobs. 

Right  now  he’s  whipping  up  some 
posters  for  the  Safety  Campaign.  They 
all  have  headlines  like  “ PLAY  IT 
SAFE !”  . . .or,  “A  LIVE  WIRE  CAN 
START  A FIRE!” 

Chip  looked  a bit  sheepish  yester- 
day. Didn’t  want  to  tell  me  why. 
Finally  he  blurted  out,  “I  feel  like  a 
dope.  Here  I am  on  this  safety  pro- 
gram and  the  fire  inspectors  tell  me 
my  own  studio's  a fire  trap.  I’ve  been 
storing  paint  there  for  years  ...” 

From  where  I sit,  what  happened  to 
Chip  could  happen  to  anyone.  He 
was  just  too  busy  informing  everyone 
else  about  safety — not  realizing  his 
safety  was  threatened.  Like  those  who 
fret  about  their  neighbors — how  they 
should  practice  their  profession , whe- 
ther they  should  have  coffee  or  a glass 
of  beer  with  lunch — Chip  simply  for- 
got to  6 ( draw”  some  obvious  conclu- 
sions about  himself! 


Copyright,  1953,  United  States  Brewers  Foundation 


represents  the  fruitful  erystalization  of  the 
thoughts  of  a man  who  is  simultaneously  an 
accomplished  neurosurgeon,  scientific  investi- 
gator, chemist  and  philosopher.  It  will  appeal 
to  and  be  of  benefit  to  any  reader  with  interest 
of  a scientific  or  philosophical  nature  because 
of  the  new  concepts  it  introduces  in  explaining 
the  origin  and  evolution  of  living  things  as 
manifestations  of  known  and  comprehensible 
physico-chemical  laws.  The  documentation  and 
examples  given  display  a fund  of  knowledge  so 
varied  and  profound  that  it  is  impressive  as 
well  as  authoritative. 

The  Preface  defines  his  purpose  and  intent 
and  contains  philosophical  observations  concern- 
ing the  reason  for  and  potential  of  man.  The 
crucial  importance  of  the  message  is  admirably 
enhanced  by  the  excellent  style  of  presentation. 
The  reader  will  carry  away  much  worth  quoting 
from  this  delightful  section. 

Stating  his  belief  that  “scientific  (natural) 
phenomena  are  invariable,”  he  points  out  in  the 
Introduction  three  major  premises  leading  to 
his  conclusions  on  origin  and  evolution  which 
exclude  fortuitous  mutation  as  a factor.  Briefly 
stated:  “Every  change  is  related  to  and  is  con- 
tingent upon  the  change  or  changes  that  precede 
it”;  “living  matter  is  constructed  of  the  materials 
of  non-living  matter,  and  function  is  an  expres- 
sion of  unique  combinations”;  “I  have  avoided 
the  incorporation  of  the  anticipatory  idea  in 
nature”  (mysticism  is  unnecessary  for  natural 
law  can  adequately  account  for  life).  The  idea 
is  carried  out  without  offense  to  or  the  destruc- 
tion of  a concept  of  God. 

Subsequently  the  author  explains  that  the 
characteristic  changes  that  occur,  to  which  we 
apply  the  term  life,  are  manifestations  of  energy 
exchange.  The  basic  energy  exchange  system  is 
oxidation  and  this  is  sometimes  obscure  because 
it  is  extensively  controlled  by  catalytic  action. 
In  the  biologic  life  process  chromatin  is  the  key 
factor  since  it  catalyzes  oxidation  and  its  own 
synthesis,  “The  unique  feature  of  biologic  life 
is  the  continual  synthesis  of  that  substance  which 
catalyzes  the  energy  exchange.”  The  recogniz- 
able form  and  function  of  the  living  thing  merely 
shows  the  result  of  the  adaptation  necessary  to 
maintain  this  process  which  is  life.  Therefore, 
there  is  no  mysterious  factor  involved  in  life, 
but  rather  systems  and  processes  which  obey 
natural  law  and  order. 

The  comprehension  of  the  origin  of  life  and 
its  evolutionary  change  necessitates  recognizing 
two  essential  principles.  The  first  principle,  en- 
compassing origin,  holds  that  “wherever  a source 
of  energy  other  than  heat  exists,  the  energy  will 
exert  a potential  force  toward  greater  entropy 
(second  law  of  thermodynamics).”  The  basic 
unit  of  life,  the  germ  integer  (gene)  resulted 
from  the  impress  of  sunlight  on  the  water  which 
contained  the  necessary  elements  in  solution  and 
therefore  able  to  form  various  compounds.  Out 
of  this  situation  came  the  compound  of  the  plant 
germ  integer  which  could  utilize  (or  catalyze) 
the  energy  of  oxidation  and  at  the  same  time 
synthesize  itself,  thus  the  first  self-perpetuating 
system.  Oxidation  then  became  the  permanent 
earthly  source  of  energy  for  plants  and  later 
animals. 

“The  second  principle  holds  that  all  living 
things  are  compounded  of  ultimate  units  of  living 
substance.”  The  ultimate  unit  or  germ  integer 
is  the  gene.  All  the  multicellular  organisms'  are 
constructed  of  the  cell;  however,  this  is  not  the 
primary  unit  but  probably  represents  the  mid- 
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Relief  of  menopausal  symptoms  was  complete 
in  practically  96  per  cent  of  patients  receiving 
‘Premarin”  and  ‘‘General  tonic  effects  were  noteworthy 


PREMARIN”  in  the 


Estrogenic  Substances  (water-soluble)  also  known  as 
Conjugated  Estrogens  (equine).  Tablets  and  liquid. 


♦Perloff,  W.  Id.:  Am.  J.  Obst.  & Gynec.  55.684  (Oct.)  1949. 
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point  of  organic  evolution.  The  gene  is  the  in- 
divisible unit  of  living  substance.  The  cell  de- 
veloped to  provide  a constant  protective  environ- 
ment for  the  gene.  The  synthesis  of  the  gene  is 
always  by  a chronologic  retracement  with  all 
steps  occurring  just  as  embryology  shows  the 
organism  to  reproduce  itself  by  a chronological 
development  termed  recapitulation.  The  cell, 
however,  retraces  independently. 

The  cell  by  itself  has  little  ability  for  adapting 
to  environmental  changes  so  that  the  multicellular 
organism  developed  to  give  much  greater  ability 
for  adaption.  “The  individual  is  an  instrument 
by  which  continual  adaptation  can  be  made  and 
reproduction  consummated.” 

The  author  maintains  organization  of  the  mate- 
rial by  integration  into  four  orders  of  differentia- 
tion in  which  the  germ,  integer  (gene)  is  the 
first  order  of  differentiation,  the  cell  the  second 
order,  the  multicellular  forms  the  third  order 
and  the  intraspecies  integration  the  fourth  order 
of  differentiation.  An  “environmental”  theory 
results  which  is  termed  the  R.  R.  S.  Theory 
symbolic  of  Reaction  which  deals  with  origin 
and  adaptation  of  living  substance,  Retracement 
concerning  reproduction  and  heredity,  and  Sum- 


mation of  these  factors  resulting  in  the  organ- 
ismal  type. 

To  those  who  seek  a new  point  of  view  the 
book  is  recommended;  for  those  who  wish  a 
profound  experience  this  book  is  mandatory. 

MARVIN  E.  JOHNSON,  M.D. 


A Doctor’s  Pilgrimage:  By  Edmund  A.  Brasset,  M.D. 

J.  B.  Lippincott  Company,  Philadelphia  and  New 

York. 

Since  most  memoirs  are  written  by  older  men, 
it  is  with  pleasant  surprise  that  we  discover 
Dr.  Brasset  is  still  a comparatively  young  man, 
having  been  born  in  1907  in  Nova  Scotia.  On 
the  whole,  this  is  most  fortunate  as  he  can  look 
back  clearly  on  his  early  trials  and  well  inten- 
tioned  errors  with  great,  good  humor  and  give  us 
a very  revealing  picture  of  a young  man  getting 
a foothold  in  his  chosen  profession. 

Filled  with  the  desire  to  be  a brain  surgeon, 
but  unable  to  finance  further  education,  Dr. 
Brasset’s  pilgrimage  began  in  a bleak,  coastal 
town  in  Nova  Scotia.  He  tried  a mining  town 
which  proved  equally  unremunerative.  It  did, 
however,  bring  marriage  to  Sally  who  had  been 
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his  “comet”  during  medical  school.  He  and  Sally 
enjoyed  a temporary  rest  from  money  worries 
the  next  year  when  he  had  a salaried  job  on  the 
resident  staff  of  a mental  hospital.  After  a short 
postgraduate  refresher-  course,  he  resumed  prac- 
tice in  a small  community  of  kindly  people  of 
French  descent  who  lived  in  simplicity  but 
■secure  comfort;  then,  too,  they  paid  their  bills! 

A few  years,  and  two  children  later,  Dr. 
Brasset  was  invited  to  take  the  surgical  residency 
of  which  he  had  so  long  dreamed,  and  began 
work  under  a famous  brain  surgeon.  The  door 
was  open  at  last  to  his  long  standing  ambition; 
only  to  find  that  he  did  not  want  to  be  a spe- 
cialist, even  one  so  exalted  as  a brain  surgeon. 
It  was  all  too  impersonal  for  patients  were  known 
only  by  their  diagnosis.  He  missed  the  contact 
with  his  friends,  his  patients,  and  the  sense  of 
belonging  to  them. 

“A  Doctor’s  Pilgrimage”  is  filled  with  anec- 
dotes of  patients  and  stories  of  Nova  Scotia  told 
with  warm,  human  appeal  that  comes  from 
diagnostic  episodes  which  frequently  enter  into 
medical  experience  and  autobiographies.  His 


We  Recommend 

VAN'S  PHARMACY 

THOMAS  A.  VANDERBUR 


Prescriptions,  Drugs,  Cosmetics,  Magazines 
Sundries  Excellent  Fountain  Service 

2859  Umatilla  St.,  Cor.  29th  Ave.  at  Umatilla 

GRand  7044  Denver,  Colo. 


choice  to  continue  as  a general  practitioner 
rather  than  to  seek  the  prestige  and  income  of 
the  specialist,  is  uncommon  among  the  stories 
of  doctors  in  their  early  practice.  Included,  too, 
are  a number  of  pictures  of  his  colleagues  that 
are  quite  apropos. 

Doctors  in  small  communities  might  like  to 
recommend  this  book  to  selected  friends  and 
patients  as  it  gives  one  doctor’s  point  of  view 
toward  patients  and  people  in  general. 

CHRISTINE  TENNYSON. 


Back  Down  the  Ridge:  By  W.  L.  White,  Harcourt, 

Brace  and  Company,  New  York,  1953.  Price,  $3.00. 

This  is  the  Korean  War  narrowed  down  to  the 
viewpoint  of  the  badly  wounded  boy  on  the 
litter  as  he  passes  down  the  bloody  assembly 
line,  sometimes  as  far  as  Waiter  Reed  Hospital  in 
Washington.  We  start  the  story  with  Mr.  White 
watching  eleven  men  get  clobbered  in  various 
ways  and  their  progress  “Back  Down  the  Ridge.” 

First  step:  The  front-line  medics.  They  band- 
age or  splint,  give  morphine  and,  if  possible, 
plasma.  They  carry  the  wounded  to — 
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Second  step:  The  BA  tent  (battalion  aid  sta- 
tion), which  is  so  close  to  the  front  that  it  may 
still  come  under  rifle  fire.  An  elaborate  type  of 
first  aid  enables  the  wounded  to  progress  to — 

Third  step:  Mash  (Mobile  Army  Surgical  Hos- 
pital), where  the  wounded  can  be  operated  on 
within  the  sound  of  heavy  artillery,  where  whole, 
red  blood  can  be  given,  and  where  the  men  spot 
the  nurse  and  remark  about  how  good  it  is  to  see 
American  girls.  Leaving  Mash  by  plane,  they 
go  to — 

Fourth  step:  Tokoyo,  where  there  is  more  time 
for  everything.  Some  patients  only  spend  a night 
here  and  then  on  to — 

Fifth  step:  Letterman  Army  Hospital,  San 
Francisco,  where  the  wounded  are  sorted  and 
sent  for  further  treatment  and  training  to  which- 
ever of  the  Army’s  major  hospitals  is  nearest 
their  home  town. 

The  writer,  who  completely  submerges  his 
own  individuality  in  the  personality  and  idiom 
of  the  G.  I.,  uses  the  pronoun  “you”  until  it  be- 
comes you,  the  reader  to  whom  all  this  is  happen- 
ing. You  are  there;  you  see  and  you  feel.  When 
you  pull  away  at  the  end  of  the  book  you  wish 
it  were  possible  to  go  down  and  give  all  thirty 
of  the  pints  of  blood  that  it  took  for  just  one 
of  the  boys  to  get  well. 

One  might  expect  this  to  be  a grim  and  grue- 
some book.  It  is  not,  because  of  the  motif  of 
hope  and  the  sense  of  ever-expanding  miracles 
that  run  through  it.  One  does  not  know  which 
to  admire  the  more,  the  heroic  devotion  of  the 
surgeons  and  nurses,  working  forty  hours  at  a 
stretch  under  nightmare  conditions,  or  the  heroic 
cheerfulness  of  the  men,  who  are,  Mr.  White 
assures  us,  invariably  grateful  to  be  alive,  even 


if  mutilated.  Nothing  is  grim  when  you  can  do 
something  to  relieve  it.  One  thing  that  stands 
out  above  everything  else  in  this  book  is  the 
actual  life  and  death  importance  of  the  blood 
banks  and  the  necessity  of  keeping  them  filled. 

Here  is  a book  that  cried  to  be  written,  and 
Mr.  White  has  done  a superior  job  of  packing  it 
full  of  facts  and  drama  with  magnificently  struck 
home  phrases. 

CHRISTINE  TENNYSON. 


The  History  of  American  Epidemiology:  By  C.  E.  A. 
Winslow,  Dr.P.H.,  Professor  Emeritus,  Yale  Uni- 
versity School  of  Medicine;  Editor,  American  Jour- 
nal of  Public  Health;  Wilson  G.  Smillie,  M.D.,  Pro- 
fessor and  Chairman,  Department  of  Public  Health 
and  Preventive  Medicine,  Cornell  University  Medi- 
cal College;  James  A.  Doull,  M.D.,  Medical  Direc- 
tor, Leonard  Wood  Memorial  (American  Leprosy 
Foundation),  and  John  E.  Gordon,  M.D.,  Professor 
and  Chairman,  Department  of  Epidemiology,  School 
of  Public  Health,  Harvard  University.  Edited  by 
Franklin  H.  Top,  M.D.,  Professor  of  Epidemiology 
and  Pediatrics,  College  of  Medical  Science,  Univer- 
sity of  Minnesota.  Sponsored  by  The  Epidemiology 
Section,  American  Public  Health  Association.  St. 
Louis:  The  C.  V.  Mosby  Company,  1952.  Price,  $4.75. 

This  short  and  most  interesting  book  is  one, 
not  only  of  necessary  knowledge  and  apprecia- 
tion by  the  public  health  physician  and  worker, 
but  also  by  the  general  practicing  physician. 

Over  the  years  epidemiological  trends  and 
concepts  have  undergone  many  drastic  changes, 
and  it  is  noteworthy  how  recent  have  our 
present  day  beliefs  and  research  findings  become 
the  basis  for  our  epidemiological  programs. 

Throughout  this  book  much  stress  is  given  to 
the  premise  that  epidemiology  is  disease  behavior, 
as  manifested  by  groups.  And,  that  the  ecologic 
triad  of  agent,  host  and  environment  is  funda- 
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over 


100,000 


diabetes  detection  centers/ 


"The  ideal  detection  center  is 

the  office  of  the  family  physician.’” 

Increasing  experience  in  diabetes  case-finding  indicates  that 
intermittent  surveys  and  mass  screening  drives,  although  useful,  have 
certain  limitations.  Getting  and  others,2  in  evaluating  a community 
detection  campaign  (well  publicized  in  the  area),  report  that  only  59% 
of  persons  accepting  the  free  testing  materials  actually  performed 
the  test.  Only  24%  of  those  with  positive  results  sought  medical  advice. 

To  find  the  estimated  one  million  unknown  diabetics3  and  place 
them  under  needed  medical  care,  the  indispensable  factor  for  success 
is  the  activity  of  the  individual  physician. 

1.  Blotner,  H.,  and  Marble,  A.:  New  England  J.  Med.  245: 567  (Oct.  11)  1951. 

2.  Getting,  V.  A.,  and  others:  Diabetes  1: 194,  1952. 

3.  Wilkerson,  H.  L.  C.,  and  Krall,  L.  P.:  J.A.M.A.  135: 209  (Sept.  27)  1947. 


DIABETES  DETECTION  IN  DAILY  PRACTICE  — 
a nationwide  poll 

To  assist  in  the  compilation  of  nationwide  data  on  diabetes, 
gained  through  the  experiences  of  private  practitioners,  Ames 
Company  recently  mailed  a questionnaire  to  the  medical  pro- 
fession. Your  reply  will  become  a vital  part  of  a statistical 
study  to  be  published  on  the  results  of  this  questionnaire. 
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mental  in.  the  over-all  understanding  of  the 
quantitative  causality  of  mass  disease. 

Historically,  it  is  stated  that  for  the  first 
century  and  a half  of  colonial  life  there  was  no 
“epidemiology”  in  America.  But,  the  scientific 
renaissance  of  the  eighteenth  century,  in  which 
our  own  Franklin  and  Rumford  and  Ruch  and 
Webster  played  a not  undistinguished  part,  laid 
the  foundation  for  the  achievements  which  have 
been  won  and  those  which  are  to  follow. 

The  foreword  by  Dr.  Franklin  H.  Top  is  really 
an  ideal  review  of  this  book.  And  to  realize  the 
full  value  of  this  fact,  it  is  suggested  that  the 
reader  again  peruse  the  Foreword  Section. 

J.  BURRIS  PERRIN,  M.D. 


WANTADS 


ADDITIONAL  PHYSICIANS  WANTED 
by  the  LOVELACE  CLINIC,  Albuquerque 

The  Lovelace  Clinic,  Albuquerque,  New  Mexico,  has 
attractive  openings  for  five  additional  physicians. 
New  Mexico  license,  including  Basic  Science  Board 
certificate,  required.  Next  meeting  of  New  Mexico 
Basic  Science  Board  is  in  early  June,  so  applicants 
should  act  promptly.  Openings  include  a Board- 
Certified  Urologist,  to  head  department;  a Pediatri- 
cian, a Radiologist,  an  Otolaryngologist,  board  cer- 
tification not  required,  as  assistants  in  those  respec- 
tive departments;  and  a General  Practitioner.  For 
details,  contact  W.  R.  Lovelace,  M.D.,  4800  Gibson 
Boulevard  S.E.,  Albuquerque. 

EXCELLENT  OPENING  in  large  Montana  town  for 
ENT  man.  Must  do  endoscopy  work.  Salary.  Com- 
mission or  any  financial  arrangement.  Nothing  to 
buy  unless  partnership  wanted.  For  further  infor- 
mation contact  Box  5,  c/o  Rocky  Mountain  Medical 
Journal. 

OPENING  FOR  AN  M.D.  who  is  assured  of  remain- 
ing civilian  for  at  least  19-24  months  after  taking 
position  in  Livingston,  Montana,  to  replace  an  M.D. 
called  to  service.  Total  population  in  Park  County 
and  City  of  Livingston  of  12,000.  No  specialty  re- 
quired, two  privately  owned  hospitals,  seven  prac- 
ticing physicians  at  present  time.  For  further  in- 
formation, contact  T.  R.  Clemons,  M.D.,  425  South 
Yellowstone,  Livingston,  Montana. 

ASSISTANT  WANTED:  Nebraska  general  practice — 
convenient  to  Denver.  Salary  and  percentage. 
Partnership  after  years.  Ample  hospital  facilities, 
pleasant  living.  Desirable  community.  Reply  fully. 
Box  3a,  Rocky  Mountain  Medical  Journal. 

WANTS  LOCUM  TBNE'S  WORK  from  present  until 
June  1.  Will  consider  s'horter  period.  Have  had 
five  years’  experience  general  practitioner.  For 
further  information,  contact  Box  3,  Rocky  Mountain 
Medical  Journal. 

OPENING  FOR  EXPERIENCED  general  practitioner 
in  Burlington,  Colorado.  Dry  farming  community, 
several  other  doctors  in  the  town,  25-bed  county 
hospital,  community  with  population  of  about  2,500. 
For  further  information,  contact  Mr.  Thornton  H. 
Thomas.  Jr.,  Box  447.  Burlington,  Colorado. 

DR.  GUY  A.  ASBAUGH  has  retired  as  general  prac- 
titioner in  Weld.  Dry  town,  surrounding  commu- 
nity of  three  towns  with  total  population  of  1,200. 
His  house  and  office  are  for  rent  for  $100  a month. 
For  further  information,  call  Frederick  2322,  or 
write  Box  9,  Rocky  Mountain  Medical  Journal,  835 
Republic  Building. 

GENERAL  PRACTITIONER,  married,  30,  desires  as- 
sistantship,  locum  tenes,  or  industrial  practice  in 
Colorado  for  about  six  months  following  release 
from  Navy  June  1,  1953.  Contact  G.  J.  Williams,  M.D., 
5800  Spilman,  Sacramento,  California. 


Trad* 


H-O-W-D-Y 

Reg.  Trade  Mark 

BOB’S  PLACE 

A Bob  Cat  for  Service 

What  is  a Drug  Store  Cowboy,  Folks? 
He  is  a Dude  in  Cowboy  Clothes  a Say- 
ing Howdy. 

CONOCO  PRODUCTS 


And  33  Other  Cities 


300  South  Colorado  Blvd.,  Cow  Town,  Colorado 
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‘‘Control-Lift’ 
Brassieres 
available  at 
these  stores: 


COLORADO 

Cate’s  Smart  Shop,  Aurora 
Pullen’s  Inc.,  Boulder 
Hibbard  & Co.,  Colorado  Springs 
Kaufman’s,  Colorado  Springs 
Gray  Rose  House  of  Fashion,  Colo.  Springs 
Style  Center,  Cortez 
Denver  Dry  Goods  Co.,  Denver 
Joslin’s  Dry  Goods  Co.  Denver 
J.  Durbin  Surgical  Supply  Co.,  Denver 
Physicians  & Surgeons  Supply,  Denver 
Fash lonette  Shop,  Durango 
Anderson’s  Dry  Goods,  Eaton 
NaDeane's,  Fort  Morgan 
Charlotte’s  Corset  Shop,  c/o  Sweetbriar, 
Grand  Junction 
Corset  Shop,  Greeley 
Dodd’s,  Greeley 
Mae’s  Shop,  Gunnison 
Brock’s  Style  Shop,  Hayden 
Peterson’s  Style  Shop,  Julesburg 
The  Lassie,  Lamar 
W & T Pharmacy,  Loveland  * 

Mary  Lee  Shop,  Longmont 
Ann’s  Style  Shop,  Longmont 
C.  C.  Anderson  Co.,  Pueblo 
Sue  Christian,  Pueblo 
Day-Jones  Co.,  Pueblo 
Peggy  Sue  Shop,  Pueblo 
Pueblo  Surgical  Supply,  Pueblo 
Malouff’s  Dry  Goods,  Saguache 
Veon  Shop,  Springfield 
LeLavone  Shop,  Trinidad 
MONTANA 

Malmin  Shop,  Billings 
Vaughn-Ragsdale  Co.,  Inc.,  Billings 
Chambers-Fischers  Co.,  Bozeman 
Muriel  Selby  Corset  Shop,  Butte 
Hazel’s  Style  Shop,  Dillon 
Paris  Co.  of  Montana,  Great  Falls 
Buttrey,  Great  Falls 
Cotton  Frock  Shop,  Helena 
Leaf  Lingerie  Shop,  Helena 
Anderson's  Style  Shop,  Kalispell 
A.  W.  Miles  Co.,  Livingston 
Della’s,  Miles  City 
Ida  Pearson  Shop,  Missoula 
NEW  MEXICO 

Kistler  & Collister  Co.,  Albuquerque 
Lee  Joy  Shop,  Albuquerque 
Mollie’s  Albuquerque 
Chas.  Mareet  Shop,  Anthony 
Vohs,  Clovis 

Holland  Shop,  Hot  Springs 
Popular  Dry  Goods  Co.,  Los  Cruces 
Forson’s  Ready-to-Wear,  Portales 
Baca’s  Haberdashery,  Socorro 
El  Chico  Shop,  Taos 
Raton  Apparel  Shop,  Raton 
Emporium,  Santa  Fe 
Irma's,  Santa  Fe 
UTAH 

Priscilla  Shop,  Cedar  City 
Mabel’s,  Delta 

Elite  Ladies  Jewelry  Store,  Helper 

Mendy’s,  Hurricane 

C C.  Anderson  Co.,  Logan 

Hughes  Style  Shop,  Milford 

Garbett’s,  Nephl 

Orchid  Shop,  Ogden 

Wilson  Style  Shop,  Payson 

Fla  Cille,  Price 

Lewis  Ladies  Store,  Provo 

Myrle  Shop,  Provo 

Rosana  Shop,  Richfield 

Mendy’s,  St.  George 

Auerbach’s,  Salt  Lake  City 

Makoff,  Sait  Lake  City 

Robinson’s  Medical  Mart,  Salt  Lake  City 
Crandall’s,  Springville 
LaRies  Shop,  Sugarhouse 
WYOMING 

Kassis  Dept.  Store,  Casper 
Quality  Shop,  Casper 
Dobbin’s  Women’s  Wear,  Cheyenne 
Ellen  G.  Walker  Shop,  Jackson  Hoi* 

Mary  Jane  Shop,  Laramie 
Olinger’s,  Lusk 
King’s,  Rawlins 
Hett’s,  Rock  Springs 
Fashion  Shop.  Thermopolis 
Veta’s,  Torrington 


AWARD  WINNING 


BRASSIERES! 


Cordelia  surgical 

brassieres  have  won  the 
Blue  Ribbon  for  five 
consecutive  years.  Now, 
Cordelia  has  won 
BOTH  the  GOLD  MEDAL 
and  BLUE  RIBBON 
AWARDS  at  the  1952 
California  State  Fair 
Fashion  Exhibit. 


HERE  ARE  THE  FACTS! 


Most  corrective,  surgical  and 
maternity  brassiere  problems 
have  been  scientifically 
solved  by  the  staff  of 
Physiospecialists  at 
Cordelia  of  Hollywood. 


Each  Cordelia  brassiere  is 
planned  and  made  for  easy, 
individual  fittings  by  experts 
in  local  stores. 


THE  BLUE  RIBBON  WINNER 


Every  Cordelia  brassiere  is  a 
luxury  in  fashion  fabrics  — 
beautifully,  youthfully 
designed.  These  are  the  facts 
judges  took  into  con- 
sideration — then  awarded 
Cordelia  the  winner! 


'Pteteni&e 


THE  GOLD  MEDAL  WINNER! 


3107  Beverly  Blvd. 
Los  Angeles,  Calif 
DUnkirk  3-1365 


California’s  leading  creator  and 
manufacturer  of  scientifically 
designed  surgical,  corrective, 
maternity  and  style  brassieres. 
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DAIRY  FOODS 

Noted  for  Their 

PURITY  and  FLAVOR 


for  persons  OVER-WEIGHT 
on  a LOW  FAT  diet- — 


HI-LO 


HIGH  in  vitamins 
LOW  in  calories 


Butterfat  removed  — Vitamins  added 
(4,000  units  Vitamin  A,  400  units 
Vitamin  D),  88  calories  per  quart. 


for  persons  UNDER-WEIGHT 
needing  EXTRA  nutrition — 


GOLDEN  GUERNSEY 


Contains  4.4  butterfat  — with  pro- 
portionately higher  content  of  milk's 
important  nutrients.  Cream-top  or 
homogenized. 


CARLSON-FRINK 

Denver's  Quality  Dairy  — MA.  0111 


WEST  TEXAS  MATERNITY  HOSPITAL 

■ 


For  Unfortunate  Young  Women 


Secluded,  Homelike  Surroundings.  Excellent  Medical 
Care.  Arrangements  made  for  Adoption  through 
Licensed  Agency.  Reasonable  Rates. 

Patients  Received  Any  Time  During  Pregnancy 
2306  Hemphill  Fort  Worth,  Texas  Phone  WEbsler  8257 


hbbhhh 


CAMBRIDGE  DAIRY  Producers  and  Distributors  of  Quality  Products 

Homognized  Milk  for  Baby  Feeding  and  Family  Use 
WE  INVITE  YOUR  INSPECTION  AND  APPRECIATE  YOUR  RECOMMENDATION 

PEarl  8826  69©  So.  Colorado  Blvd. 
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TECHNICAL  EQUIPMENT  CORPORATION 

2548  W.  29th  Ave.  GLendale  4768 

DENVER  11,  COLORADO 


Only  f 


Over  a Half  C entury  s Experience 


Y to  serve  you 

You  do  more  than  “buy”  equipment  when  you  purchase  Keleket  X-ray  Apparatus 
. . . you  acquire  a “share”  of  the  Keleket  Service  Organization,  devoted  to  keeping 
its  equipment  the  finest  in  use  anywhere. 

Expert  . . . conscientious  Keleket  X-ray  service  is  as  close  as  your  phone.  Keleket 
Servicemen  are  ready  to  serve  you  ...  at  any  time  ...  at  any  place.  They’re  prepared 
to  do  everything  necessary  to  keep  your  X-ray  equipment  at  peak  operating  efficiency. 

i 

Every  phase  of  this  service  . . . parts  and  workmanship  . . . matches  the  unexcelled 
quality  of  Keleket  Equipment. 
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Denver’s  Fireproof 

EARNEST  DRUG 

COLBURN  HOTEL 

217  16th  Street 

D.  B.  Cerise  is  the  genial  Host  and  Manager 

Prescription  Specialists 

• CONVENIENT — Located  only  a ten-minute  walk  from 
the  heart  of  the  city. 

Telephones  KEystone  7237  — KEystone  3265 

• PLEASANT- — Away  from— above  the  noise  and  rush 
of  downtown  Denver. 

FRESH  — CLEAN  — COMPLETE 

• EXCELLENT  FOOD- — Dining  that  has  satisfied  the 
demanding  tastes  of  all  patrons. 

PRESCRIPTION  STOCK 

• Visit  Our  New  Cocktail  Lounge. 

I Free  Delivery 

TENTH  AVE.  at  GRANT  ST. 

Phone  MAin  6261  Denver,  Colo. 

50  Xjeari  of  Ethical  jf^reicription 

Established  1894 

Service  to  the  2&octord  of  (Cheyenne 

* 

Paul  Weiss 

OPTICIAN 

ROEDEL’S 

1620  Arapahoe  Street 

PRESCRIPTION  DRUG  STORE 

Denver,  Colo. 

CHEYENNE,  WYOMING 

For  children  with  emotional  and  behavior  problems: 

THE  SOUTHARD  SCHOOL 

of 

The  Menninger  Foundation 

Intensive  individual  psychotherapy  in  a residential  school 

Outpatient  psychiatric  and  neurologic  evaluation  and  treat- 
ment for  children  up  to  18  years  of  age  is  also  available 

J.  Cotter  Hirschberg,  M.D.,  Director  Topeka,  Kansas.  Telephone  3-6494 


Winning  Health 

in  the 

Pikes  Peak  Region 
COLORADO  SPRINGS 


Inquiries  Solicited 


GLOCKNER  PENROSE  HOSPITAL 

Sisters  of  Charity 

HOME  OF  MODERN  SANATORIA 
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no  odor  or  after-odor 
no  taste  or  after  taste 

/ 

Have  you  tested  the  new  degrees  of  effectiveness  and 
acceptability  provided  by  Sulestrex? 

Results  are  prompt,  constant,  and  predictable  . . . 
"with  an  amazingly  low  incidence  of  side  reactions ,”1  Re- 
gardless of  the  intensity  of  treatment,  there  is  no  pos- 
sibility of  esthetic  "embarrassment.” 


Measure  these  advantages  when  prescribing  for  your 
next  menopausal  patient.  Sulestrex  (piperazine  estrone 
sulfate,  Abbott)  provides  the  natural  estrogen,  estrone, 
in  pure  crystalline  form.  It  is  not  a mixture  of  estrogenic 
agents  of  variable  potencies.  Sulestrex  is  stable,  water- 
soluble,  odorless  and  tasteless. 


You  may  choose  from  three  prescribing  forms: 
Tablets,*  Sub-U-Tabs,**  and  Elixir.*  Try  it  soon,  with 
this  confidence:  you  can’t  prescribe  nj  n. 

a more  effective  oral  estrogen.  V_AA7UCrLC 


Sulestrex* 


* AMA  Council  Accepted 
**  T.M.  for  Sublingual  Tablets.  Abbott 
1.  Reich,  W.  J.  et  al.  (1952),  A Recent  Advance  in  Estrogenic 
Therapy.  II.  Amet.  J.  Obst.  & Gynec.,  64:174,  July. 
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Ekret  Engraving  Co. 

2131  CURTIS  ST.,  DENVER  2,  COLORADO 
TAbor  2701 


‘S? 


LINE  ETCHINGS  — HALFTONES  — COLOR  PLATES 


Your  Best 


BUY- 


PRINTING 


From 

DRYER-ASTLER  PRINTING  CO. 

1936  Lawrence  Street 
KEystone  6348 


Our  dairy  farm  is  the  largest  producer  of  Grade  "A"  milk  in  the  Rocky  Mountain  Empire. 


Phone 
EAst  7707 


CITY  PARK  FARM  DAIRY  Chc"Lc'T  °' 
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WELCH  ALLYN 


Welch  Allyn  has  taken  the  initiative  in  pre- 
senting to  the  medical  profession  a set  ot 
well-lighted  anoscope  specula  as  attachments 
to  the  standard  battery  handle.  The  tapered 
obturators  and  specula  are  so  designed  that 
they  can  be  inserted  without  discomfort.  The 
specula  are  all  interchangeable  on  the  same 
light  carrier  and  can  be  readily  detached  for 
sterilization.  The  offset  obturator  handle  ring 
facilitates  insertion  and  allows  the  doctor  to 
manipulate  the  anoscope  with  one  hand, 
leaving  the  other  free  for  treatment.  Shadow- 
free  and  brilliant  illumination  is  provided  by 
the  regular  WACO  No.  2 lamp.  These  spec- 
ula are  available  in  small,  medium  and  large 
sizes  with  apertures  of  14  mm.,  19  mm.  and 
22  mm.,  respectively. 


ANOSCOPE 


WELCH  ALLYN 

DIAGNOSTIC  SET 


Providing  the  general  practitioner  as  well  as 
the  specialist  with  a set  to  completely  cover 
diagnostic  or  operating  procedure,  this  set 
contains  the  No.  110  ophthalmoscope,  No. 
216  operating  otoscope,  and  a set  of  new 
Nylon  specula. 

Sets  are  provided  with  either  the  large,  me- 
dium, or  penlite-size  handle. 

The  No.  1 10  Ophthalmoscope  is  a May  type 
head  constructed  with  a prefocused  optical 
system  which  makes  it  unnecessary  to  adjust 
the  instrument  for  clear  focus.  It  is  also  pro- 
vided with  a patented  rotable  unit  contain- 
ing standard,  pin  hole,  and  slit  apertures, 
as  well  as  "White  line"  grid  and  red  free 
filter.  The  pin  hole  aperture  provides  a con- 
stricted spot  of  light  permitting  examination 
through  small,  undilated  pupils.  The  slit 
aperture  assists  in  estimating  the  level  of 
various  areas  of  the  retina.  The  red  free 
filter  provides  a contrast  between  the  blood 
vessels  and  their  background.  The  "white 
line"  grid  can  be  used  to  determine  size  and 
locate  accurately  certain  lesions  observed. 
The  No.  218  Otoscope  has  a patented  rotat- 
able speculum  holder  providing  greater  oper- 
ating space.  No  set  screw  adjustments  are 
necessary  and  prefocused  Waco  bright  light 
lamps  provide  abundant  illumination  at  the 
distal  end  of  the  speculum.  With  direct  il- 
lumination there  is  no  light  loss  from  prisms 
or  projection  lenses. 


Send  for  Welch  Allyn  Catalog  and  Price  List  RM-553 


PHYSICIANS  AND  HOSPITALS  SUPPLY  C0.#  Inc. 

1400  HARMON  PLACE,  MINNEAPOLIS  3,  MINNESOTA 
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RELIABLE  DRUGGISTS 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 
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A private  hospital  for  the  scientific  treatment  of  neuro-psychiatric  disorders,  including 
alcoholism  and  drug  addiction.  Beautiful  landscaping  and  home-like  surroundings  afford 
a restful  atmosphere.  Acommodations  vary  from  single  rooms  with  or  without  bath  to 
rooms  en  suite,  allowing  for  segregation  of  guests. 


Detailed  information  furnished  on  request. 
Karl  J.  Waggener,  M.D. 

i . . ■ - — , — 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN— NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 
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Whenever  antihistaminic  therapy  is  needed  to  prevent 
or  relieve  allergic  symptoms,  prescription  of  BENADRYL 
Hydrochloride  (diphenhydramine  hydrochloride,  Parke-Davis) 
has  become  a customary  procedure  in  the  daily  practice 
of  many  physicians.  Because  relief  is  rapidly  obtained 
and  gratifyingly  prolonged,  many  thousands  of  patients 
have  been  spared  the  usual  discomforts  of  hay  fever,  vasomotor 
rhinitis,  acute  and  chronic  urticaria,  angio-neurotic  edema,  . 
pruritic  dermatoses,  contact  dermatitis,  serum  sickness, 
food  allergy,  and  sensitization  to  penicillin  and  other  drugs. 


piiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiniiiiiiiiiiiiiiiMiiiitiiiiiiiiiiiiiiiiimiiiimiiiiiifiiiiiiii^ 

| In  very  special  cases  | 


THE  WORLD'S  PREFERRED 


THE  WORLD'S  PREFERRED  g 

COGNAC  BRANDY  jg 

s 

For  o beautifully  illustrated  book  g 

on  the  story  of  Hennessy,  write—  1 

s 

Schieffelin  & Co.,  Dept.  HT,  30  Cooper  Square,  N.  Y.  54  § 


= ^ 

siiiiiiiiiiimiiiiiiiiiimiiimmiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiimiiiiimiiiimiimiiiiiiiiiiiiiiimiiiiiR 


Table  of  Contents 

VOLUME  50  NUMBER  6 

JUNE,  1953 

Page 

Editorial 

Malpractice  Suits  Can  Be  Avoided 467 

Correspondence  468 

* 


Original  Articles 


The  Surgery  of  Major  and  Minor  Trau- 
matic Wounds  Including  Burns,  Herbert 

Conway,  M.D 469 

The  X-Ray  Diagnosis  of  Neoplasms  of  the 
Gastrointestinal  Tract,  Robert  J. 

Bloor,  M.D 475 

Clinical  and  Diagnostic  Aspects  of  Car- 
cinoma of  the  Lung,  Michael  E.  Murphy, 

M.D 480 

Aldrin  Poisoning,  Eli  Nelson,  M.D 483 

Where  We  Stand,  Presidential  Address, 
Albert  S.  Lathrup,  M.D 486 


* 


Qea.  R.  <1Uosinto+i 

Orthopedic  Brace 
and  Appliance  Co. 

936  East  18th  Avenue  AL.  2897 

Braces,  Belts  and  Trusses 


Organization 

Wyoming 

Program,  Wyoming  State  Medical  So- 
ciety Annual  Meeting 488 

Woman’s  Auxiliary 490 

Colorado 

D.  W.  Macomber,  M.D.,  Named  to  Na- 
tional Committee 487 

Program,  Seventh  Annual  Rocky  Moun- 
tain Cancer  Conference 490 

History  of  the  Colorado  Neuropsychia- 
tric Society 524 

Montana 

Proceedings  of  the  House  of  Delegates, 
Montana  Medical  Association 495 

Colorado  Medical  School  Notes 

O.  T.  Clagett  Lectureship 522 

Colorado  Medical  Alumni  Annual  Meeting  522 
Fourth  Annual  Colorado  Intern-Resident 

Clinics  522 

The  Problem  of  Poliomyelitis — Free  Public 
Lecture 523 

* 

Blue  Cross  and  Blue  Shield 523 

Book  Corner 527 


448 


Rocky  Mountain  Medical  Journal 


SUPERMIX  liquid  chemicals  are 
6 ways  better  than  powders 


5 

EXTREME 

STABILITY 


: 


Read  why  83%  of  GE’s  customers 
have  switched  to  liquids 


HOW  SUPERMIX  LIQUID  CHEMICALS 
GIVE  YOU  THESE  ADVANTAGES 


SUPERMIX  Developer  brings  out  every  bit 
of  contrast,  density  and  detail  that  are  in 
the  film.  And,  with  proper  refreshing,  it  will 
do  it  in  the  same  time  month  after  month. 


Using  SUPERMIX  liquid  chemicals,  you  can 
process  nearly  twice  the  number  of  films  pos- 
sible with  powders  in  a given  time.  That 
means  you  can  handle  a much  greater  film 
load  without  interruption. 

Fresh  SUPERMIX  Developer  works  in  3 
minutes.  Fresh  SUPERMIX  Fixer  clears  in 
45  seconds  — films  are  ready  for  wet-film 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 


NEXT  ANNUAL  SESSION:  SHIRLEY-SAVOY 

OFFICERS 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  the  1953  Annual  Session. 

President:  William  A.  Liggett,  Denver. 

President-Elect:  Claude  D.  Bonham,  Boulder. 

Vice  President:  William  B.  Condon,  Denver. 

Constitutional  Secretary  (three  years) : Irvin  E.  Hendryson,  Denver.  1954. 
Treasurer  (three  years):  George  C.  Shivers,  Colorado  Springs,  (deceased); 
William  A.  Campbell,  Colorado  Springs,  (to  fill  vacancy),  1953. 

Additional  Trustees  (three  years) : McKinnie  L.  Phelps,  Chairman,  Denver, 
1953;  Robert  T.  Porter,  Greeley,  1954;  William  R.  Lipscomb.  Denver, 
1955;  Thomas  K.  Mahan,  Grand  Junction,  1955;  Ex-officio  members: 
Ervin  A.  Hinds,  Denver;  Harry  C.  Bryan,  Colorado  Springs. 

(The  above  nine  officers  and  two  ex-officio  members  compose  the  Board 
of  Trustees  of  which  Dr.  McKinnie  L.  Phelps  is  the  1952-1953  Chairman.) 

Board  of  Councilors  (three  years):  District  No.  1:  Paul  R.  Hildebrand, 
Brush,  1954;  No.  2:  Ella  A.  Mead,  Greeley,  1954;  No.  3:  Osguode  S. 
Philpott,  Denver,  1954;  No.  4:  Ward  C.  Fenton,  Rocky  Ford,  1953;  No.  5: 
Jesse  W.  White,  Pueblo,  1953;  No.  6:  Herman  W.  Roth,  Vice-Chairman, 
Monte  Vista,  1953;  No.  7:  Leo  W.  Lloyd,  Chairman,  Durango,  1955;  No. 
8:  Harvey  M.  Tupper,  Grand  Junction,  1955;  No.  9:  Ray  G.  Witham, 
Craig,  1955. 

Board  of  Supervisors  (two  years) : Lawrence  D.  Buchanan,  Wray,  Chair- 
man, 1953;  Jackson  L.  Sadler,  Fort  Collins,  1953;  Guy  C.  Cary,  Grand 
Junction,  1953;  David  W.  McCarty,  Longmont,  Vice  Chairman,  1953;  V.  V. 
Anderson,  Del  Norte,  1953;  George  M.  Myers,  Pueblo,  1953;  J.  Lawrence 
Campbell,  Denver,  Secretary,  1954;  W.  S.  Cleland,  Delta,  1954;  Harold  E. 
Haymond,  Greeley,  1954;  Robert  A.  Hoover,  Salida,  1954;  William  C. 
Service,  Colorado  Springs,  1954;  J.  Alan  Shand,  La  Junta,  1954. 

Delegates  to  American  Medical  Association  (two  years) : George  A.  Unfug, 
Pueblo,  1953;  (Alternate:  Herman  C.  Graves,  Grand  Junction,  1953); 
William  H.  Halley,  Denver,  1954;  (Alternate:  Kenneth  C.  Sawyer,  Denver, 
1954). 

Foundation  Advocate:  Walter  W.  King,  Denver. 

House  of  Delegates:  Speaker,  Kenneth  H.  Beebe.  Sterling;  Vice-Speaker, 

E.  B.  Ley,  Pueblo. 

Assistant  Treasurer:  Frank  I.  Nicks,  Colorado  Springs. 

Executive  Office  Staff:  Mr.  Harvey  T.  Sethman,  Executive  Secretary;  Miss 
Helen  Kearney,  Assistant  Executive  Secretary;  Mr.  Evan  A.  Edwards,  Public 
Relations  Director  and  Field  Secretary,  835  Republic  Building,  Denver  2, 
Colorado.  Telephone  AComa  0547. 

General  Counsel:  Mr.  J.  Peter  Nordlund,  Attorney-at-Law,  Denver. 

STANDING  COMMITTEES 
Arrangements:  William  M.  Covode,  Chairman;  Jack  C.  Booren,  Robert  M. 
DuRoy,  Frank  R.  Lauvetz,  Homer  G.  McClintock,  all  of  Denver;  J.  S.  Haley, 
Longmont;  Mr.  Clifford  E.  Shott,  Denver. 

Credentials:  Irvin  E.  Hendryson,  Denver,  Chairman;  Clemens  F.  Eakins, 
Brush;  C.  0.  Roberts,  Boulder;  Franklin  J.  McDonald,  Leadville;  Lee  J. 
Beuchat,  Trinidad. 

Health  Education  (two  years)  : J.  D.  Bartholomew,  Boulder,  Chairman. 
1953;  E.  C.  Lilies,  Lamar,  1953;  Ted  W.  Miller,  Pueblo,  1953;  Donald 

F.  Monty,  Denver,  1953;  E.  Miner  Morrill,  Fort  Collins,  1953;  Paul  B. 
Stidham,  Grand  Junction,  1953;  Doris  Benes,  Haxtun,  1954;  Archer  C. 
Sudan,  Grand  Junction,  1954;  Mr.  Paul  E.  Mawninney,  Denver,  1954;  Miss 
Norma  Johannis,  Denver,  1954. 

School  Health:  J.  D.  Bartholomew,  Chairman;  Lewis  Barbato,  Denver;  Le- 
land  M.  Corliss,  Denver;  R.  W.  Hibbert,  Jr.,  Greeley;  Lex  L.  Penix,  Denver; 
William  C.  Service,  Colorado  Springs;  W.  Lloyd  Wright,  Golden. 

Library  and  Medical  Literature:  Nolie  Mumey,  Denver,  Chairman;  Theo.  E. 
Beyer,  Denver;  A.  J.  Helm,  Greeley;  H.  H.  Heuston,  Boulder;  W.  W.  King, 
Denver;  W.  G.  Davis,  Denver;  Jim  Foust,  Jr.,  Denver;  George  D.  Wilcox, 
Denver. 

Medical  Education  and  Hospitals:  R.  S.  Liggett,  Denver,  Chairman;  Cyrus 
W.  Anderson,  Denver;  Roy  F.  Dent,  Jr.,  Colorado  Springs;  Lawrence  D. 
Dickey,  Ft.  Collins;  T.  W.  Halley,  Durango;  Marvin  E.  Johnson,  Denver; 
Charley  J.  Smyth,  Denver;  Clayton  C.  Weber,  La  Junta;  Robert  C.  Lewis. 
Ph.D.,  Denver;  Robert  Perry.  Durango;  D.  Joseph  Judge,  Colorado  Springs; 
Stephen  B.  Phillips,  Salida;  Fred  Kern,  Jr.,  Denver;  Charles  Macgregor, 
Denver;  Austin  Mutz,  Denver;  Gordon  Meiklejohn,  Denver. 

Medical  Service  Plan:  Harry  C.  Hughes,  Denver,  Chairman;  Nathan  L. 
Beebe,  Fort  Collins ; John  S.  Bouslog,  Denver;  Henry  A.  Buchtel,  Denver; 
Homer  R.  Dietmeier,  Longmont;  Frederick  Good,  Denver;  Terry  J.  Gromer. 
Denver;  David  P.  Halfen,  Lakewood;  John  L.  McDonald,  Colorado  Springs; 

J.  W.  McMullen,  Colorado  Springs;  Raymond  A.  Nethery.  Pueblo;  Whitney 
C.  Porter,  Denver;  E.  Howard  Fralick,  Denver;  James  0.  Logan,  Denver; 
Paul  E.  Stearns,  Denver;  F.  B.  Warshauer,  Denver. 

Medicolegal  (two  years):  C.  S.  Bluemel,  Denver,  Chairman,  1953;  H.  I. 
Barnard,  Denver,  1953;  E.  L.  Harvey,  Denver,  1953;  Rudolph  W.  Arndt, 
Denver,  1954;  William  W.  Haggart,  Denver,  1954;  Edward  J.  Meister, 
Denver,  1954. 

Necrology:  C.  F.  Kemper,  Denver,  Chairman;  Carl  W.  Maynard,  Pueblo; 
Roger  S.  Whitney,  Colorado  Springs. 

Public  Policy:  Frank  B.  McGlone,  Denver,  Chairman;  Cyrus  W.  Anderson, 
Denver;  Karl  F.  Arndt,  Denver;  William  W.  Haggart.  Denver;  J.  Robert 
Spencer,  Denver;  G.  C.  Milligan,  Englewood,  Vice  Chairman;  Paul  A.  Draper, 
Colorado  Springs;  Morgan  A.  Durham,  Idaho  Springs;  Fred  D.  Kuykendall, 
Eaton;  R.  F.  La  Force.  Sterling;  Eugene  B.  Ley.  Pueblo;  Kenneth  E.  Pres- 
cott, Grand  Junction;  Kon  Wyatt,  Canon  City;  Ex-officio:  Wm.  A.  Liggett, 
Denver,  President;  Claude  D.  Bonham,  Boulder,  President-elect;  Irvin  E. 
Hendryson,  Denver,  Constitutional  Secretary. 


HOTEL,  DENVER,  SEPT.  29  to  OCT.  2,  1953 

Sub-Committee  on  Hospital-Professional  Relations:  George  F.  Wollgast,  Den- 
ver, Chairman;  S.  M.  Prather  Ashe,  Denver;  Ervin  A.  Hinds,  Denver;  Thos. 

J.  Kennedy,  Denver;  John  C.  McAfee,  Denver;  R.  J.  McDonald,  Denver; 

Everett  E.  H.  Munro,  Grand  Junction;  Paul  E.  Repass,  Denver:  H.  N. 
Russell,  Jr,,  Greeley;  Wendell  P.  Stampfli,  Denver;  Frederick  G.  Tice,  Jr., 
Pueblo;  John  A.  Weaver,  Greeley;  Clare  C.  Wiley,  Longmont;  A.  Miskowlec,  1 

Denver;  R.  W.  Repert,  Durango;  Erwin  P.  Wenz,  Durango. 

Sub-Committee  on  Publicity:  McKinnie  L.  Phelps,  Denver,  Chairman;  Karl 
Arndt,  Denver;  John  S.  Bouslog,  Denver;  Wm.  B.  Condon,  Denver;  Irvin  E. 
Hendryson,  Denver;  Bradford  Murhpey,  Denver. 

Sub-Committee  on  Legislation:  Bradford  Murphey,  Denver,  Chairman;  Mc- 
Kinnie Phelps,  Denver,  Vice  Chairman;  Hamilton  I.  Barnard,  Denver;  Harry 
C.  Bryan,  Colorado  Springs;  John  B.  Farley,  Pueblo;  Roderick  J.  McDonald, 
Denver;  Samuel  P.  Newman,  Denver;  James  P.  Rigg,  Grand  Junction;  Ken- 
neth C.  Sawyer,  Denver;  George  A.  Unfug,  Pueblo;  Warren  GiUette,  Boulder. 
Sub-Committee  on  Nurses’  Education:  Walter  E.  Vest,  Jr.,  Denver,  Chairman; 
Vernon  L.  Bolton,  Colorado  Springs;  Dumont  Clark,  Denver;  Fred  D.  Kuy- 
kendall, Eaton;  C.  C.  Milligan,  Englewood;  Miss  Mary  Walker,  Denver;  Lee 
E.  Patton,  Englewood. 

Sub-Committee  on  Weekly  Health  Column:  George  Curfman,  Jr.,  Chairman, 
Denver;  Martin  Alexander,  Howard  Bramley,  Frank  Campbell,  Wilfred  S. 
Dennis,  Charles  G.  Gabelman,  Mariana  Gardner,  Robert  P.  Harvey,  John  G. 
Hemming,  Jr.;  Joseph  B.  McCloskey,  Aaron  Paley,  all  of  Denver. 

Scientific  Work;  E,  Paul  Shbridan,  Denver,  Chairman;  Frederick  H. 
Brandenburg,  Denver;  Wm.  R.  Coppinger,  Denver;  Felice  A.  Garcia,  Denver; 
Erving  F.  Geever,  Colorado  Springs;  Theodore  E.  Heinz,  Greeley;  Wm.  A. 
Hines,  Denver;  Joseph  H.  Holmes,  Denver;  Joseph  II.  I.yday,  Denver;  Jacob  , 
0.  Mall,  Estes  Park;  T.  R.  Stander,  Denver;  J,  A.  Weaver,  Greeley;  V.  E. 
Wohlauer,  Brush;  William  L.  Hawley,  Denver;  C.  W.  Eisele,  Denver;  Thomas 
A.  Cockburn,  Greeley;  Gordon  Meikeljohn,  Denver. 

PUBLIC  HEALTH  COMMITTEES 

General  Committee  on  Public  Health:  Consists  of  the  chairmen  of  the 
following  ten  public  health  sub-committees:  presided  over  by  Harold  D. 

Palmer,  Denver,  as  General  Chairman. 

Cancer  Control:  Harold  Palmer.  Denver,  Chairman;  John  I.  Barwick, 
Pueblo;  Walter  M.  Boyd,  Greeley;  Frank  C.  Campbell,  Denver;  John  P. 
Grow,  Denver;  Chauncey  A.  Hager,  Denver;  Walter  C.  Herold.  Colorado 

Springs;  Sion  W.  Holley,  Loveland;  N.  Paul  Isbell,  Denver;  Charles  B, 

Kingry,  Denver;  R.  R.  Lanier,  Jr.,  Littleton;  Alexis  E.  Lubchenco,  Denver; 
Joseph  II.  Patterson,  Denver;  James  A.  Philpott,  Jr.,  Denver;  Sidney  Reck- 
ler,  Denver;  C.  L.  Davis,  (D.V.M. ),  Denver;  Mr.  Hugh  Terry,  Denver;  D. 
Edwin  Preshaw,  Littleton;  J.  M.  Shearer,  Denver;  Wm.  C.  White,  Denver. 

Cancer  Conference  Sub-Committee:  Frank  C.  Campbell,  Denver,  Chairman; 
Edgar  Elliff,  Sterling;  Stanley  K.  Kurland,  Denver;  Freeman  II.  Longwell, 
Denver;  J.  A.  del  Regato,  Colorado  Springs;  Kenneth  C.  Sawyer,  Denver; 

Arthur  R.  Woodburne,  Denver, 

Chronic  Diseases:  Robert  W.  Gordon,  Denver,  Chairman;  Lloyd  W.  Ander- 
son, Sterling;  Harold  E.  Haymond,  Greeley;  Roland  A.  llaso,  Grand  Junc- 
tion; Nicholas  S.  Saliba,  Walsenburg;  Robert  H.  Smith,  Colorado  Springs; 
George  A.  Unfug,  Pueblo;  Karl  J,  Waggener,  Pueblo. 

Crippled  Children;  Fred  H.  Hartshorn,  Denver,  Chairman;  Edward  L. 
Binkley,  Jr,,  Denver;  H.  Alexander  Bradford,  Denver;  Guy  W.  Smith,  Denver; 
Mack  L.  Clayton,  Denver;  W.  R.  Jacobson,  Grand  Junction;  R.  L.  Gunder- 
son, Denver. 

Sub-Committee  on  Congenital  Heart  Disease;  H.  Alexander  Bradford,  Chair- 
man; Samuel  Gilpin  Blount,  Jr.,  John  A.  Lichty,  Harold  D,  Palmer,  all  of 
Denver. 

Maternal  and  Child  Health;  John  A.  Lichty,  Denver.  Chairman;  Vernon 

K.  Anderl,  Denver;  Lewis  R.Day  , Denver;  Leo  J.  Flax,  Denver;  Mary  H. 
Frantz,  Montrose;  Scott  Gale,  Pueblo;  Mariana  Gardner,  Denver;  Kenneth 
E.  Gloss,  Colorado  Springs;  Raymond  L.  Isberg,  Denver;  Craig  F.  Johnson, 
Denver;  Robert  W.  Ludwick,  Sterling;  Leo  J.  Nolan,  Denver;  James  S.  Miles. 
Denver. 

Mental  Hygiene:  F.  H.  Zimmerman,  Pueblo,  Chairman:  Spencer  Bayles, 
Boulder;  Lewis  Barbato,  Denver;  C.  S.  Bluemel,  Denver;  B.  Robert  Cohen, 
Denver;  Paul  A.  Draper,  Colorado  Springs;  Franklin  G,  Ebaugh,  Denver; 
John  M.  Lyon,  Denver;  Bradford  Murphey,  Denver;  Francis  A.  O'Donnell, 
Colorado  Springs;  Clyde  E.  Stanfield,  Denver;  John  L.  Lightburn,  Denver; 

L.  M.  Hopple,  Denver. 

Occupational  Health:  Robert  F.  Bell,  Denver,  Chairman;  James  Cullyford. 
Denver;  James  E.  DonneHy,  Trinidad;  Calvin  Fisher,  Denver;  Paul  G. 
Mathews,  Walsenburg;  Joseph  J.  Parker,  Grand  Junction;  Frederick  G.  Tice, 

Jr.,  Pueblo;  Richard  C.  Vanderhoof,  Colorado  Springs;  Maurice  Gaon,  Denver. 

Rehabilitation;  Wm.  A.  Dorsey,  Denver,  Chairman;  Harold  Dinken.  Den- 
ver; Max  M.  Ginsburg,  Denver;  John  T,  Jacobs,  Denver;  John  E.  Naugle, 

Jr.,  Sterling;  George  F.  WoUgast,  Denver;  Rev.  Walter  Loague,  Denver;  Mr. 
Dorsey  Richardson,  Denver. 

Rural  Health  and  Health  Councils:  Monroe  Tyler,  Denver,  Chairman; 

M.  J.  Bechtel.  Greeley;  Edward  C.  Budd,  Salida;  E.  C.  Ceriani,  Kremmling; 
John  G.  Hedrick,  Wray:  Fred  A.  Humphrey,  Ft.  Collins;  R.  S.  Johnston,  Jr., 

La  Junta;  Albert  P.  Ley,  Monte  Vista;  Portia  Lubchenco,  Sterling;  Mary  L. 
Moore,  Grand  Junction:  Henry  P.  Thode.  Jr.,  Ft.  Collins;  Paul  E.  Tramp, 
Loveland;  Albert  T.  Waski,  Yuma;  Valentin  E.  Wohlauer,  Brush;  Mr.  Mar- 
vin Russell,  Denver;  Mrs.  Tee  Sims,  Denver;  James  M.  Fraser,  Grand  Lake; 
Elmer  L.  Morgan,  Rocky  Fort. 

Sanitation:  Lloyd  Florio,  Denver;  Wm.  N.  Baker,  Pueblo:  W.  R.  Crouch, 
Colorado  Springs;  H.  J.  Dodge,  Denver,  Chairman;  Stephen  L.  Kallay,  Lake- 
wood;  Edward  S.  Miller,  Denver;  E.  T.  Daniels,  Denver;  Mr.  Jean  Breiten- 
stein.  Denver;  Mr.  William  Gahr,  Denver. 

Tuberculosis  Control;  John  Zarit,  Denver,  Chairman;  Joseph  Cannon,  Den- 
ver; Leroy  Elrick,  Denver:  W.  J.  Hinzclman,  Greeley;  L.  W.  Holden,  Boul- 
der: Robert  S.  Liggett,  Denver;  Paul  B.  Marasco,  Grand  Junction;  A,  M. 
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Mullett,  Colorado  Springs;  H.  M.  Van  Der  Schouw,  Wheatridge ; Mr.  Jack 
Foster,  Denver;  Mrs.  Ira  Waterman,  Colorado  Springs;  W.  Kemp  Absher, 
Pueblo;  Broda  0.  Barnes,  Denver;  John  A.  Frantz,  Montrose;  H.  Harper 
Kerr,  Pueblo;  Chesmore  Eastlake,  Jr.,  Denver. 

Venereal  Disease  Control:  Sam  W.  Downing,  Chairman;  D.  C.  Boberts, 
Daniel  G.  Monaghan,  Joseph  Sherman,  all  of  Denver;  Harley  Rupert, 
Greeley;  Frederick  Tice,  Jr.,  Pueblo. 

SPECIAL  COMMITTEES 

American  Medical  Education  Foundation:  Atha  Thomas,  Chairman;  J. 
Lawrence  Campbell,  Ervin  A.  Hinds,  all  of  Denver;  James  P.  Rigg,  Grand 
Junction;  Lester  L.  Williams,  James  W.  Lewis,  Colorado  Springs;  Robert 
T.  Porter,  Greeley;  William  N.  Baker,  Pueblo. 

Advisory  Committee  on  Nurses’  Legislation:  Gatewood  C.  Milligan,  Engle- 
wood; Bradford  Murphey,  Walter  E.  Vest,  Jr.,  Melvin  A.  Johnson,  aU 
of  Denver. 

Advisory  Committee  to  Woman’s  Auxiliary:  Ervin  A.  Hinds,  Chairman; 
Bernard  T.  Daniels,  Joseph  W.  Freeman,  all  of  Denver. 

Advisory  to  U.M.W.  Welfare  Fund  (three  years):  W.  W.  Haggart,  Chair- 
man, 1953;  Robert  Bell,  1953;  John  S.  Bouslog,  1954;  Fred  H.  Hart- 
shorn, 1953,  all  of  Denver;  E.  B.  Ley,  Pueblo,  1954;  Mason  M.  Light, 
Gunnison,  1954:  James  M.  Lamme,  Sr.,  Walsenburg,  1955;  Ligon  Price, 
Mt.  Harris,  1955;  R.  J.  Ralston,  Holyoke,  1955. 

Committee  on  Automotive  Safety:  Horace  E.  Campbell,  Chairman;  Mar- 
tin Anderson,  Mark  S.  Donovan,  Homer  G.  McClintock,  Clyde  E.  Stanfield, 
Edward  B.  Liddle,  D.  W.  Darwin,  Donald  G.  Schmidt,  all  of  Denver; 
David  R.  Wintemitz,  Colorado  Springs;  W.  J.  Mellinger,  Ft.  Morgan. 

Committee  on  Blood  Banks:  William  A.  H.  Rettberg,  Denver,  Chairman; 
E.  F.  Geever.  Colorado  Springs;  Geno  Saccomano,  Grand  Junction;  A.  J. 
Miller,  Pueblo. 

Blue  Shield  Fee  Schedule  Advisory  Committee:  Fred  A.  Humphrey, 
Ft.  Collins,  Chairman;  Lloyd  W.  Anderson,  Sterling;  John  H.  Amesse, 
Robert  F.  Bell,  George  R.  Buck,  J.  Lawrence  Campbell,  John  G.  Griffin, 
John  B.  Grow,  Daniel  R.  Higbee,  Harry  C.  Hughes,  Frank  B.  McGlone, 
Douglas  W.  Macomher,  Bradford  Murphey,  John  M.  Nelson,  James  A. 
Philpott,  Kenneth  Sawyer,  Warren  W.  Tucker,  John  I.  Zarit,  all  of 
Denver;  William  N.  Baker,  George  A.  Unfug,  Pueblo;  George  G.  Balder- 
ston,  Montrose;  Lee  J.  Beucbat,  Trinidad;  Lawrence  D.  Buchanan,  Wray; 
Guy  E.  Calonge.  La  Junta;  Norman  L.  Currie,  Burlington;  L.  L.  Hick, 
Delta;  Paul  R.  Hildebrand,  Brush;  Fred  D.  Kuykendall,  Eaton;  James  M. 
Lamme,  Jr.,  Walsenburg;  Robert  C.  Lewis,  Jr.,  Aspen;  Mason  Light,  Gun- 
nison; James  S.  Haley,  Longmont;  Harlan  E.  McClure,  Lamar;  Franklin 
J.  McDonald,  Leadville;  Ben  H.  Flayer,  Steamboat  Springs;  Edward  G. 


Merritt,  Delores:  G.  C.  Milligan,  Englewood:  C.  W.  Vickers,  Del  Norte; 

A.  D.  Waroshill,  Florence;  W.  Lloyd  Wright,  Golden:  Theodore  E. 
Heinz,  Greeley;  John  D.  Gillaspie,  Boulder;  Frank  I.  Nicks,  John  W. 
Bradley,  John  L.  McDonald,  R.  C.  Vanderhoof,  all  of  Colorado  Springs; 

Kenneth  E.  Prescott,  Geno  Saccomano,  Grand  Junction. 

Committee  on  Emergency  Medical  Service:  Roy  L.  Cleere,  Chairman; 
K.  D.  A.  Allen,  Roger  N.  Chisholm,  W.  S.  Curtis,  Mark  S.  Donovan, 
R.  E.  Giehm,  H.  I.  Goldman,  Harry  C.  Hughes,  K.  A.  Jankovsky,  M.  E. 

Johnson,  Freeman  Longwell,  Roderick  J.  McDonald,  Foster  Matchett, 
Mordant  Peck,  Myron  B.  Pedigo,  0.  S.  Philpott,  Thad  P.  Sears,  Karl 
Sunderland.  Henry  Swan,  M.  P.  Vanden  Bosch,  David  L.  Wahl,  Robert  Wood- 
roff,  Homer  G.  McClintock,  Alice  J.  Smith,  all  of  Denver;  Kenneth  E. 
Gloss,  Colorado  Springs;  Ham  Jackson,  Ft.  Collins;  John  W.  McDonald, 
Sterling. 

Sub-Committee  to  Study  Indigent  Care  Program:  Irvin  E.  Hendryson, 

Chairman;  Cyrus  W.  Anderson,  Samuel  P.  Newman,  William  W.  Haggart, 
Frank  B.  McGlone,  McKinnie  L.  Phelps,  William  A.  Liggett,  all  of 
Denver;  Claude  D.  Bonham,  Boulder;  Lester  L.  Ward.  Pueblo;  Robert  T. 
Porter,  Greeley;  Everett  E.  H.  Munro,  Grand  Junction. 

Interim  Committee  on  Constitutions  and  By-Laws:  J.  L.  McDonald,  Colo- 
rado Springs,  Chairman;  J.  Lawrence  Campbell,  Denver;  Theodore  E. 
Heinz,  Greeley;  Edgar  Elliff,  Sterling;  William  N.  Baker,  Pueblo. 

Military  Affairs  Committee:  Robert  S.  Liggett,  Chairman;  George  R. 
Buck,  John  M.  Foster,  all  of  Denver;  Claude  D.  Bonham,  Boulder;  Calvin 
N.  Caldwell,  Pueblo;  Ward  C.  Fenton,  Rocky  Ford;  Leo  W.  Lloyd,  Durango; 
Frank  I.  Nicks,  Colorado  Springs;  Harvey  M.  Tupper,  Grand  Junction. 

Physicians  Placement  Committee:  Henry  A.  Buchtel,  Chairman;  John 
M.  Nelson,  Felice  A.  Garcia,  aH  of  Denver. 

Rocky  Mountain  Medical  Conference:  George  P.  Lingenfelter,  Chair- 
man, 1957;  L.  Clark  Hepp,  1953;  D.  W.  Macomber,  1954;  Terry  J. 
Gromer,  1955;  WilUam  Covode,  1956,  all  of  Denver. 

Special  Committee  on  Series  for  Colorado  Rancher  and  Farmer:  Raymond 
C.  ScanneU,  Chairman,  Charles  A.  Rymer,  Irvin  E.  Hendryson,  William 

A.  Liggett,  Robert  E.  Hayes,  all  of  Denver:  Claude  D.  Bonham,  Boulder; 
David  W.  McCarty,  Longmont;  Paul  R.  Hildebrand,  Brush;  William  S. 
Abbey,  Ft.  Collins. 

SPECIAL  REPRESENTATIVES 

Delegate  to  Colorado  Interprofessional  Council  (five  years):  L.  F. 
Satarik,  1954;  J.  R.  Evans,  1954,  alternate,  all  of  Denver. 

Representative  to  Rocky  Mountain  Radio  Council:  Irvin  E.  Henrdhyson. 
Representative  to  Adult  Education  Council:  John  A.  Edwards,  Richard 

B.  Greenwood,  all  of  Denver. 


-Accuracy  and  Speed  in  prescription  Service 

DORR  OPTICAL  COMPANY 

421  16th  Street  Denver,  Colorado  KEystone  5511 


The  Fairhaven  Maternity  Service 

Mrs.  Ruth  B.  Crews,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1337  JOSEPHINE  DExter  1411  DENVER 


• The  Extra-Small  "ROYAL" 

• The  Extra-Powerful  "SUPER  ROYAL" 

• The  Extra-Thrifty  "REGENT" 

M.  F.  TAYLOR 
LABORATORIES 

Denver’s  Oldest  Hearing  Aid  Dealer 
717  Republic  Bldg.,  Denver 
Radios,  FM,  Television  Sets  M Ain  1 920 

Bone  Conduction  Devices  Available  at  Moderate  Extra  Cost 


for  June,  1953 
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MONTANA  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION:  BILLINGS,  SEPTEMBER  17,  18,  19,  20,  21,  1953 


OFFICERS,  1952-1953 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
i3  for  one  year  only  and  expires  at  1952  Annua!  Session. 

President:  James  M.  Flinn,  Helena. 

President-Elect:  S.  C.  Pratt,  Miles  City. 

Vice-President:  George  W.  Setzer,  Malta. 

Secretary-Treasurer:  E.  H.  Lindstrom,  Helena. 

Asst.  Secretary-Treasurer:  Wyman  J.  Roberts,  Great  Falls, 
executive  Secretary:  Mr.  L.  R.  Hegland,  240  Stapleton  Bldg.,  Billings. 
Delegate  to  American  Medical  Association:  Raymond  F.  Peterson,  Butte; 
Alternate,  Thomas  L.  Hawkins,  Helena. 

STANDING  COMMITTEES 

Executive  Committee:  James  M.  Flinn,  Chairman,  Helena:  Clyde  H. 
Fredrickson,  Missoula:  Everett  H.  Lindstrom,  Helena;  Frank  L.  McPhail, 
Great  Falls;  Sidney  C.  Pratt,  Miles  City;  Wyman  J.  Roberts,  Great  Falls; 
George  W.  Setzer,  Malta, 

Economic  Committee:  Sidney  C.  Pratt,  Chairman.  Miles  City;  Harvey  L. 
Casebeer,  Butte;  Theodore  W.  Cooney,  Helena;  William  E.  Harris,  Living- 
ston; Robert  J.  Holzberger,  Great  Falls:  D.  S.  MacKenzie,  Jr..  Havre;  Gordon 
Merriam.  Fairview;  James  A.  Mueller.  Lewistown. 

Legislative  Committee:  Park  W.  Willis,  Jr.,  Chairman,  Hamilton;  Albert 
W.  Axley,  Havre;  Ray  0.  Bjork,  Helena;  I.  J.  Bridenstine,  Missoula:  Sid- 
ney A.  Cooney,  Helena;  Fritz  D.  Hurd,  Great  Falls;  George  W.  Setzer, 
Malta. 

Necrology  and  History  of  Medicine  Committee;  Leonard  W.  Brewer, 
Chairman,  Missoula;  Melville  G.  Danskin,  Glendive;  Albert  A.  Dodge,  Kali- 
spell;  Edward  M.  Cans,  Harlowton;  William  G.  Richards,  Billings;  John  P. 
Ritchey,  Missoula;  James  I.  Wemham,  Billings;  S.  V.  Wilking,  Butte. 

Public  Relations  Committee:  Albert  W.  Axley,  Chairman,  Havre,  1955; 

Eaner  P.  Higgins,  Kalispell,  1955;  Amos  R.  Little,  Jr.,  Helena,  1954; 

John  J.  Malee,  Anaconda,  1953;  Frederic  S.  Marks,  BiUings,  1953;  Wil- 
liam F.  Morrison,  Missoula,  1954;  Raymond  F.  Peterson,  Butte,  1954; 

Thomas  F.  Walker,  Jr.,  Great  Falls,  1953;  Park  W.  Willis,  Jr.,  Hamilton, 
1955;  Sidney  A,  Cooney,  Helena,  Ex-officio. 

Legal  Affairs  and  Malpractice  Committee:  Louis  W.  Allard,  Chairman, 
Billings;  John  H.  Bridenbaugh,  Billings;  Fritz  D.  Hurd,  Great  Falls;  Theo- 
dore R.  Vye,  BiUings;  Park  W.  WUlis,  Jr.,  Hamilton. 

Program  Committee:  John  J.  Malee,  Chairman,  Anaconda;  Thomas  W. 
Saam,  Vice-chairman,  Butte;  Charles  B.  Craft,  Bozeman;  John  A.  Layne, 

Great  FaUs;  Stephen  N.  Preston,  Missoula;  Everett  H.  Lindstrom,  Helena, 
Ex-officio. 

Interprofessional  Relations  Committee:  Maurice  A.  Shillington.  Chairman, 
Glendive;  Louis  W.  Allard,  Billings;  John  K.  Colman,  Butte;  Theodore  W. 
Cooney,  Helena;  Francis  I.  Sabo,  Bozeman;  George  A.  Sexton.  Great  Falls. 

Nominating  Committee:  Joseph  M.  Brooke,  Chairman.  Ronan;  George  W. 
Setzer.  Malta;  C.  R.  Svore,  Missoula;  William  A.  Treat,  Miles  City;  Park 
W.  Willis,  Jr.,  Hamilton. 

Auditing  Committee:  R.  0.  Lewis,  Chairman,  Helena;  George  M.  Donich, 
Anaconda;  Robert  D.  Knapp,  Wolf  Point;  George  G.  Sale,  Missoula;  George 
B.  Wright,  Kalispell. 

Mediation  Committee:  Frederic  S.  Marks,  Chairman,  Billings,  1954;  Wil- 
liam E.  Long,  Anaconda,  1953;  James  E.  Garvey,  Butte,  1955;  Eaner  P. 
Higgins,  Kalispell,  1954;  Chester  W.  Lawson,  Havre,  1955;  Charles  F. 
Liggle,  Great  Falls,  1953;  James  J.  McCabe,  Helena,  1954;  Edward  S. 
Murphy,  Missoula,  1955;  Stuart  A.  Olson,  Glendive,  1953. 

Cancer  Committee:  Raymond  E.  Benson,  Chairman,  Billings;  Mary  E.  Mar- 
tin, Billings;  Walter  B.  Cox,  Missoula;  Deane  C.  Epler,  Bozeman;  Harold 
W.  Gregg,  Butte;  Eugene  Hildebrand,  Great  FaUs;  Philip  D.  Pallister, 
Boulder. 

Maternal  and  Child  Welfare  Committee:  Earl  L.  Hall,  Chairman,  Great 
Falls. 

Subcommittee  on  Obstetrics:  Glenn  A.  Carmichael,  Chairman,  Missoula; 
J.  E.  Brann,  Kalispell;  Harry  B.  CampbeU,  Missoula;  Robert  E,  Mattison, 
Billings:  Charles  W.  Pemberton,  Butte. 

Subcommittee  on  Pediatrics;  Orville  M.  Moore,  Chairman,  Helena;  George 

H.  Barmeyer,  Missoula;  Roger  W.  Clapp,  Butte;  Frank  J.  Friden,  Great 
Falls;  Donald  L.  Gillespie,  Butte;  R.  Wynne  Morris,  Helena;  PhUip  D. 
Pallister,  Boulder;  John  A.  Whittinghill,  Billings;  Paul  R.  Ensign,  Helena, 
Ex-officio. 

Tuberculosis  Committee:  Harry  V.  Gibson,  Chairman,  Great  Falls;  Mal- 
colm 0.  Burns,  Kalispell;  H.  M.  Clemmons,  Butte;  Donald  D.  Gnose,  Mis- 
soula; Morris  Alan  Gold,  Butte;  John  M.  Nelson,  Missoula;  Frank  M. 
Petkevich,  Great  Falls:  Raymond  E.  Smalley,  Billings;  Frank  I.  Terrill, 
Galen;  William  F.  Kimmell,  Helena.  Ex-officio. 

Fracture  and  Orthopedic  Committee:  Walter  H.  Hagen,  Chairman,  Billings; 
L.  Clayton  Allard,  Billings;  John  K,  Colman,  Butte;  Donald  L.  Gillespie, 


Butte:  Charles  E.  Honeycutt,  Missoula;  Stephen  L.  Odgers,  Missoula;  Francis 

I.  Sabo.  Bozeman;  John  C.  Wolgamot,  Great  Falls;  Paul  R.  Ensign,  Helena, 
Ex-officio. 

Rural  Health  Committee;  B.  C.  Farrand,  Chairman,  Jordan;  Charles  P. 
Brooke,  St.  Ignatius;  David  Gregory,  Glasgow;  B.  K.  Kilboume,  Hardin; 
Ronald  E.  Losee,  Ennis:  George  W.  Setzer,  Malta;  Walter  G.  Tanglin,  Poi- 
son; George  E.  Trobough,  Anaconda;  S.  A.  Weeks,  Baker;  L.  S.  McLean, 
Helena,  Ex-officio. 

Industrial  Welfare  Committee:  Russell  B.  Richardson.  Chairman,  Great 
Falls;  Harold  W.  Gregg,  Butte;  John  J.  Malee,  Anaconda;  William  F. 
Morrison,  Missoula;  Sidney  C.  Pratt,  Miles  City:  George  G.  Sale,  Missoula; 
James  G.  Sawyer,  Butte;  John  W.  Schubert,  Lewistown:  Frank  K.  Waniata, 
Great  Falls:  G.  D.  Carlyle  Thompson,  Helena,  Ex-officio. 

Rheumatic  Fever  and  Heart  Committee:  Ferdinand  R.  Schemm.  Chairman, 
Great  Falls;  Raymond  L.  Eck,  Lewistown:  Donald  L.  Gillespie,  Butte; 
Morris  Alan  Gold,  Butte;  Elizabeth  Grimm,  Billings;  B.  A.  Lucking,  Helena; 
Cornelius  S.  Meeker,  Butte;  Orville  M.  Moore,  Helena;  Thomas  F.  Walker, 
Jr.,  Great  Falls;  Richard  D.  Weber,  Missoula;  G.  D.  Carlyle  Thompson, 
Helena,  Ex-officio. 

Rocky  Mountain  Medical  Conference  Committee:  Harold  W.  Gregg,  Chair- 
man, Butte,  1953;  Halward  M.  Blegen,  Missoula,  1955;  Herbert  T.  Cara- 
way, Billings,  1954;  Charles  B.  Craft,  Bozeman,  1956;  Frank  K.  Waniata, 
Great  Falls,  1957;  James  M.  Flinn,  Helena,  Ex-officio;  Everett  H,  Lind- 
strom, Helena,  Ex-officio. 

Public  Health  Committee:  S.  C.  Pratt,  Chairman,  Billings:  James 

J.  Bulger,  Great  Falls;  Deane  C.  Epler,  Bozeman;  B.  C.  Farrand,  Jordan; 
Harry  V.  Gibson,  Great  FaUs;  Walter  H.  Hagen,  Billings;  Earl  L.  Hall, 
Great  Falls;  Eugene  Hildebrand,  Great  Falls;  Amos  R.  Little,  Jr.,  Helena; 
William  E.  Long,  Anaconda;  Mary  E.  Martin,  Billings;  RusseU  B.  Rich- 
ardson, Great  Falls;  Ferdinand  R.  Schemm,  Great  Falls;  Maurice  A.  Shill- 
ington. Glendive:  Walter  G.  Tanglin,  Poison. 

Hospital  Relations  Committee:  Eugene  Hildebrand,  Chairman,  Great  Falls; 
Robert  B.  Beans,  Great  Falls;  Walter  B.  Cox,  Missoula;  WilUam  E.  Harris, 
Livingston;  Mary  E.  Martin,  BiUings;  WUliam  W.  McLaughlin,  Great  Falls: 
Francis  P.  Nash,  Townsend:  Raymond  F.  Peterson,  Butte;  Grant  P.  Raitt, 
BiUings:  Ralph  L.  Towne,  Kalispell. 

SPECIAL  COMMITTEES 

Emergency  Medical  Service  Committee:  Amos  R.  Little,  Jr.,  Chairman, 
Helena;  David  J.  Almas,  Havre;  L.  M.  Benjamin,  Deer  Lodge;  Leonard  W. 
Brewer,  Missoula;  Morris  Alan  Gold,  Butte;  Harrison  D.  Huggins.  Kalispell; 
PhUip  A.  Sui'th,  Glasgow;  Julio  R.  Soltero,  Billings;  Albert  L.  Vadheim, 
Bozeman;  Tlr/nas  F.  Walker,  Jr.,  Great  Falls;  G.  D.  Carlyle  Thompson, 
Helena,  Ex-officio. 

Mental  Hygiene  Committee:  James  J.  Bulger,  Chairman,  Great  FaUs; 
Roger  W.  Clapp,  Butte;  Gladys  V.  Holmes,  Missoula;  J.  E.  Kress,  Missoula; 
Roger  A.  Larson,  Billings;  Maurice  A.  ShilUngton,  Glendive;  Winfield  S. 
Wilder,  Great  Falls. 

Physicians-Schools  Conference  Committee:  Ray  0.  Bjork,  Chairman,  Helena; 
George  M.  Donich,  Anaconda;  Paul  J.  Cans,  Lewistown;  Earl  L.  Hall,  Great 
Falls;  Eaner  P.  Higgins,  Kalispell;  Stuart  A.  Olson.  Glendive;  C.  R.  Svore, 
Missoula. 

Revision  of  By-Laws  Committee:  Thomas  L.  Hawkins,  Chairman,  Helena; 
Charles  P.  Brooke,  St.  Ignatius;  Paul  J.  Cans.  Lewistown;  Wyman  J.  Rob- 
erts, Great  FaUs;  Maurice  A.  Shillington,  Glendive. 

REPRESENTATIVES  OF  MONTANA  MEDICAL 
ASSOCIATION  TO  OTHER  STATE  AND 
NATIONAL  ORGANIZATIONS 

Montana  Committee  for  Employment  of  Physically  Handicapped:  Stephen 

L.  Odgers,  Missoula. 

Joint  Committee  of  Health  Problems  in  Education  of  the  National  Edu- 
cation Association  and  the  American  Medical  Association:  Ray  0.  Bjork, 

Helena. 

State  Committee  for  Student  Affiliation  in  the  Field  of  Public  Health: 

L.  S.  McLean,  Helena. 

Advisory  Committee  for  Regional  Nutritional  Status  Project  of  Montana 
State  College:  John  A.  Layne,  Great  Falls. 

State  Board  of  Eugenics:  Gladys  V.  Holmes,  Missoula. 

Montana  State  Committee  on  Practical  Nursing:  John  K.  Colman,  Butte; 
R.  0.  Lewis,  Helena. 

Montana  Health  Planning  Council:  Clyde  H.  Fredrickson,  Missoula. 
American  Medical  Education  Foundation  Chairman  for  Montana:  Maurice 
A.  ShUlington,  Glendive. 

Advisory  Committee  on  Narcotic  and  Alcohol  Education:  Theodore  W. 

Cooney,  Helena;  Winfield  S.  Wilder,  Great  Falls. 

Advsory  Committee  to  Montana  Hospital  Association:  George  J.  Moffitt, 
Livingston;  Robert  J.  McGregor,  Great  FaUs;  Morris  Alan  Gold,  Butte. 

Rocky  Mountain  Medical  Journal:  Raymond  F.  Peterson,  Butte,  Scientific 
Editor  for  Montana:  Mr.  L.  R.  Hegland,  Associate  Editor  for  Montana. 


Don't  miss  important  telephone  calls 

Let  us  act  as  your  secretary  while  you  are  away,  day  or  night: 
our  kindly  voice  conscientiously  tends  your  telephone  business, 
accurately  reports  to  you  when  you  return. 

Telephone  ANSWERING  Service  call  ALPine  1414 
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than  any  other 

cigarette! 


NEW  MEXICO  MEDICAL  SOCIETY 


OFFICERS — 1952-53 
President:  Coy  S.  Stone,  Hobbs. 

President-Elect:  A.  S.  Lathrop,  Santa  Fe. 

Vice  President:  John  F.  Conway,  Clovis. 

Secretary-Treasurer:  T.  E.  Kircher,  Jr.,  Albuquerque. 

Executive  Secretary:  Mr.  Ralph  Marshall,  323  First  National  Bank, 
Albuquerque. 

Councilors  (three  years):  Carl  Mulky,  Albuquerque;  J.  C.  Sedgwick,  Las 
Cruces,  (two  years) : W.  D.  Dabbs,  Clovis;  W.  E.  Badger,  Hobbs,  (one 
year) : Albert  S.  Lathrop,  Santa  Fe;  Carl  H.  GeUenthien,  Valmora. 

New  Mexico  Physicians  Service:  President,  John  F.  Conway,  Clovis;  Vice 
President,  V.  K.  Adams,  Raton;  Secretary-Treasurer,  L.  G.  Rice,  Jr.,  Albu-. 
querque;  Executive  Director,  L.  J.  LaGrave,  709  East  Central  Avenue,  Albu- 
querque. 

Board  of  Trustees:  L.  J.  Whitaker,  Deming;  A.  H.  Follingstad,  Albuquer- 
que; Carl  H.  GeUenthien,  Valmora;  A.  S.  Lathrop,  Santa  Fe;  George  S. 
Morrison,  Roswell,  W.  A.  Stark,  Las  Vegas;  H.  L.  January,  Albuquerque; 
C.  L.  Womack,  Carlsbad. 

COMMITTEES — 1952-53 

Board  of  Supervisors  (Two  Years)  : Leland  S.  Evans,  Las  Cruces;  Charles 
M.  Thompson,  Albuquerque;  Clay  Gwinn,  Carlsbad;  Victor  E.  Berchtold, 
Santa  Fe.  (One  Year) : H.  M.  Mortimer,  Las  Vegas;  Earl  L.  Malone,  Ros- 
well; L.  J.  Whitaker,  Deming;  Frank  W.  Parker,  Gallup. 

Basic  Science  Committee:  Bergere  A.  Kenny,  Santa  Fe,  Chairman;  Harold 
J.  Beck,  Albuquerque;  Junius  A.  Evans,  Las  Vegas. 

Cancer  Committee:  Carl  H.  GeUenthien,  Valmora,  Chairman;  J.  W.  Gross- 
man.  Albuquerque;  E.  H.  Dellinger,  Las  Vegas;  I.  J.  Marshall,  Roswell;  Pete 
J.  Starr,  Artesia;  J.  C.  Sedgwick,  Las  Cruces. 

Convention  Advisory  Committee:  Leland  S.  Evans.  Las  Cruces,  Chairman; 

I.  J.  Marshall,  Roswell;  Bergere  A.  Kenney,  Santa  Fe;  H.  W.  Hodde,  Hobbs; 
C.  M.  Thompson,  Albuquerque. 

Eye  and  Ear  Consulting  Committee  to  State  Department  of  Public  Health: 

James  L.  McCrory,  Santa  Fe,  Chairman;  Howard  B.  Peck,  Albuquerque; 
George  S.  Richardson,  Albuquerque;  R.  R.  Boice,  Roswell;  A.  W.  Egen- 
hofer,  Santa  Fe. 


Industrial  Health  Committee:  Lewi0  M.  Overton,  Albuquerque,  Chairman; 

I.  S.  Marshall,  Roswell;  Edgar  A.  Rygh,  Santa  Rita;  J.  H.  Burress,  Raton; 

J.  W.  Hillsman,  Carlsbad;  N.  D.  Frazin,  Silver  City;  W.  E.  Badger,  Hobbs. 
Infancy  and  Maternal  Care  Committee:  AHen  C.  Service,  Roswell,  Chair- 
man; G.  C.  Hogsett.  Carlsbad;  Guy  E.  Rader,  Albuquerque;  Herbert  B. 
Ellis,  Santa  Fe;  Marion  Hotopp,  Santa  Fe;  J.  W.  Wiggins,  Albuquerque; 
W.  L.  Minton,  Lovington. 

Indigent  Medical  Care  Committee:  Samuel  R.  Ziegler,  Espanola,  Chairman; 
E.  W.  Lander,  Roswell;  J.  J.  Johnson,  Jr.,  Las  Vegas;  Frank  W.  Parker, 
Gallup. 

Advisory  Committee  on  Insurance  Compensation:  Gerald  A.  Slusser,  Artesia, 
Chairman;  Pete  J.  Starr,  Artesia;  Robert  R.  Boice,  Roswell. 

Legislative  and  Public  Policy  Committee:  R.  C.  Derbyshire,  Santa  Fe, 
Chairman;  J.  W.  Hannett,  Albuquerque;  R.  P.  Beaudette,  Raton;  Joel  Ziegler. 
Clovis;  L.  L.  Daviet,  Las  Cruces;  E.  M.  Warner,  Tucumcari;  Malcolm  M. 
Cook,  Los  Alamos;  Louis  F.  Hamilton.  Artesia:  W.  A.  Himmelsbach,  Gallup; 
W.  L.  Minear,  Truth  or  Consequences;  R.  E.  Watts,  Silver  City;  Ashley 
Pond,  Taos;  H.  W.  Hodde,  Hobbs;  W.  J.  Hossley,  Deming;  I.  J.  Marshall, 
Roswell;  W.  0.  Connor,  Albuquerque;  Albert  Simms  II,  Albuquerque;  Clay 
Gwinn,  Carlsbad;  Fred  Soldow,  Santa  Fe;  W.  A.  Stark,  Las  Vegas;  Leland 
S.  Evans,  Las  Cruces. 

National  Emergency  Medical  Service  Committee:  Roy  R.  Robertson,  Albu- 
querque, Chairman;  Brian  S.  Moynahan,  Santa  Fe;  T.  E.  Kircher,  Jr., 
Albuquerque. 

Public  Relations  Committee:  George  W.  Prothro,  Clovis,  Chairman;  Marcus 
J.  Smith,  Santa  Fe;  Charles  F.  Kettel,  Gallup;  Earl  L.  Malone,  Roswell: 
Randolph  V.  Seligman,  Albuquerque, 

Rural  Health  Committee:  J.  P.  Turner,  Carrizozo,  Chairman;  Hilton  W. 
Giliett,  Lovington;  Lloyd  G.  Foster,  Santa  Rosa;  Alfred  J.  Jenson,  Hobbs; 
Albert  M.  Rosen,  Taos. 

Rocky  Mountain  Medical  Conference  Committee:  Carl  H.  GeUenthien,  Val- 
mora, Chairman;  Victor  K.  Adams,  Raton;  J.  W.  Beattie,  Las  Vegas;  Eric 
P.  Hausner,  Santa  Fe;  A.  H.  Follingstad,  Albuquerque. 

Committee  on  Selective  Service:  H.  L.  January,  Albuquerque,  Chairman; 
Philip  L.  Travers,  Santa  Fe;  George  S.  Morrison,  Roswell. 

Tuberculosis  Committee:  Carl  H.  GeUenthien,  Valmora,  Chairman;  W.  H. 
Thearle,  Albuquerque;  Carl  Mulky,  Albuquerque;  H.  C.  Jemigan,  Albuquer- 
que; H.  S.  A.  Alexander,  Santa  Fe. 

Venereal  Disease  Control  Committee:  Lorry  C.  Delambre,  Albuquerque, 
Chairman;  H.  A.  Kline,  Santa  Fe;  Lorn  M.  Shields,  Albuquerque. 

Woman’s  Auxiliary  Advisory  Committee:  I.  J.  MarshaU,  Roswell,  Chair- 
man; W.  0.  Connor,  Jr.,  Albuquerque;  D.  C.  Badger,  Hobbs. 


LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


* The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 


Information  and  circulars  upon  request. 

Address:  O.  B.  JENSEN,  M.D. 
Superintendent  and  Medical  Director 
Livermore,  California 
Telephone  313 


CITY  OFFICES: 


San  Francisco 
450  Sutter  Street 
GArfield  1-5040 


Oakland 

1624  Franklin  Street 
GLencourt  1-5988 
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CORTOGEN* 

Acetate  (cortisone  acetate,  Schering)  Tablets,  5 mg.  and  25  mg.; 

Injection,  25  mg.  per  cc.,  10  cc.  multiple-dose  vials; 
Ophthalmic  Suspension— Sterile,  0.5%  and  2.5%,  5 cc.  dropper  bottles. 
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CORPORATION  • BLOOMFIELD,  NEW  JERSEY 
Canada:  Schering  Corporation,  Ltd.,  Montreal. 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION:  SALT  LAKE  CITY,  SEPTEMBER  9,  10,  11,  12,  13,  1953. 


OFFICERS,  1952-1953 

Preaident:  Kenneth  B.  Castleton,  Salt  Lake  City. 

President-Elect:  Frank  K.  Bartlett,  Ogden. 

Past  President:  L.  W.  Oaks,  Provo. 

Honorary  President:  Ralph  T.  Richards,  Salt  Lake  City. 

1st  Vice-President:  J.  J.  Galligan,  Salt  Lake  City. 

Secretary:  Homer  E.  Smith,  Salt  Lake  City. 

Executive  Secretary:  Mr.  Harold  Bowman,  Salt  Lake  City. 

Treasurer:  J.  R.  Miller,  Salt  Lake  City. 

Councilor,  1st  District:  R.  0.  Porter,  Logan. 

Councilor,  2nd  District:  Vincent  L.  Rees,  Salt  Lake  City. 

Councilor,  3rd  District:  J.  E.  Dorman,  Price. 

Delegate  to  A.M.A.,  1952  and  1953:  Geo.  M.  Fister,  Ogden. 

Alternate  Deeljate  to  A.M.A.,  1952  and  1953:  J.  J.  Weight,  Provo. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal:  R.  P 
Middleton,  Salt  Lake  City. 

Board  of  Supervisors:  1953,  Earl  L.  Skidmore,  Chairman.  Salt  Lake  City; 
1954,  J.  C.  Hubbard,  Price;  1955,  J.  G.  Olson,  Ogden;  1956,  C.  J.  Daines, 
Logan;  1957,  R.  E.  Jorgenson,  Provo. 


STANDING  COMMITTEES 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  1953,  T.  R. 
Seager,  Chairman,  Vernal;  1954,  R.  P.  Middleton,  Salt  Lake  City:  1955, 
U.  R.  Bryner.  Salt  Lake  City;  1956,  Heber  C.  Hancock,  Ogden;  1957,  Wm. 
H.  Moretz,  Salt  Lake  City. 

Scientific  Program  Committee:  Homer  E.  Smith.  Chairman.  Salt  Lake  City. 
Medical  Defense  Committee:  1953,  John  B.  Cluff,  Richfield;  1953,  Wen- 
dell Thomson.  Ogden;  1954,  Fuller  Bailey,  Salt  Lake  City;  1954,  Reed 
Harrow,  Salt  Lake  City;  1954,  H.  R.  Reichman.  Salt  Lake  City;  1955,  Wm. 

M.  Nebeker,  Chairman.  Salt  Lake  City;  1955,  G.  S.  Francis,  Wellsville; 

1955,  Donald  Poppin,  Provo. 

Medical  Education  and  Hospitals  Committee:  1953.  T.  C.  Bauerlein.  Salt 
Lake  City;  1953,  E.  R.  Crowder,  Salt  Lake  City;  1953,  Galen  0.  Belden, 
Salt  Lake  City;  1954,  Harry  J.  Brown,  Chairman,  Provo;  1954,  L.  K. 

Gates,  Logan;  1954,  K.  A.  Crockett,  Salt  Lake  City;  1955,  R.  V.  Larsen, 

Roosevelt;  1955,  Mark  B.  Jensen.  Salt  Lake  City;  1955  J.  B.  Cluff,  Rich- 
field; 1955,  W.  J.  Reichman,  St.  George;  1956,  John  Waldo,  Salt  Lake 
City;  1956,  E.  D.  Zeman,  Ogden;  1956,  P.  M.  Gonzales,  Price. 

Medical  Economics  Committee:  1953,  Hugh  0.  Brown.  Salt  Lake  City; 
1953,  Silas  S.  Smith,  Salt  Lake  City;  1953,  Ralph  N.  Barlow,  Chairman, 
Logan;  1954,  Geo.  C.  Ficklin,  Tremonton;  1954,  J.  II.  Millburn,  Tooele. 

Procurement  and  Assignment  Committee:  Eliot  Snow,  Chairman,  Salt  Lake 
City;  Frank  K.  Bartlett,  Ogden;  John  J.  GaHigan,  Salt  Lake  City;  John  H. 
Clark,  Salt  Lake  City;  J.  RusseU  Smith,  Provo. 


SPECIAL  COMMITTEES  ALLIED  TO 
PUBLIC  HEALTH 

General  Committee  on  Public  Health:  A.  A.  Jenkins,  Chairman,  Salt  Lake 
City;  John  Bowen,  Provo;  R.  P.  Morris,  Salt  Lake  City;  James  Orme,  Salt 
Lake  City;  0.  E.  Grua,  Ogden. 

Committee  on  Fractures:  Norman  Beck.  Salt  Lake  City;  Burke  M.  Snow, 
Salt  Lake  City;  Louis  Perry,  Chairman,  Ogden. 

Cancer  Committee:  Richard  Call,  Salt  Lake  City;  Ralph  R.  Meyer,  Salt 
Lake  City;  J.  H.  Carlquist,  Chairman,  Salt  Lake  City;  Ralph  C.  Ellis, 
Ogden;  Ray  T.  W'oolsey,  Salt  Lake  City. 

Committee  on  Sewage  and  Water  Pollution:  Glenn  R.  Leymaster,  Chair- 
man, Salt  Lake  City;  Michael  E.  Murphy,  Salt  Lake  City;  John  Bourne, 
Provo;  Alma  Nemir,  Salt  Lake  City;  Paul  Clayton,  Salt  Lake  City;  John 
Smith,  Duchesne;  G.  B.  Madsen,  Mt.  Pleasant. 


Committee  on  Tuberculosis  and  Cardio  Vascular  Diseases:  Geo.  H.  Curtis, 
Chairman,  Salt  Lake  City;  Preston  Cutler,  Salt  Lake  City;  Fred  W.  Clausen, 
Salt  Lake  City;  Drew  M.  Peterson,  Ogden;  Warren  R.  Rupper,  Provo;  D.  0. 
N.  Lindberg,  Ogden. 

Committee  on  Rural  Health:  R.  W.  Farnsworth,  Chairman,  Cedar  City: 
Raymond  M.  Malouf,  Richfield;  George  A.  Monnett,  Panguitch;  Paul  String- 
ham,  Roosevelt. 

Committee  on  School  Health:  Robert  RothweU.  Chairman,  Salt  Lake  City; 

R.  W.  Sonntag,  Salt  Lake  City;  Wallace  E.  Hess,  Salt  Lake  City;  George 
Ely,  Salt  Lake  City;  Roy  A.  Darke,  Salt  Lake  City;  Manley  Utterback,  Og- 
den; Roy  Hammond.  Provo. 

Committee  on  Mental  Health:  L.  0.  Moench,  Salt  Lake  City;  Wm.  D. 
O’Gorman,  Ogden;  Owen  P.  Heninger,  Provo;  Chas.  H.  Branch,  Chairman. 
Salt  Lake  City;  E.  M.  Kilpatrick,  Salt  Lake  City. 

Industrial  Health  Committee:  Frank  J.  Winget,  Chairman,  Salt  Lake  City; 
Geo.  A.  Spendlove,  Salt  Lake  City;  L.  H.  Merrill,  Hiawatha;  H.  C.  Jenkins, 
Bingham  Canyon;  Paul  S.  Richards,  Salt  Lake  City;  Byron  Daynee,  Salt 
Lake  City;  Ralph  Tingey,  Salt  Lake  City;  Rulon  Howe,  Ogden. 

SPECIAL  COMMITTEES  ALLIED  TO  PUBLIC 
RELATIONS 

General  Committee  on  Public  Relations:  1953.  N.  F.  Hicken,  Salt  Lake 
City;  1953.  L.  V.  Broadbent,  Cedar  City;  1953,  George  Gasser,  Logan; 
1954,  V L.  Stevenson,  Salt  Lake  City;  1954,  Charles  R.  Cornwall,  Salt 
Lake  City;  1954,  John  Z.  Bowers,  Salt  Lake  City;  1955,  Ralph  Pendleton, 
Salt  Lake  City;  1955,  W.  E.  Peltzer,  Chairman,  Salt  Lake  City. 

Legislative  Committee:  Charles  Ruggeri,  Chairman,  Salt  Lake  City;  F.  D. 
Gunn,  Salt  Lake  City;  John  Z.  Bowers,  Salt  Lake  City;  Geo.  A.  Spendlove, 
Salt  Lake  City;  L.  V.  Broadbent,  Cedar  City;  D.  T.  Madsen,  Price;  J.  G. 
McQuarrie,  Richfield;  Ray  E.  Spendlove,  Vernal;  Eugene  L.  Wiemers,  Pleas- 
ant Grove;  Robert  Budge,  Smithfield;  Clark  Rich,  Ogden. 

Committee  on  Utah  Health  Council:  Dean  Spear,  Chairman.  Salt  Lake 
City;  N.  F.  Hicken,  Salt  Lake  City;  Drew  Peterson,  Ogden;  Paul  Clayton, 
Salt  Lake  City. 

Committee  on  Relations  With  Press,  Radio  and  Television:  Wallace  Brooke, 
Chairman,  Salt  Lake  City;  Donald  Moore,  Ogden;  R.  H.  Wakefield,  Provo; 
J.  Clare  Hayward,  Logan;  L.  H.  Merrill,  Hiawatha;  Irving  Ershler,  Salt 
Lake  City. 

Committee  on  Insurance  Plans:  John  Z.  Brown,  Jr.,  Chairman,  Salt  Lake 
City;  Robt.  D.  Beech,  Salt  Lake  City;  Robert  G.  Snow,  Salt  Lake  City; 

John  H.  Clark,  Salt  Lake  City:  Nephi  Kezerian,  Salt  Lake  City. 

Newspaper  Health  Column  Committee:  James  Z.  Davis,  Chairman,  Salt 
Lake  City;  Erwin  D.  Zeman,  Ogden;  L.  W.  Oaks,  Provo;  R,  W.  Farnsworth, 
Cedar  City;  G.  J.  Harmston,  Logan;  E.  G.  Holmstrom,  Salt  Lake  City; 

U.  R.  Bryner,  Salt  Lake  City;  Val  Sundwall,  Murray;  W.  H.  Horton,  Salt 

Lake  City;  R.  M.  Muirhead,  Salt  Lake  City;  H.  H.  Hecht,  Salt  Lake  City; 
Wm.  H.  Bennion,  Salt  Lake  City;  Wm.  Ray  Rumel,  Salt  Lake  City;  Ralph 
Pendleton,  Salt  Lake  City;  F.  H.  Raley,  Salt  Lake  City;  Galen  0.  Belden. 
Salt  Lake  City;  Paul  Clayton,  Salt  Lake  City;  James  R.  Miller,  Salt  Lake 
City;  Geo.  Diumenti,  Bountiful;  Merritt  H.  Egan,  Salt  Lake  City. 

SPECIAL  COMMITTEES 

Civilian  Defense  Committee:  Leslie  J.  Paul,  Chairman,  Salt  Lake  City; 

S.  M.  Budge,  Logan;  LeRoy  A.  Wirthlin,  Salt  Lake  City;  L.  W.  Benson, 
Ogden;  Riley  G.  Clark,  Provo;  Geo.  Spendlove,  Salt  Lake  City. 

Constitution  and  By-Laws  Committee:  J.  Russell  Smith,  Chairman,  Provo; 
Geo.  H.  Lowe,  Ogden;  W.  W.  Barrett,  Helper;  R.  0.  Johnson,  Murray;  Gar- 
ner B.  Meads,  Salt  Lake  City;  Heber  Hancock,  Ogden;  James  Cleary,  Salt 
Lake  City. 

Fee  Schedule  Committee:  Wm.  Ray  Rumel,  Chairman,  Salt  Lake  City. 
Blood  Bank  Committee:  M.  M.  Wintrobe,  Chairman,  Salt  Lake  City.  Plus 
the  Chairman  of  the  Blood  Bank  Committee  of  each  Component  Society. 

Advisory  Committee  to  Woman’s  Auxiliary:  K.  B.  Castleton,  Chairman, 
Salt  Lake  City;  Frank  K.  Bartlett,  Ogden;  L.  W.  Oaks,  Provo;  Homer  E. 
Smith,  Salt  Lake  City;  J.  R.  Miller,  Salt  Lake  City;  R.  0.  Porter,  Logan; 
Vincent  L.  Rees,  Salt  Lake  City;  J.  E.  Dorman,  Price. 

Necrology  Committee:  James  K.  Palmer,  Chairman,  Salt  Lake  City. 

UMWA  Advisory  Committee:  Vincent  L.  Rees,  Chairman,  Salt  Lake  City; 
D.  T.  Madsen,  Price;  L.  H.  Merrill,  Hiawatha;  W.  W.  Barrett,  Helper;  Ken- 
neth D.  Castleton,  Salt  Lake  City;  E.  M.  Kilpatrick,  Salt  Lake  City;  Rulon 
F.  Howe,  Ogden. 


PROFESSIONAL  MEN  RECOMMEND 

(better  Flowers  at  treasonable  jf^ricti 

" Orders  Delivered  to  Any  City  by 
Guaranteed  Service” 

Special  attention  given  to  floral  tributes 
Also  Hospital  Flowers 

Call  KEystone  5106 

/a2BSE28E=^ 

D.  MALCOLM  CAREY,  Pharmacist 

Phone  AComa  3711 

Park  3[oraL  Co.  Store 

224  Sixteenth  Street  Denver,  Colo. 

1643  Broadway  Denver,  Colo. 
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New  Horizons  in  Antibiotic  Therapy 


Dibenzylethylenediamine  Dipenicillin  G 


A NEW  FORM  OF  PENICILLIN 


NOW.  . . Council  Accepted 


♦•HiuTS''* 


BICILLIN  (dibenzylethylenediamine 
dipenicillin  G)  is  a new  penicillin  com- 
pound. It  possesses  characteristics  which 
set  it  apart  from  older  forms  of  penicillin. 

Unique  is  BICILLIN’s  relative  insolubility; 
its  tastelessness;  its  resistance  to  gastric 
degradation;  the  apparent  ease  with  which 
patients  tolerate  it;  the  stability  of  its  oral  forms. 
BICILLIN  indeed  opens  to  view  new  horizons  in 
antibiotic  therapy  . . . new  applications  of  penicillin 
drug  of  choice  in  a wide  range  of  infections. 


BICILLIN  is  available  in  oral  suspension,  tablet  and  injectable  forms 


Philadelphia  2,  Pa. 


for  June,  1953 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION,  CASPER,  JUNE  11,  12,  13,  1953 


OFFICERS 

President:  Edward  J.  Guilfoyle,  Newcastle. 

President-Elect:  James  Sampson,  Sheridan. 

Vice  President:  B.  J.  Sullivan,  Laramie. 

Secretary:  G.  W.  Koford,  Cheyenne. 

Treasurer:  P.  M.  Schunk,  Sheridan. 

Delegate  to  A.M.A.:  W.  Andrew  Bunten,  1953-54,  Cheyenne. 

Alternate  Delegate  to  A.M.A.:  George  H.  Phelps,  1953-54,  Cheyenne. 
Executive  Secretary:  Arthur  R.  Abbey,  Cheyenne. 

COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Whedon,  Chairman,  1955, 
Sheridan;  George  H.  Phelps,  1955,  Cheyenne;  H.  L.  Harvey,  1954,  Casper; 
L.  W.  Storey,  1953,  Laramie. 

Syphilis  Committee:  L.  H.  Wilmoth,  Chairman,  Lander;  F.  H.  Haigler, 
Casper;  Benjamin  Gitlitz,  Thermopolis. 

Cancer  Committee:  John  Gramlieh,  Chairman,  1955,  Cheyenne;  Benjamin 
Gitlitz,  1953,  Thermopolis;  Dan  B.  Greer,  1954,  Cheyenne  (Vets.  Adm.); 
Karl  E.  Kreuger,  1955,  Rock  Springs;  Franklin  Yoder,  1954,  Cheyenne, 
Medical  Economics  Committee:  Ernest  A.  Kahn,  Chairman,  Cheyenne; 
J.  E.  Clark,  Casper;  Carleton  D.  Anton,  Sheridan. 

Fracture  Committee  and  Industrial  Health:  Gordon  C,  Whiston,  Chairman, 
Casper;  Philip  Teal,  Cheyenne;  Albert  Sudman,  Green  River. 

Advisory  Committee  to  Selective  Service  on  Procurement  and  Assignment  of 
Physicians:  Sam  S.  Zuckerman,  Chairman,  1955,  Cheyenne;  Roscoe  H.  Reeve, 
1954,  Casper;  E.  W.  DeKay,  1953,  Laramie. 

Elected  Medical  Defense  Committee:  DeWitt  Dominick,  Chairman,  1953, 
Cody;  Paul  R.  Holtz,  1955,  Lander;  Karl  E.  Krueger,  1954,  Rock  Springs. 

Councilors:  Earl  Whedon,  Chairman,  1955,  Sheridan;  Karl  E.  Krueger, 
1954,  Rock  Springs;  Paul  R.  Holtz,  1955,  Lander;  DeWitt  Dominick,  1953, 
Cody;  George  H.  Phelps,  1954,  Cheyenne;  Edward  ,J.  Guilfoyle,  President, 
Newcastle;  Glenn  W.  Koford,  Secretary,  Cheyenne. 

Advisory  to  Woman’s  Auxiliary:  Joe  Clark,  Chairman,  Casper;  Joseph 
Gautsch,  Cody;  James  Sampson,  Sheridan. 

Veterans  Affairs  and  Military  Service  Committee;  Dale  Ashbaugh,  Chair- 
man, Riverton;  WHlard  H.  Pennoyer,  Cheyenne;  Eugene  C.  Pelton,  Laramie; 
Virgil  L.  Thorpe,  Newcastle;  Joseph  F.  Hellewell,  Evanston. 


Blue  Cross  Hospital  Committee:  Russell  Williams,  Chairman,  1954,  Chey- 
enne; E.  W.  DeKay,  1955,  Laramie;  DeWitt  Dominick,  1956,  Cody;  J.  W. 
Sampson,  1953,  Sheridan. 

Public  Policy  and  Legislation:  G.  W.  Koford,  Chairman,  1955,  Cheyenne; 
George  H.  Pheips,  1954,  Cheyenne;  W.  A.  Bunten,  1953,  Cheyenne;  B.  W. 
DeKay,  1955,  Laramie;  L.  H.  Wilmoth,  1954,  Lander;  R.  H.  Reeve,  1953, 
Casper. 

Poliomyelitis  Committee:  L.  Cohen,  Chairman,  Cheyenne;  Oliver  Scott,  Cas- 
per; Franklin  Yoder,  Cheyenne;  Harlan  B.  Anderson,  Casper. 

State  Institutions  Advisory:  R.  H.  Kanable,  Chairman,  Basin;  Franklin 
Yoder,  Cheyenne;  Joseph  F.  Whalen,  Evanston;  L.  H.  Wilmoth,  Lander. 

Necrology  Committee:  Earl  Whedon,  Chairman,  Sheridan;  Franklin  Yoder, 
Cheyenne. 

Public  Health  Department— Liaison  Committee:  E.  C.  Ridgway,  Chairman, 
Cody:  R.  P.  Fitzgerald,  Casper;  Herrick  J.  Aldrich,  Sheridan;  R.  C.  Strat- 
ton, Green  River. 

Rural  Health  Committee:  Andrew  Bunten,  Chairman,  Cheyenne;  William  i*.. 
Rosens,  Wheatland;  Samuel  H.  Worthen,  Afton;  John  B.  Krahl,  Torrington. 

Child  Health  Committee:  Paul  Emerson,  Chairman,  Cheyenne;  Chester 
Ridgway,  Cody;  Nels  Vicklund,  Thermopolis. 

Council  on  National  Emergency  Medical  Service — Civil  Defense:  George  H. 
Phelps,  Chairman,  1955,  Cheyenne;  R.  H.  Reeve,  1955,  Casper;  E.  W. 
DeKay,  1954,  Laramie;  P.  M.  Schunk,  1954,  Sheridan;  Paul  R.  Holtz, 
1953,  Lander;  Albert  T.  Sudman,  1953,  Green  River;  DeWitt  Dominick, 
1953,  Cody. 

Committee  for  Professional  Review:  David  Flett,  Chairman,  1954,  Chey- 
enne; Roscoe  H.  Reeve,  1955,  Casper;  J.  Cedric  Jones,  1955,  Cody;  John  A. 
Knebel,  1953,  Buffalo. 

Judicial  and  Advisory  (Workmen’s  Compensation):  District  No.  1.  George 
H.  Phelps,  Chairman,  1955,  Cheyenne;  Paul  J.  Preston,  1953,  Cheyenne; 
J.  D.  Shingle,  1953,  Cheyenne.  District  No.  2,  Karl  Krueger,  1954,  Rock 
Springs.  District  No.  3,  John  H.  Waters,  1954,  Evanston.  District  No.  4, 
Curtis  Rogers,  1955,  Sheridan.  District  No.  5,  G.  M.  Groshart,  1954, 
Woriand.  District  No.  6,  0.  E.  Torkelson,  1953,  Lusk.  District  No.  7, 
F.  H.  Haigler,  1955,  Casper. 

American  Medical  Education  Foundation:  J.  Cedric  Jones,  Chairman,  1955, 
Cody;  B.  J.  Sullivan,  1954,  Laramie;  F.  H.  Haigler,  1953,  Casper. 

Gottsche  Estate:  Franklin  Yoder,  Chairman,  Cheyenne;  E.  W.  Gardner, 
Douglas;  Oliver  K.  Scott,  Casper;  Nels  A.  Vicklund,  Thermopolis;  L.  H. 
Wilmoth,  Lander. 


COLORADO  HOSPITAL  ASSOCIATION 


OFFICERS 

President:  H.  E.  Rice,  Porter  Sanitarium  and  Hospital,  Denver. 
President-Elect:  Sr.  Marie  Charles,  Glockner-Penrose  Hospital,  Colorado 
Springs. 

Vice  President:  Elton  A.  Reese,  Alamosa  Community  Hospital,  Alamosa. 
Treasurer:  M.  A.  Moritz,  Denver  General  Hospital,  Denver. 

Executive  Secretary:  R.  A.  Pontow,  Colorado  General  Hospital,  Denver. 
Field  Secretary:  R.  P.  MacLeish,  Colorado  State  Department  of  Public 

Health. 

Trustees:  Msgr.  John  R.  Mulroy  (1953),  Catholic  Charities,  Denver; 
Charles  K.  LeVine  (1953),  Beth  Israel  Hospital,  Denver;  Demoss  Talia- 
ferro (1954),  Children’s  Hospital,  Denver;  G.  A.  W.  Currie,  M.  D. 
(1954),  Colorado  General  Hospital,  Denver;  H.  H.  Hill  (1955),  Weld 
County  Hospital,  Greeley;  J.  H.  Walker  (1955),  Good  Samaritan  Hospital, 
Sterling. 

Delegate  to  American  Hospital  Association:  Hubert  Hughes,  General 
Rose  Memorial  Hospital,  Denver. 

Alternate:  Louis  Liswood,  National  Jewish  Hospital,  Denver. 

COMMITTEES  FOR  1952 

Auditing:  Ed  Smith,  Chairman,  Boulder  Colorado  Sanitarium  and  Hospital, 
Boulder  (1952):  John  Peterson,  Larimer  County  Hospital,  Fort  Collins 
(1953):  Paul  TaSoek,  Colorado  General  Hospital,  Denver  (1954). 

Legislative:  Hubert  Hughes,  Chairman,  General  Rose  Memorial  Hospital, 
Denver;  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver;  DeMoss  Talia- 
ferro, Children’s  Hospital,  Denver;  Roy  Anderson,  Presbyterian  Hospital, 
Dernier;  F.  H.  Zimmerman,  M.D.,  Colorado  State  Hospital,  Pueblo, 

Membership:  Louis  Liswood,  Chairman,  National  Jewish  Hospital,  Denver; 
A.  Tergerson,  Longmont  Hospital  and  Clinic,  Inc.,  Longmont;  Sister  M. 
Ascella,  St.  Joseph’s  Hospital,  Denver. 


Nominating:  Msgr.  John  E.  Mulroy,  Chairman,  Catholic  Hospitals,  Bea- 
ver (1953);  A.  Tergerson,  Longmont  Hospital  and  Clinic,  Inc.,  Longmont 
(1954). 

Nirsing  Education:  Roy  B.  Prangley,  Chairman,  St  Luke's  Hospital. 
Denver;  Sister  M.  Hugolirm,  St  Anthony's  Hospital,  Denver;  Marguerite 
E.  Paetznick,  Denver  General  Hospital,  Denver;  Rev.  Allen  Erb,  Mensonlt* 
Hospital  and  Sanitarium,  La  Junta;  Mrs.  Henrietta  Loughran,  University 
of  Colorado  School  of  Nursing,  Denver. 

Program:  H.  E.  Bice,  Chairman,  Porter  Sanitarium  and  Hospital,  Denver; 
Charles  K.  Levine,  Beth  Israel  Hospital,  Denver;  John  Peterson,  L art's** 
County  Hospital,  Fort  Collins. 

Public  Relations:  Charles  K.  Levine,  Chairman,  Beth  Israel  HoaplM. 
Denver;  Ward  Darley,  M.D.,  University  of  Colorado  Department  of  Medidac. 
Denver;  A.  Tergerson,  Longmont  Hospital  and  Clinic,  Inc.,  Longmont, 

SPECIAL  COMMITTEES 

Constitution  and  Rules:  Owen  Stubben,  Chairman,  Denver  General  Hos- 
pital, Denver;  Harry  Clark,  Southwest  Memorial  Hospital,  Cortez;  Sluter 
Mary  Lina,  St.  Francis  Hospital,  Colorado  Springs. 

Hospital  and  Professional  Relations:  Roy  Anderson,  Chairman,  Presbyterian 
Hospital,  Denver;  G.  A W.  Currie,  M.D..  Colorado  General  Hospital,  Den- 
ver; Louis  Liswood,  National  Jewish  Hospital,  Denver;  C.  S.  Elueisei , 
M.D.,  Mount  Airy  Sanitarium,  Denver. 

Rates  and  Charges:  DeMoss  Taliaferro,  Chairman,  Children’s  Hospital, 
Denver;  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver;  Boy  Prangley, 
St.  Luke’s  Hospital,  Denver;  Elton  A.  Reese.  Alamosa  Community  Hospital, 
Alamosa;  Roy  Anderson,  Presbyterian  Hospital,  Denver;  Richard  Connor, 
Mercy  Hospital.  Denver. 

Resolutions:  Sister  Mary  Raymond,  Mercy  Hospital,  Denver;  James  A 
Harrison,  Community  Hospital,  Boulder. 


Serving  the  doctor  and  his  patient  with  the  finest  in  natural  appearing 
artificial  eyes  since  1 906.  Plastic  eyes  made  to  order.  Largest  selection 
of  glass  and  plastic  eyes  in  America.  Specialists  in  building  eyes  for 
all  types  of  implants.  Write  or  phone  for  full  details. 

DENVER  OPTIC  CO.,  330  University  Bldg.,  910  16th  St.,  Denver  2.  Ph.  MA.  5638 
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ALL  CORTONE  AND  HYDROCORTONE  TABLETS 
CARRY  THIS  TRADE-MARK 


LIBRARY  OF  THE 

COLLEGE  07  PHYSICIANS 

OF  PHILADELPHIA 


The  many  indications  for  CORTONE 


and  HydrOCORTONE  highlight 
the  therapeutic  importance  of  these 
hormones  in  everyday  practice 


Primary  Sites  of  Pathology  and  Indications 


1.  EYE — Inflammatory  eye  disease.  2.  NOSE— Intractable  hay 
fever.  3.  LARYNX— Laryngeal  edema  (allergic).  4.  BRONCHI— 
Intractable  bronchial  asthma.  5. 1 UNG — Sarcoidosis.  6.  HEART 
— Acute  rheumatic  fever  with  carditis.  7.  BONES  AND  JOINTS 
8 — Rheumatoid  arthritis;  Rheumatoid  spondylitis;  Acute  gouty 

arthritis;  Still's  disease;  Psoriatic  arthritis.  8.  SKIN  AND  CON- 
NECTIVE TISSUE — Pemphigus;  Exfoliative  dermatitis;  Atopic 
dermatitis;  Disseminated  lupus  erythematosus;  Scleroderma 
(early);  Dermatomyositis;  Poison  ivy.  9.  ADRENAL  GLAND— 
Congenital  adrenal  hyperplasia;  Addison's  disease;  Adrenal- 
ectomy for  hypertension,  Cushing’s  syndrome,  and  Neoplastic 
diseases.  10.  BLOOD,  BONE  MARROW,  AND  SPLEEN— Allergic 
purpura;  Acute  leukemia!  (lymphocytic  or  granulocytic); 
Chronic  lymphatic  leukemia. f 11.  LYMPH  NODES— Lympho- 
sarcoma!; Hodgkin’s  disease.!  12.  ARTERIES  AND  CON- 
NECTIVE TISSUE— Periarteritis  nodosa  (early).  13.  KIDNEY— 
Nephrotic  syndrome,  without  uremia  (to  induce  withdrawal 
diuresis).  14.  VARIOUS  TISSUES— Sarcoidosis;  Angioneurotic 
7 edema;  Drug  sensitization;  Serum  sickness;  Waterhouse- 
Friderichsen  syndrome. 


t Transient  beneficial  effects. 


ACETATE 

(CORTISONE  ACETATE,  Merck) 


(HYDROCORTONE  Acetal 


(HYDROCORTONE  Acetate) 


(HYDROCORTISONE,  Merck) 


MERCK 


CORTONE  4 HYDRO- 
CORTONE are  the 
registered  trade-marks 
of  Merck  & Co..  Inc.  for 
its  brands  of  cortisone 
and  hydrocortisone 
respectively.  These  sub- 
stances were  first  made 
available  to  the  world 
through  Merck 
research  and  production 


MERCK  & CO.,  Inc 


Manufacturing  Chemists 


Upjohn 


Testosterone  Cyclopentylpropionate 

50  mg.  or  100  mg. 

Chlorobutanol 5 mg. 

Cottonseed  Oil q.s. 

50  mg.  per  cc.  available  in  10  cc.  vials 

100  mg.  per  cc.  available  in  1 cc.  and 
10  cc.  vials 


The  Upjohn  Company,  Kalamazoo,  Michigan 


for  June,  1953 


463 


464 


Rocky  Mountain  Medical  Journal 


antibiotics . . 


"—i  ^ 


USE  ERYTHROCIN* 

. . . especially  effective  against  gram- 
positive organisms  including  those  resistant 
to  penicillin  and  the  other  antibiotics. 

USE  ERYTHROCIN* 

. . . has  low  toxicity;  orally  effective 
against  infections  caused  by  staphylococci, 
streptococci  and  pneumococci. 

USE  ERYTHROCIN* 

. . . indicated  in  pharyngitis,  tonsil- 
litis, scarlet  fever,  pneumonia,  erysipelas, 
osteomyelitis  and  pyoderma. 

USE  ERYTHROCIN* 

. . . gastrointestinal  disturbances  mild 
and  relatively  rare;  no  serious  side  effects 
reported. 

I . 

USE  ERYTHROCIN* 

. . . fully  potent;  average  adult  daily 
dose  0.8  to  2.0  Gm.,  depending  on  type,  se- 
verity of  infection. 

USE  ERYTHROCIN* 

. . . special  absorption -favoring  coat- 
ing; 0.1  Gm.  (100  mg.)  tablets 
supplied  in  bottles  of  25  and  100.  (IfMWtt 

*Trade  Mark  for 

ERYTHROMYCIN,  ABBOTT 


for  June,  1953 
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£7i  Lilly  and  Company  • Indianapolis  6,  Indiana,  U.S.A. 


Q 


'Crystodigin’  is  available  in  0.05-mg., 
0.1-mg.,  0.15-mg.,  and  0.2-mg.  tablets. 
Ampoules  containing  0.2  mg.  per  cc. 
are  available  in  1-cc.  and  in  10-cc. 
(rubber -stoppered)  ampoules. 
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Editorial 
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Malpractice  Suits  Can  Be  Avoided 

DURING  the  past  few  years  there  has  been 
an  unprecedented  number  of  lawsuits 
against  physicians.  The  condition  has  pre- 
vailed generally,  most  conspicuously  in 
large  metropolitan  areas.  Many  people  will 
look  for  “easy  money”  no  matter  how  or 
where  they  find  it.  Fabulous  sums  are 
named — probably  indicative  of  the  terms  in 
which  people’s  minds  are  working  after 
twenty  years  of  “Democratic”  figures.  They 
don’t  bother  to  consider  small  amounts,  but 
are  apt  to  figure  in  terms  of  $50,000  or  mul- 
tiples thereof. 

A Denver  attorney,  Harold  B.  Wagner, 
has  interested  himself  in  medicolegal  prob- 
lems during  many  years  of  practice  in  Den- 
ver. In  this  field,  the  medical  and  legal  pro- 
fessions overlap  and  Mr.  Wagner  feels  that 
there  is  as  much  to  be  done  in  “preventive 
law”  as  there  is  in  preventive  medicine.  The 
majority  of  malpractice  suits  could  have 
been  prevented — and  many  are  actually 
caused  by  thoughtless  remarks  and  unethi- 
cal implications  on  the  part  of  our  col- 
leagues. On  behalf  of  avoiding  unpleasant 
and  costly  litigation,  Mr.  Wagner  has  given 
freely  of  his  time  in  talking  to  groups  of 
physicians  in  this  region. 

Unfortunately,  medicine  is  not  an  exact 
science  and  opinions  too  often  vary  widely 
or  are  conflicting.  Human  personality,  per- 
sonal or  interdepartment  jealousies,  and  va- 
riations in  training  and  experience  contrib- 
ute to  confusion  in  the  minds  of  laymen 
whom  we  serve.  Only  the  charlatan  is  sure; 
well-trained  physicians  are  less  inclined  to 
make  positive  assertions,  and  this  may  dis- 
turb the  confidence  of  an  average  patient. 


There  are  two  principal  phases  of  mal- 
practice suits — how  to  avoid  them,  and  what 
to  do  about  them  if  they  occur.  They  are 
bad  for  the  community  and  they  detract 
from  the  dignity  of  a noble  profession. 
Claims  against  physicians  are  brought  about 
by  several  things,  the  most  glaring  of  which 
probably  is  loose  talk.  There  is  frequently 
an  element  of  blackmail,  and  sometimes  of 
vengeance  or  greed,  on  the  part  of  the 
plaintiff.  When  one  or  more  of  these  ele- 
ments exists,  a thoughtless  remark  may  be 
all  that  it  takes  to  precipitate  litigation.  For 
example,  such  remarks  as  the  following  are 
dangerous:  “What  blacksmith  did  that?” 
“We  wouldn’t  have  done  that  in  our  office, 
but  . . .”  “There  was  a time  when  it  was 
done  that  way,  but  . . There  will  always 
be  human  beings  who  attempt  to  elevate 
themselves  by  depreciating  others!  They 
make  an  impression  all  right,  but  usually 
not  the  kind  they  think.  Mr.  Wagner  states 
facetiously  that  there  are  people  who  read 
of  someone  winning  a legal  judgment,  then 
search  yellow  pages  in  the  directory  under 
“S”  for  Shyster — having  dreamed  up  a po- 
tential one  for  “me  too.” 

Prejudiced  and  unfriendly  ears  may  be 
listening  in,  sometimes  where  we  least  ex- 
pect them.  An  amazing  number  of  people 
do  not  distinguish  one  type  of  doctor  from 
another,  and  a claim  in  any  so-called  healing 
art  may  instigate  claims  in  others.  Deroga- 
tory remarks  about  other  people,  whether 
we  consider  them  colleagues  or  whether  we 
don’t,  constitute  poor  taste  and  are  undig- 
nified. Remember  that  the  fellow  man  may 
turn  out  to  be  a main  witness,  and  in  the 
eyes  of  judge  and  jury  his  bearing  may  out- 
shine yours.  Unethical  conduct  and  un- 
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guarded  implications  don’t  help  anybody; 
they  only  cause  antagonism  and  invite 
reprisal! 

There  are  other  factors  which  engender 
ill-will  and  lay  a foundation  for  resentment. 
Patients  resent  waiting  a long  time  to  see 
a physician;  they  rightly  feel  that  their 
time,  too,  is  valuable.  They  don’t  admire  a 
“God  complex”  on  the  part  of  any  doctor, 
and  they  don’t  like  to  be  overcharged.  A dis- 
gruntled patient  may  conscientiously  feel 
that  he  does  not  owe  a certain  sum.  If  this  is 
the  case,  he  will  resent  notations,  rubber 
stamps,  or  threats  upon  the  statement.  His 
response  may  be  a suit,  and  it  may  be  well 
first  and  personally  to  find  out  why  the  bill 
has  not  been  paid. 

There  are  implications  in  the  Statute  of 
Limitations  which  are  not  generally  under- 
stood. The  Supreme  Court  says  that  a suit 
may  be  filed  within  two  years  from  the 
time  the  patient  “found  out”  about  alleged 
malpractice.  This  broad  interpretation  of 
the  time  element  opens  the  way  for  almost 
an  indefinite  period  between  services  ren- 
dered and  legal  attack.  Incidentally,  the 
statute  on  a bill  for  services  rendered  is  six 
years  from  the  time  of  the  last  entry  on  the 
account. 

Danger  lies  not  only  in  the  spoken  word. 
Notations  are  sometimes  made  of  conversa- 
tion and  correspondence — and  always  of  le- 
gal depositions.  It  has  been  said  that  a 
doctor  buries  his  mistakes,  but  a lawyer’s 
reside  in  the  records  of  the  Court  House. 
Our  cases  should  never  be  discussed  at  ran- 
dom, even  in  the  presence  of  colleagues  or 
ancillary  workers,  not  that  we  propose  to 
hide  the  truth  or  shield  a human  error,  but 
misinterpretation  and  distortion  may  in- 
crease and  travel  with  uncanny  facility. 
Remarks  made  in  a light  vein  may  be  deadly 
serious  when  they  reappear  before  judge 
and  jury.  We  can  be  serious  without  being 
somber,  and  pleasant  without  levity.  And 
if  you  find  yourself  in  court,  don’t  argue 
with  the  judge;  you  are  playing  ball  on  his 
field! 


Correspondence 


May  11,  1953. 

To  the  Editor,  Rocky  Mountain  Medical  Jour- 
nal, 835  Republic  Building,  Denver  2,  Colorado. 

Dear  Sir: 

“Tear  her  tattered  ensign  down.” 

I have  read  your  editorial,  “Let’s  Pay  Our 
Way”  (May,  1953)  with  some  misgivings.  I ad- 
mit that  I have  never  given  the  custom  of  “pro- 
fessional courtesy”  much  thought  and  it  has 
been  followed,  by  and  large,  blindly.  But  now 
that  it  has  been  brought  to  attention  one  natu- 
rally wonders  why  it  is,  that  a principle  which 
has  been  followed  through  many  generations 
by  some  very  wise  men,  should  so  lightly  be 
pushed  aside  and  suddenly  found  to  be  “out- 
moded.” 

This  “professional  courtesy”  is  a part  of  a 
statement  of  ethics  which  has  been  voiced  as  a 
partial  guide  to  young  men  entering  into  a 
profession  dealing  in  matters  of  great  personal 
and  moral  nature.  Any  part  of  this  code  could 
be  held  individually  in  the  light  of  cold  material- 
istic realism  and  found  wanting  even  as  certain 
superficial  political  philosophies  hold  up  our 
Constitution  in  separate  sections.  For  example, 
why  should  we  feel  obligated  to  give  our  knowl- 
edge to  others?  Students  should  be  made  to  pay 
for  this  dearly,  then  they  would  appreciate 
it!  If  we  start  nibbling  at  this  standard  it  will 
soon  collapse  completely  and  there  will  be  noth- 
ing left  to  distinguish  our  profession  from  any 
trade.  There  would  be  nothing  that  couldn’t  be 
socialized  or  exploited  in  other  ways. 

Lest  this  be  criticized  as  hiding  a weakness 
in  the  shadow  of  the  whole,  these  parts  can  be 
defended  on  their  own.  Considering  the  matter 
of  “professional  courtesy”  it  affords  an  oppor- 
tunity to  doctors  in  this  competitive,  materialistic 
environment  to,  for  a few  moments  at  least, 
practice  on  the  high  level.  The  patient  need 
not  feel  beholden  or  denied  an  opportunity  to 
flaunt  his  ability  to  pay,  nor  need  the  doctor 
feel  magnaminous  or  patronizing.  It  is  merely  a 
custom — and  so,  forget  about  it.  Any  hesitation 
on  the  part  of  a doctor  or  a member  of  his  fam- 
ily to  ask  for  services  of  another  doctor  is  false 
pride  and  an  immature  attitude. 

It  may  be  supposed  that  this  is  taking  the  dis- 
cussion off  the  level  of  realism.  Let’s  be  practical. 
Here  there  could  be  some  unpleasant  words 
spoken  to  the  ungrateful  obstetrician  who  be- 
grudgingly appraises  his  few  “pen  and  pencil 
sets”  as  tokens  from  doctor  patients  while  he 
has  many  dollars  in  the  bank  from  patients  who 
have  been  referred  to  him  by  these  doctors.  I 
found  when  I was  young  and  full  of  misgivings, 
that  doctors  who  freely  gave  to  me  their  knowl- 
edge didn’t  consider  it  the  termination  of  an 
obligation.  They  seemed  to  derive  a deep  satis- 
faction and  went  on  to  lead  me  into  the  profes- 
sion as  an  active  practitioner.  It  would  have  been 
a dismal  embarkation  without  the  material  and 
moral  aid  of  these  colleagues  who  were  naive 
enough  to  adhere  to  old  “outmoded”  courtesies. 

There  are  some  who  feel  that  the  principle  of 
professional  courtesy  is  not  too  much,  but  too 
little — that  it  should  be  extended  universally.  It 
has  been  done  by  the  many  of  unusual  courage 
and  found  to  be  practical  even  in  this  age  of 
materialism.  H.  B.  McQUARRIE,  M.D., 

Ephriam,  Utah. 
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THE  SURGERY  OF  MAJOR  AND  MINOR  TRAUMATIC  WOUNDS 

INCLUDING  BURNS* 

HERBERT  CONWAY,  M.D. 

NEW  YORK,  NEW  YORK 


Current  emphasis  on  measures  of  civil 
defense  requires  that  the  medical  profession 
be  more  than  ever  alert  to  the  best  methods 
of  management  of  the  effects  of  trauma.  It 
is  my  objective  to  deal  in  this  presentation 
with  early  management  of  wounds  as  well 
as  with  methods  of  correction  of  the  late 
deformities  due  to  such  wounds.  The  com- 
munity problem  which  may  confront  us  in 
the  event  of  an  atomic  disaster  is  most  ap- 
palling in  its  magnitude.  It  is  estimated 
that  a single  bomb  may  cause  10,000  or  more 
people  to  be  burned.  The  general  care  of 
these  shocked  patients  as  well  as  local  care 
of  their  burns  deserves  careful  advance 
thought  of  every  doctor  of  medicine. 

The  teaching  of  the  late  Mont  Reid  as  to 
surgery  of  fresh  traumatic  wounds  stands 
as  the  classic  of  ideal  surgical  care.  Reid 
insisted  on  mechanical  cleansing  of  skin 
adjacent  to  the  wound  with  detergents,  irri- 
gation of  soft  tissue  with  copious  amounts 
of  saline  and  gentle  packing  of  the  wound 
with  sterile  gauze.  After  suitable  draping  in 
the  operating  room,  margins  of  skin  to- 
gether with  the  contaminated  surface  of  the 
wound  and  the  gauze  bolus  which  it  encom- 
passed were  excised  as  a specimen  by  Reid. 
Once  this  was  done,  the  field  was  again 
sterilized  and  draped  and,  with  fresh  gowns, 
gloves,  and  instruments,  the  operator  pro- 
ceeded with  closure  of  the  wound,  either 
by  suture  or  application  of  a skin  graft. 
This  aseptic  method  of  debridement  can- 
not be  improved  upon. 

Facial  Lacerations 

Soft  tissue  wounds  of  the  face  are  in  a 
special  category.  In  this  area  there  is  not 
the  need  for  radical  debridement  of  con- 

•From  the  Department  of  Surgery  (Plastic)  of  The 
New  York  Hospital — Cornell  Medical  Center.  Read 
before  the  Seventeenth  Annual  Mid-winter  Post- 
graduate Clinics  of  the  Colorado  State  Medical  So- 
ciety held  in  Denver,  Colorado,  February  12  to  15, 
1952. 


fused  tissue  since  the  medical  literature 
yields  no  authentic  case  record  of  gas  gan- 
grene in  a wound  of  the  face.  Undoubtedly, 
abundant  oxygenation  of  facial  tissues  due 
to  rich  regional  blood  supply  explains  this. 
The  same  factor  makes  it  possible  to  pre- 
serve cyanotic  and  contused  flaps  of  skin 
and  fat,  for,  replaced  in  position,  they  will 
survive  and  heal.  Thus,  in  management  of 
stellate,  zig-zag,  or  irregular  facial  lacera- 
tions the  tissues  should  be  pieced  together 
by  fine  cutaneous  sutures,  matched  to  each 
other  as  in  a jig-saw  puzzle.  When  healing 


Fig.  1.  Surgical  management  of  traumatic  wound 
of  soft  tissue.  (1)  Hemostats  have  been  applied  to 
the  skin  edge  to  be  excised.  Excision  has  been 
carried  down  to  muscle.  Fresh  pads  moistened 
with  saline  have  been  advanced  down  the  clean 
side  of  wound  as  incision  is  deepened.  (2)  Excision 
has  been  completed  on  one  side.  Note  protection 
by  gauze  pad.  (3)  Excision  has  been  nearly  com- 
pleted. (4)  Completed  excision.  Wound  is  now 
irrigated  copiously  with  normal  salt  solution  and 
fresh  drapings  applied.  Contaminated  specimen  is 
discarded.  Working  with  a new  set-up  of  sterile 
instruments  and  after  the  team  has  donned  fresh 
gowns  and  gloves,  wound  is  sutured.  (Reproduced 
from  “The  Treatment  of  Fresh  Traumatic  Wounds” 
by  Mont  Reid  and  B.  N.  Carter,  Ann.  Surg.  114:4, 
1941,  with  permission  of  authors  and  publishers.) 
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has  resulted,  scars  may  be  reduced  to 
negligible  deformity  by  excision  and  revi- 
sion of  tissues  in  keeping  with  wrinkle 
lines  of  the  skin.  The  Z-plastic  maneuver 
applies  to  facial  scars  as  well  as  to  those 
over  joints  of  the  torso  and  extremities. 


Fig.  2.  Illustrations  of  this  patient  demonstrate  the 
principle  of  care  of  external  wounds  associated 
with  compound  fracture.  Patient,  a 59-year-old 
Filipino,  was  struck  by  a taxicab.  Emergency  care 
at  The  New  York  Hospital  included  maintenance 
of  an  airway  by  digital  manipulation  of  fractured 
maxilla  and  traction  on  tongue  as  large  clots  of 
blood  were  removed  from  pharynx,  and  trache- 
otomy was  done  under  local  anesthesia.  A blood 
transfusion  was  gi\jen  and  when  patient  had  re- 
acted from  shock,  he  was  taken  to  operating  room. 


Fig.  3.  Lateral  x-ray  showing  the  upward  displace- 
ment of  the  maxilla. 


Fig.  4.  Lateral  x-ray  after  operation.  Maxilla  held 
in  place  by  wires  placed  through  drill  holes  in 
adjacent  fragments  and  jaws  immobilized  by  in- 
termaxillary dental  wiring.  A Barton  bandage 
then  was  applied  in  order  to  make  adjunctive  up- 
ward pressure  on  maxilla. 

Fractures  of  Facial  Bones 

Fractures  of  facial  bones  require  reduc- 
tion at  the  earliest  moment  that  the  general 
condition  of  the  patient  permits.  If  left 
unreduced,  the  deformity  may  require  ex- 
tensive surgery  for  correction.  If  reduced 
early,  deformity  should  be  negligible.  Frac- 
tures of  the  zygomatic  arch  are  reduced 
easily  by  open  operation.  Fractures  of  nasal 
bones  are  repositioned  easily,  though  intra- 
nasal incision  may  be  required  for  reduc- 
tion. Fractures  of  the  maxilla  often  may  be 
managed  by  nothing  more  than  a Barton’s 
bandage.  In  other  cases  wire  struts  from  a 
plaster  headcap  through  puncture  wounds 
to  the  canine  or  bicuspid  teeth  may  be  re- 
quired. For  endentulous  cases,  intraoral 
splints  are  needed.  For  compound  fractures 
of  the  maxilla,  open  reduction  with  wiring 
may  be  the  most  logical  method  of  care. 
The  maintenance  of  an  adequate  airway 
by  tracheotomy  is  essential  in  severe  max- 
illary fractures,  as  large  clots  of  blood  may 
block  the  pharynx.  External  hemorrhage 
may  cause  exsanguination  requiring  trans- 
fusion of  blood.  Fractures  of  the  mandible 
are  handled  effectively  by  intermaxillary 
dental  wiring  if  the  subject  has  sufficient 
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upper  and  lower  teeth.  When  mandibular 
fractures  are  compounded  or  the  subject  is 
edentulous,  open  reduction  or  external  fixa- 
tion by  the  Roger-Anderson  apparatus  is  in- 
dicated. Late  deformities  due  to  fractures 
of  the  facial  bones  may  be  treated  in  a va- 
riety of  ways.  Non-union  mandibular  frac- 
tures require  the  use  of  an  onlay  graft  of 
bone,  preferably  cancellous  bone  from  the 
ilium  since  this  type  of  bone  graft  picks 
up  its  blood  supply  readily.  Irregularities 
of  the  malar  area  or  forehead  are  treated 
best  by  insertion  of  patterned  cancellous 
bone.  For  smaller  defects,  diced  cartilage 
or  derma  fat  grafts  may  be  suitable.  Vital- 
lium,  tantalum  and  polythene  seem  little 
better  than  ivory  which  was  the  insert  sub- 
stance of  choice  years  ago.  An  increasing 
number  of  reconstructive  surgeons  report 
that  vitallium  and  tantalum  often  must  be 
removed  years  after  placement.  Polythene 
seems  to  have  the  most  support  at  the  pres- 
ent time.  Still,  it  is  not  a living  material 
and,  in  my  opinion,  is  not  to  be  preferred 
over  bone  or  cartilage.  The  urgency  of  the 


Fig.  5.  Front  and  side  views  of  face  after  wound 
had  healed.  The  nasal  septum  had  been  com- 
pletely avulsed  and  subsequent  contracture  caused 
the  saddle  deformity  which  is  shown. 


Fig.  6.  Patient  was  returned  to  hospital  several 
months  later  for  excision  of  residual  scars  and 
correction  of  defect  of  nose  by  graft  of  cancellous 
bone. 


civil  defense  program  demands  that  all  hos- 
pitals of  considerable  size  establish  banks 
for  the  preservation  of  bone  and  cartilage 
so  that,  in  the  event  of  disaster,  the  mechan- 
ism for  their  extensive  use  will  be  at  hand. 
Of  most  importance  are  the  fractures  of  the 
infraorbital  region.  If  not  corrected  in  a 
reasonable  time  after  injury,  four  to  five 
days,  diplopia  will  be  a complaint  as  the 
result  of  the  dislocation  of  one  eyeball.  Late 
correction  of  this  deformity  is  most  difficult. 

External  Ear 

Loss  of  substance  of  the  external  ear  may 
be  compensated  for  by  a two-stage  opera- 
tion in  which  a piece  of  costochondral  car- 
tilage, carved  to  match  convolutions  of  the 
external  ear,  is  buried  under  skin  of  the 
mastoid  region  and  subsequently  elevated 
from  the  side  of  head  and  back  by  a skin 
graft.  If  the  detached  fragment  of  external 
ear  is  recovered,  it  should  be  stripped  of 
skin  and  perichondrium  and  the  cartilage 
buried  in  the  subcutaneous  tissues  of  the 
abdomen  for  later  employ. 

Extremities 

Injuries  of  the  hands  and  feet  in  which 
there  is  loss  of  skin  coverage  should  be 
treated  by  application  of  thick-split  grafts 
of  skin  immediately  after  debridement. 
Such  grafts  afford  permanent,  useful  sur- 
face on  the  dorsum  of  hand  and  foot.  For 
the  palm  a later  reconstruction  by  flap  of 
skin  and  fat  may  be  necessary.  Unless  a 
defect  of  the  sole  of  foot  is  extensive,  a 
thick-split  graft  may  be  left  permanently 
in  place  in  this  area  as  weight-bearing  then 
is  assumed  by  adjacent  portions  of  the  plan- 
tar pad. 

Improvement  in  methods  of  soft  tissue 
reconstruction  has  resulted  in  benefit  to  the 
patient.  The  now  popular  use  of  broad-based 
flaps  has  replaced  the  older  tubed  pedicle. 
A flap  transplant  requires  only  two  opera- 
tions whereas  a transplant  by  tubed  pedicle 
requires  three  or  more.  In  addition,  a more 
generous  amount  of  tissue  may  be  trans- 
planted by  the  flap  method.  Much  atten- 
tion has  been  given  to  diminution  of  period 
of  time  between  stages  of  operation.  This 
has  resulted  in  a shorter  period  of  morbid- 
ity. Exact  determination  of  the  earliest  date 
on  which  a transplanted  flap  may  be  divided 
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has  been  made  possible  by  application  to 
these  flaps  of  various  tests  for  vascular  effi- 
ciency which  have  been  brought  out  in 
treatment  of  peripheral  vascular  disease  of 
the  extremities.  Of  all  of  these  I have  found 
the  histamine  wheal  test  to  be  most  prac- 
tical. Its  execution  requires  only  the  agent 
and  a hypodermic  syringe  and  reading  can 
be  made  in  five  to  ten  minutes. 

Bums 

In  view  of  current  emphasis  in  civilian 
defense  circles  upon  need  for  the  medical 
profession  to  be  prepared  for  treatment  of 
great  numbers  of  burns,  a review  of  estab- 
lished principles  of  management  of  burns 
is  timely.  Emphasis  upon  importance  of 
recognition  of  the  “deep”  burn,  that  is  the 
burn  in  which  the  skin  is  destroyed  com- 
pletely by  thermal  trauma,  is  strictly  im- 
portant for,  as  new  methods  of  local  treat- 
ment are  introduced  and  popularized 
quickly,  commonly  there  is  failure  to  recog- 
nize the  fact  that  first-  and  second-degree 
burns  (those  in  which  skin  is  not  destroyed 
entirely)  will  heal  under  most  casual  ther- 
apy, even  therapy  of  neglect.  Burns  of  this 
type  are  of  importance  when  they  extend 
over  a percentage  of  body  surface  suffi- 
cient to  derange  physiology  of  the  patient 
and  to  jeopardize  his  life.  It  is  the  “deep” 
burn  which  presents  a problem  of  magni- 
tude in  wound  healing.  For,  if  not  treated 
effectively,  such  burns  are  the  cause  of 
prolonged  disability  and  crippling  deform- 
ity. It  may  be  accepted  as  an  axiom  that 
these  burns  require  skin  grafting  for  suc- 
cessful and  rapid  healing  since  spontaneous 
epithelialization  is  time-consuming  in  a pe- 
riod when  contractural  deformity  develops 
rapidly.  Recent  enthusiasm  for  therapy  of 
burns  by  ACTH  which  was  engendered  by 
Whitelaw’s  case  report  has  been  dimmed 
by  subsequent  experience  by  Mulholland, 
myself,  and  others  who  have  had  the  unfor- 
tunate experience  of  observation  that  side 
effects  of  this  powerful  agent  may  in  them- 
selves lead  to  complications  resulting  in 
death.  Such  was  the  situation  in  one  case 
observed  by  me  in  which  abdominal  pain 
developed,  so  confusing  the  picture  that 
therapy  with  ACTH  necessarily  was  discon- 
t i n u e d and  the  patient  succumbed  from 
adreno-cortical  insufficiency.  In  Mulhol- 


land’s  case,  the  patient  died  from  peritoni- 
tis secondary  to  perforation  of  two  peptic 
ulcers.  The  patient,  a man  of  60  years,  had 
sustained  burns  of  60  per  cent  of  body  sur- 
face. His  smooth  convalescence  after  thirty 
days  of  ACTH  therapy  was  terminated  by 
sudden  unheralded  death  found  to  be  due 
to  perforation  of  two  duodenal  ulcers.  At 
postmortem,  the  classical  picture  of  peri- 
tonitis was  not  evident.  Evans  has  reported 
that  he  has  not  seen  any  dramatic  or  un- 
expected recoveries  in  a small  number  of 
burn  patients  in  whom  the  natural  stress 
response  was  augmented  by  ACTH.  There- 
fore, the  millennium  in  treatment  of  burns, 
which  would  seem  to  be  administration  of 
a drug  to  handle  all  local  and  general  phases 
of  pathologic  physiology  of  burns,  has  not 
yet  been  reached.  In  agreement  with  Dr. 
Brown,  I too  feel  that  open  air  treatment 
of  burns,  as  advocated  by  Colebrook,  Blocker 
and  others,  cannot  accomplish  the  desired 
objective.  Certainly,  attention  of  the  clini- 
cian must  be  directed  toward  covering  areas 
of  deep  burn  by  skin  graft.  Evans,  who 
made  a comparative  study  of  burn  patients 
treated  by  “open”  and  “closed”  methods, 
concluded  that  the  two  methods  are  not 
mutually  exclusive,  that  either  or  both 
methods  may  be  employed  alone  to  the  pa- 
tient’s advantage  and  that  he  prefers  the 
“closed”  method.  The  teachings  of  the  late 
Dr.  Mont  Reid  emphasize  the  importance 
of  not  applying  chemical  agents  to  a burned 
area  which  might  affect  the  viability  of 
residual  cells  of  skin  or  its  adnexa.  There- 
fore, ideal  early  local  treatment  of  burned 
areas  is  application  of  fine  mesh  grease 
gauze.  The  clinician  must  be  alert  to  the 
importance  of  determining  the  extent  of 
deep  burn,  since  rapidity  of  convalescence 
depends  upon  prompt  and  accurate  removal 
of  slough  of  thermal  trauma  and  covering 
consequent  raw  areas  with  split-thickness 
skin  grafts.  In  evaluation  of  new  methods 
of  treatment  for  burns,  one  must  consider 
the  following  points:  mortality  rate,  period 
of  morbidity,  and  final  freedom  from  de- 
formity. It  is  the  objective  of  current  sur- 
gical practice  to  so  correlate  local  and  gen- 
eral treatment  of  the  burned  patient  that 
mortality  is  lowered.  Diminution  of  the  pe- 
riod of  morbidity  and  freedom  from  de- 
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formity  go  hand  in  hand  in  management  of 
deep  burns  for  the  truism  still  stands  that 
the  longer  wounds  remain  unepithelialized, 
the  more  dense  the  formation  of  scar  tissue 
and  the  greater  the  resultant  deformity.  Of 
greatest  importance  is  exact  determination 
of  area  and  extent  of  deep  burns.  Clinical 
inspection  of  a fresh  burn  is  not  sufficiently 
exact  to  define  in  just  what  areas  skin  is 
partially  or  totally  destroyed.  In  localized 
burns  due  to  intense  thermal  insult  such 
as  that  caused  by  electricity,  it  may  not 
be  difficult  to  define  extent  of  burn  in  terms 
of  area.  However,  there  still  is  clinical  un- 
certainty as  to  the  depth  of  necrosis  of  tis- 
sue. My  experience  over  the  past  five  years 
has  led  me  to  adoption  of  the  method 
worked  out  by  Connor  and  Harvey,  namely, 
accurate  and  rapid  separation  of  slough  of 
third-degree  burns  by  frequent  reapplica- 
tion of  pyruvic  acid  starch  paste.  This  or- 
ganic acid  lowers  the  Ph  of  tissues  to  1.9, 
a state  favorable  to  separation  of  slough  of 
burns.  Following  emergency  application  of 
fine  mesh  grease  gauze,  patient  is  returned 
to  the  operating  room  on  the  second,  third, 
or  fourth  day  after  injury,  just  as  soon  as 
his  general  condition  permits.  Pyruvic  acid 
starch  paste  is  applied  for  the  first  time  at 
this  second  dressing.  It  is  covered  with  a 
thin  layer  of  gauze  overlaid  with  vaseline 
gauze  to  prevent  drying.  Very  light  pento- 
thal  anesthesia  may  be  used  if  necessary 
for  changes  of  dressings  which  are  carried 
out  at  forty-eight-hour  intervals  until 
slough  has  separated  from  the  underlying 
bed  of  viable  tissue.  The  advantage  of  this 
method  is  that  pyruvic  acid  effects  separa- 
tion of  slough  exactly  at  the  junction  of 
necrotic  and  viable  tissue.  It  does  so  more 
accurately  than  can  scalpel  or  scissors.  Py- 
ruvic acid  is  not  injurious  to  living  tissue. 
It  is  not  effective  in  separation  of  slough 
due  to  other  than  thermal  trauma.  Cross- 
hatching  necrotic  tissue  by  scalpel  at  the 
time  of  change  of  dressings  accelerates  sep- 
aration since  pyruvic  acid  starch  paste  is 
most  effective  at  margins  of  necrotic  tissue. 
In  carrying  out  this  method  of  treatment, 
slough  is  completely  free  on  the  twelfth, 
fourteenth,  sixteenth,  or  eighteenth  day 
after  injury.  Excessive  exudate  from  sur- 
face of  the  wound  may  require  its  prepara- 


tion by  saline  dressing  for  twenty-four 
hours  before  skin  grafting.  Patterns  are  cut 
outlining  the  areas  for  which  skin  grafts 
are  needed.  These  may  be  cut  from  rubber 
tissue,  vinylite,  or  any  material  which  will 
stand  sterilization.  This  precaution  is  taken 
so  that  the  donor  area  may  be  draped  as 
a clean  wound,  the  pattern  serving  as  an 
accurate  guide  to  required  amount  of  split 
skin. 

In  preparation  for  anticipated  manage- 
ment of  great  numbers  of  burned  patients 
it  may  not  be  amiss  to  describe  an  instru- 
ment by  which  skin  grafts  can  be  cut  most 
rapidly.  I refer  to  the  electrodermatome 
which  has  the  advantage  that,  with  it,  grafts 
may  be  cut  even  more  rapidly  than  by  hand. 


Fig.  7.  Photograph  of  patient  with  deep  burns  of 
the  left  thorax  and  arm.  By  the  reapplication  of 
pyruvic  acid  starch  paste  at  48-hour  intervals, 
wound  was  freed  of  thermal  slough  and  brought 
to  this  appearance  on  18th  day  after  injury. 


Fig.  8.  Photograph  showing  electrodermatome  in 
use.  With  this  instrument  232  square  inches  of 
skin  were  cut  in  three  minutes  from  one  thigh. 
Grafts  were  applied  on  18th  day  after  injury. 


jor  June,  1953 


473 


Fig.  9.  Appearance  of  patient  at  time  of  discharge 
from  hospital,  thirty  days  after  injury. 


With  the  attached  photographs  a case  is 
reported  in  which  the  objective  of  mini- 
mum period  of  morbidity  and  minimal  de- 
formity was  attained.  Two  hundred  thirty- 
two  square  inches  of  skin  were  cut  from 
the  thigh  within  three  minutes. 

CASE  REPORT 

A 26-year-old  white  male  was  admitted  to 
the  hospital  with  third-degree  burns  involving 
left  thorax  and  arm  as  shown  in  Figure  3 (a). 
Vaseline  gauze  held  in  place  by  a pressure  dress- 
ing had  been  applied.  Two  days  after  admission, 
the  patient  was  taken  to  the  operating  room 
where,  under  pentothal  anesthesia,  dressings 
were  removed.  Pyruvic  acid  starch  paste  was 
spread  one  inch  thick  on  large  (12"xl8")  pieces 
of  gauze.  These  were  applied  to  the  burned  areas. 
Large  pieces  (18”x24")  of  Vaseline  gauze  were 
placed  over  these  and  secured  by  gauze  rolls 
and  elastic  bandages  which  circumvented  thorax 
and  arm.  This  procedure  was  repeated  at  forty- 
eight-hour  intervals.  Nine  reapplications  of 
pyruvic  acid  starch  paste  were  necessary.  On  the 
eighteenth  day  after  injury  (Fig.  3a),  thick- 
split  skin  grafts  were  cut  from  the  thigh,  using 
the  electrodermatome  (Fig.  3b)  The  entire 
circumference  of  thigh  was  used  as  donor  site. 
Grafts  were  spread  out  on  a vinylite  pattern 
which  measured  232  square  inches.  Xeroform 
gauze  dressings  were  applied  to  the  donor  site. 
The  burned  area  was  not  exposed  until  outer 
dressings  had  been  applied  to  the  thigh.  The 
grafts  were  applied  as  shown  in  Figure  3c.  The 
grafted  area  was  covered  with  xeroform  gauze 
strips  covered  with  gauze  mesh  and  cotton  waste. 
The  extremity  was  immobilized  by  a plaster  cast. 
The  patient  was  ready  for  discharge  from  the 
hospital  on  the  thirtieth  day  after  injury. 
(Fig.  3c). 

In  summary,  emphasis  is  placed  on  the 
necessity  for  effecting  coverage  of  deep 
burns  by  skin  graft  at  the  earliest  possible 
date  after  injury.  Separation  of  slough 


caused  by  thermal  trauma  is  effected  most 
rapidly  by  frequent  reapplication  of  pyruvic 
acid  starch  paste  to  the  burned  areas.  The 
electrodermatome  makes  it  possible  to  cut 
skin  grafts  rapidly.  The  role  of  ACTH  in 
the  management  of  burns  has  not  been 
clearly  defined  as  yet.  In  using  ACTH,  cli- 
nicians must  be  alert  to  probability  that 
complications  coincident  to  use  of  this  drug 
may  cause  death. 


AMA  OFFERS  TWO  NEW  EXHIBITS 

Two  new  exhibits  will  be  available  for  show- 
ing at  State  Medical  Society  meetings  this  fall, 
the  Bureau  of  Exhibits  reports.  One  exhibit — 
“Accidental  Poisoning  in  Children” — is  based  on 
authentic  fatal  accident  cases,  while  the  other — 
“A  Medical  Service  Program  for  Your  Commu- 
nity”— covers  various  activities  of  Medical  So- 
cieties and  voluntary  and  public  health  agencies. 

The  exhibit  on  accidental  poisonings,  from  the 
Committee  on  Pesticides,  emphasizes  points  of 
danger  in  the  home,  yard  and  selected  farm  lo- 
cations. When  staffed  with  trained  personnel, 
this  makes  an  effective  showing  at  public  gath- 
erings, state  and  county  fairs,  food  and  home 
shows.  Subjects  included  in  the  exhibit  developed 
by  the  Council  on  Medical  Service  range  from 
care  of  the  chronically  ill  to  hospital  construc- 
tion, physician  placement,  and  rehabilitation. 

Both  exhibits  require  space  ten  feet  long  and 
six  feet  deep — or,  if  shown  in  extended  fash- 
ion, twenty  feet  long  and  three  feet  deep.  Re- 
quests for  bookings  may  be  made  to  the  Bureau 
of  Exhibits  after  June  15. 


We  have  talked  about  the  eradication  of  tuber- 
culosis a,s  if  within  a reasonable  period  that 
phenomenal  condition  might  become  an  actuality. 
It  might  be  well  for  us  to  drop  this  word  and 
think  more  in  terms  of  possible  control.  Even 
though  a specific  cure  or  a specific  vaccine  might 
be  found,  it  would  require  generations  to  dis- 
cover the  last  infected  person.  We  look  with  much 
pride  on  the  fact  that  today  less  than  one-half 
of  one  per  cent  of  dairy  herds  in  this  country 
are  infected.  The  control  program  was  started 
in  1916.  Its  basic  features  were  tuberculin  testing, 
slaughtering  of  infected  animals  and,  finally,  pro- 
hibiting the  addition  of  new  animals  to  the  herd 
unless  they  were  tuberculin  negative.  Thus,  for 
many  years  this  ideal,  controlled  program  has 
resulted  in  eliminating  the  majority  of  infected 
cattle  before  clinical  disease  has  developed  and 
has  thereby  sharply  reduced  the  chance  for 
spread  of  infection.  Nevertheless,  despite  these 
heroic  efforts,  the  significant  fact  remains  that 
there  still  exist  small  reservoirs  of  infection  in 
our  herds.  The  veterinarian  is  ever  vigilant  in 
his  program,  for  the  slightest  neglect  has  again 
and  again  proved  that,  where  the  tubercle 
bacillus  exists,  it  can  flare  into  a consuming 
flame. — H.  R.  Edwards,  M.D.,  The  Am.  Review 
of  TB,  March,  195Y 

Reasonably  complete  control  of  tuberculosis  is 
attainable  only  where  nutritional  and  other  hy- 
gienic standards  are  high. — C.  E.  A.  Winslow, 
The  Cost  of  Sickness  and  the  Price  of  Health, 
WHO  Monograph  Series,  No.  7,  1951. 
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THE  X-RAY  DIAGNOSIS  OF  NEOPLASMS  OF  THE 
GASTROINTESTINAL  TRACT* 


ROBERT  J.  BLOOR,  M.D. 

ROCHESTER,  NEW  YORK 


Carcinoma  of  the  gastrointestinal  tract  is 
one  of  the  most  important  types  of  malig- 
nancy with  which  we  have  to  deal.  New 
York  State  mortality  statistics  show  that 
cancer  of  the  digestive  tract  accounts  for 
about  45  per  cent  of  all  cancer  deaths  in  the 
state,  despite  the  fact  that  gastrointestinal 
malignancy  in  all  its  forms  only  accounts 
for  about  20  per  cent  of  the  total  number 
of  malignancies  reported.  Since  most  of  the 
neoplasms  in  the  digestive  tract  can  be  suc- 
cessfully eradicated  by  prompt  treatment, 
this  high  mortality  rate  is  due,  in  part,  to 
late  diagnosis.  It  is  a sad  fact  that  the 
overall  five-year  survival  rate  of  all  patients 
with  malignant  lesions  in  the  gut  does  not 
exceed  10  per  cent.  Therefore,  at  least  part 
of  the  problem  in  handling  gastrointestinal 
malignancy  is  early  diagnosis.  Despite  the 
fact  that  new  diagnostic  tools  for  detection 
of  malignancy  in  this  region  are  continually 
being  devised,  roentgen  examination  re- 
mains the  most  important  method  of  diag- 
nosis, despite  its  limitations.  In  certain  re- 
gions, especially  small  bowel  and  recto- 
sigmoid, these  limitations  are  very  real. 
Unusual  efforts  are  necessary  to  demon- 
strate malignant  lesions  in  these  two  re- 
gions, and  in  case  of  the  rectum  such  dem- 
onstration may  be  impossible. 

Successful  treatment  of  gastrointestinal 
malignancy  is  intimately  connected  with 
early  diagnosis.  The  best  x-ray  facilities  in 
the  world  will  not  help  the  patient  who  is 
not  referred.  Because  of  lack  of  early  symp- 
toms in  gastrointestinal  malignancy,  clini- 
cal suspicion  is  often  not  aroused  until  the 
lesion  has  attained  considerable  size.  To 
emphasize  this,  I shall  make  use  of  illus- 
trative case  material. 

Carcinoma  of  the  Esophagus 

Carcinoma  of  the  esophagus  is  a relatively 
infrequent  disease.  It  accounts  for  only 
about  2 per  cent  of  all  cancer  deaths,  and 

*Presented  before  the  Utah  State  Medical  Associa- 
tion, September  4-6,  1952.  From  the  University  of 
Rochester  School  of  Medicine  and  Dentistry  and 
Strong  Memorial  Hospital,  Rochester,  New  York.  The 
author  is  Assistant  Professor  of  Radiology. 


about  4 to  5 per  cent  of  all  deaths  from 
gastrointestinal  malignancy.  It  is  a highly 
fatal  disease.  It  is  doubtful  whether  more 
than  1 to  2 per  cent  of  all  patients  with  car- 
cinoma of  the  esophagus  survive  five  years 
from  the  time  of  diagnosis.  It  is  most  com- 
mon in  individuals  between  the  ages  of  40 
and  60  years,  but  scattered  cases  occur  be- 
fore this. 

Early  symptoms  of  this  disease  are  trivial. 
Dysphagia,  particularly  difficulty  in  swal- 
lowing solid  foods,  is  usually  the  first  symp- 
tom which  calls  attention  of  the  patient  to 
the  fact  that  something  is  wrong.  However, 
dysphagia  is  a late  sign  which  does  not 
appear  until  the  carcinoma  has  attained 
large  size.  Many  patients  will  have  had 
indefinite  sensations  of  substernal  pressure, 
fullness  or  vague  discomfort  for  some  time, 
but  these  are  usually  disregarded  and 
thought  to  be  of  little  consequence.  Initially, 
dysphagia  is  often  inconstant;  the  patient 
may  complain  of  inability  to  swallow  solid 
food,  at  times,  which  clears  up  spontane- 
ously when  he  goes  on  a soft  or  liquid  diet. 
Frequently  dysphagia  will  have  become 
constant  before  he  seeks  aid. 

Roentgen  examination  is  the  most  reliable 
method  of  establishing  diagnosis  of  car- 
cinoma of  the  esophagus.  Fluoroscopy  is 
much  more  important  than  films.  A small 
lesion  may  produce  a marked  disturbance 
in  dynamic  function  of  the  esophagus  before 
it  is  clearly  visible  as  a defect  in  the  barium 
column;  thus,  a small  lesion  could  be  easily 
missed  on  film  examination  alone.  Once  the 
carcinoma  has  attained  considerable  size, 
some  obstruction  to  barium  flow  is  usually 
clearly  visible  no  matter  what  technic  of 
examination  is  used.  The  lesion  may  consist 
of  a defect  involving  only  one  wall  of  the 
viscus,  or  as  is  most  often  seen,  it  is  a large 
mass  extending  around  the  wall  of  the 
esophagus  with  an  irregular  filling  defect 
in  the  lumen.  Large  tumors  will  produce 
a definite  hold-up  of  the  barium  column, 
with  a narrow  irregular  passage  through 
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the  area  of  invasion.  There  is  usually  an 
abrupt  transition  from  normal  esophageal 
lumen  to  a narrowed,  irregular  passage,  in 
contrast  to  benign  lesions  where  transition 
is  smooth  and  tapering.  Massive  dilation 
above  a carcinomatous  obstruction  is  rare, 
while  it  is  common  above  benign  obstruc- 
tions. The  following  case  report  will  serve 
to  illustrate  some  of  the  typical  features  of 
this  type  of  carcinoma. 

CASE  REPORT 

The  patient  was  a 72-year-old  man  who  had 
noted  increasing  anorexia,  fatigue,  and  weakness 
for  about  six  months.  During  this  time  he  had 
lost  twenty  pounds  in  weight.  For  about  one 
month  he  had  noted  a sensation  of  food  sticking 
just  before  it  entered  the  stomach,  sometimes 
remaining  there  for  about  twenty  minutes.  He 
had  never  regurgitated  or  vomited.  On  examina- 
tion he  was  found  to  have  a profound  anemia, 
and  occult  blood  in  the  stools.  Gastrointestinal 
examination  showed  an  irregular  ragged  lesion 
in  the  mid-esophagus,  with  a large  ulcer  crater 
posteriorly.  Esophagoscopy  confirmed  this  diag- 
nosis and  a biopsy  of  squamous  cell  carcinoma 
was  obtained.  He  died  within  a short  time 
of  cerebral  hemorrhage,  and  at  postmortem  ex- 
tensive involvement  of  the  mediastinal  struc- 
tures was  found. 

This  man  showed  a rather  typical  story  of 
vague  symptoms  for  some  time,  followed  by 
dysphagia.  Though  he  was  examined  within  a 
short  time  of  the  onset  of  dysphagia,  a large 
lesion  was  found. 

Carcinoma  of  the  Stomach 

Though  malignant  disease  of  the  stomach 
accounts  for  less  than  half  of  all  carcinomas 
in  the  gastrointestinal  tract,  it  causes  more 
than  half  the  deaths.  It  is  one  of  the  most 
tragic  lesions  of  the  gastrointestinal  tract 
from  the  standpoint  of  successful  treatment. 
Table  1 shows  the  data  that  Oughterson  ob- 
tained in  a study  of  all  cases  of  gastric  car- 
cinoma in  New  Haven  in  the  seven-year  pe- 
riod from  1931  to  1938. 


TABLE  1 

Fate  of  Patients  With  Carcinoma  of  the  Stomach 
New  Haven,  Connecticut,  1931-38 

Per  Cent 


582  deaths  from  carcinoma  of 

stomach  100.0 

Patients  dying  without  hospital 

study  - 42.3 

Admitted  to  hospital 57.7 

Operated  (explored,  palliated  or 

resected)  28.9 

Resected  10.7  100.0 

Survived  resection 5.5 

Five-year  survivals 2.1  19.6 


While  the  percentage  of  resections  and 
survivors  of  resection  would  be  appreciably 
higher  at  the  present  time,  the  percentage 
of  patients  surviving  five  years  or  more 
would  be  little  better. 

As  with  carcinoma  of  the  esophagus, 
symptoms  of  carcinoma  of  the  stomach  are 
in  a majority  of  cases  insidious  in  onset.  The 
typical  patient  will  have  little  history  of 
previous  abdominal  difficulty  and  will  pre- 
sent vague  abdominal  or  epigastric  distress 
after  meals.  Sometimes  he  will  say  that  his 
stomach  feels  distended  or  somewhat  heavy. 
These  signs  may  be  accompanied  by  easy 
fatigability  and  a distaste  for  food,  particu- 
larly meat.  Many  patients,  if  seen  by  a phy- 
sician at  this  stage,  are  felt  to  be  neurotic 
and  diagnostic  studies  are  not  done.  It  is 
not  until  the  patient  develops  definite  symp- 
toms of  pyloric  obstruction,  extreme  weight 
loss  or  hematemesis,  that  he  is  examined 
and  found  to  have  a large  lesion  of  the 
stomach.  A few  patients  will  have  ulcer- 
like symptoms  for  some  time  which  gradu- 
ally become  worse;  some  will  have  no  gas- 
tric symptoms  whatsoever  until  obstruction 
or  inanition  ensue. 

Lymphosarcoma  affecting  the  stomach  is 
relatively  infrequent  but  is  the  other  im- 
portant malignant  lesion  of  the  viscus.  This 
occurs  in  younger  patients  and  is  often  asso- 
ciated with  ulcer-like  symptoms.  Bleeding 
may  also  be  prominent  in  these  patients. 

If  more  patients  with  carcinoma  of  the 
stomach  are  to  be  successfully  treated,  it  is 
essential  that  they  be  given  the  benefit 
of  roentgen  study  earlier  than  they  are  now. 
This  examination  must  be  performed  by  a 
competent  individual  and  must  include 
fluoroscopy  as  well  as  roentgenography. 
The  dynamic  activity  of  the  stomach  is  im- 
portant in  detecting  the  presence  of  car- 
cinoma, and  a disturbance  of  this  is  often 
the  earliest  sign.  Film  examination  alone 
may  miss  lesions  of  the  stomach  wall  that 
would  be  suggested  by  altered  activity. 

There  are  several  types  of  roentgen  ap- 
pearance in  carcinoma  of  the  stomach.  The 
classical  picture,  and  one  that  can  hardly 
be  missed,  is  that  of  a large  fungating  mass 
which  may  occupy  a large  proportion  of  the 
gastric  lumen.  This  may  be  simulated  by 
food  or  other  foreign  body  in  the  stomach 
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or  by  benign  gastric  polyps.  Another  type  of 
defect  is  seen  in  the  presence  of  a scirrhous 
infiltrating  type  of  tumor.  This  is  a stiffen- 
ing or  thickening  of  the  gastric  wall  through 
which  the  normal  peristaltic  waves  cannot 
pass.  This  seems  particularly  prone  to  occur 
in  the  distal  portion  of  the  stomach  near 
the  pylorus.  Sometimes  a carcinoma  may 
ulcerate,  giving  rise  to  a crater  which  may 
be  mistaken  for  a benign  ulcer. 

In  some  cases,  particularly  if  an  ulcer  is 
present,  there  may  be  great  difficulty  in 
differentiating  between  a benign  and  ma- 
lignant lesion.  A short  period  of  careful 
observation  may  be  necessary  before  a 
definite  decision  can  be  reached.  Ulcers  in 
the  pre-pyloric  r e g i o!n  and  on  the  greater 
curvature  of  the  stomach  are  more  likely 
to  be  malignant,  but  since  benign  ulcers  are 
known  to  occur  in  these  regions,  they  can- 
not be  summarily  regarded  as  malignant. 

Gastroscopy  and  various  laboratory  pro- 
cedures may  assist  somewhat  in  the  differ- 
entiation of  benign  and  malignant  lesions, 
but  the  gastrointestinal  roentgen  examina- 
tion remains  the  most  important  method  of 
cancer  detection.  Cytologic  study  of  the 
gastric  contents  shows  promise  of  great 
value,  and  may  prove  to  be  an  important 
diagnostic  aid  in  the  future. 

CASE  REPORT 

The  first  patient  was  a 60-year-old  woman 
who  was  admitted  because  of  abdominal  pain 
and  fullness  to  palpation  in  the  epigastrium.  Up 
until  a short  time  before  admission,  she  had 
had  no  symptoms  except  for  slight  “indigestion” 
anorexia.  The  stool  contained  occult  blood.  Roent- 
gen examination  showed  large  irregular  defects 
in  the  mid  portion  of  the  body  of  the  stomach. 
The  barium  passed  this  readily,  but  no  peristal- 
tic waves  were  observed  to  pass  through  this 
area  which  seemed  on  palpation  to  be  quite 
rigid.  Operative  resection  and  pathologic  section 
confirmed  the  diagnosis.  This  patient  is  also 
interesting  since,  despite  the'  large  size  of  the 
carcinoma,  she  lived  for  seven  years  after  resec- 
tion and  died  of  another  cause.  A most  unusual 
occurrence. 

The  presence  of  benign  gastric  polyps 
may  simulate  this  appearance.  However, 
since  polyps  must  be  considered  as  pre- 
disposing to  cancer,  this  is  of  little  practical 
importance.  Surgical  resection  is  indicated 
in  either  case. 

CASE  REPORT 

The  second  patient  was  a 54-year-old  woman 
admitted  because  of  vomiting  and  weight  loss. 


For  some  time,  she  had  noted  a sense  of  fullness 
in  the  epigastrium  but  had  not  thought  enough 
of  this  to  do  anything  about  it.  She  had  gradu- 
ally lost  weight  over  this  period.  When  x-ray 
examination  was  attempted,  the  stomach  was 
found  to  contain  a large  amount  of  retained  food 
and  examination  was  impossible.  After  being 
placed  on  constant  suction,  a successful  examina- 
tion was  obtained.  This  showed  thickening  and 
rigidity  on  the  lesser  curvature  of  the  stomach 
through  which  peristalsis  would  not  pass.  Some 
retraction  and  narrowing  of  the  pylorus  was  also 
seen.  The  lesion  was  resected  and,  on  pathologic 
examination,  the  regional  lymph  nodes  were 
found  to  contain  many  malignant  cells.  The  pa- 
tient soon  died  of  abdominal  metastases. 

In  some  instances,  the  carcinoma  may  be 
situated  so  high  on  the  stomach  that  the 
esophagus  is  involved  with  obstruction. 

CASE  REPORT 

This  48-year-old  man  had  had  lower  abdom- 
inal pain  for  two  months  and  constant  epigastric 
pain  with  vomiting  for  two  weeks.  Gastrointes- 
tinal examination  showed  immediate  hold-up  of 
barium  in  the  lower  esophagus  and  a thin  trickle 
which  passed  into  the  grossly  distorted  stomach. 
This  lesion  was  large  and  must  have  been  pres- 
ent for  several  months  without  symptoms.  On 
exploration,  a large  mass  was  found  and  ex- 
tensive metastatic  lesions  were  present.  The  pa- 
tient died  several  days  later. 

The  high  incidence  of  carcinoma  associ- 
ated with  ulceration  in  the  prepyloric  region 
has  been  known  for  some  time.  It  has  come 
to  be  recognized  that  presence  of  a lesion  in 
this  area  makes  exploration  imperative. 
The  next  case  will  illustrate  a tumor  of  this 
type. 

CASE  REPORT 

This  43-year-old  man  was  admitted  with  a 
story  of  epigastric  burning  and  heartburn  which 
had  been  present  for  some  months.  At  time  of 
admission,  these  symptoms  were  severe  with 
generalized  abdominal  pain  and  sensation  of  dis- 
tention. X-ray  examination  showed  narrowing 
of  the  prepyloric  segment  with  a definite  ulcer 
crater  present  in  this  region.  The  patient  was 
immediately  explored  and  a rigid  narrowing  of 
the  distal  stomach  extending  three  centimeters 
proximal  to  the  pylorus  was  found,  which  proved 
to  be  carcinoma. 

While  the  majority  of  patients  with  gas- 
tric carcinoma  present  themselves  without 
a long  history  of  gastric  symptoms,  car- 
cinoma may  well  occur  in  conjunction  with 
or  following  benign  ulcer.  While  this  situa- 
tion is  relatively  uncommon,  it  is  of  suf- 
ficient interest  to  warrant  some  discussion. 

CASE  REPORTS 

The  next  patient,  a 67-year-old  man,  had  a 
definite  duodenal  ulcer  diagnosed  by  roentgen 
examination  three  years  before.  This  was  asso- 
ciated with  usual  symptoms  of  epigastric  burn- 
ing pain  which  subsided  promptly  under  ulcer 
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management.  Just  before  his  second  admission, 
he  experienced  a recrudescence  of  this  pain,  and 
a second  gastrointestinal  series  showed  marked 
narrowing  of  the  prepyloric  segment  of  stomach 
as  well  as  deformity  of  the  duodenal  bulb.  It  is 
interesting  to  note  that  gastric  analysis  showed 
adequate  amounts  of  free  acid.  On  exploration, 
a hard,  indurated,  carcinomatous  mass  was  found 
in  the  prepyloric  region  on  the  lesser  curvature 
with  many  metastatic  nodes  about  it.  Resection 
was  performed,  but  the  patient  died  of  recur- 
rence at  the  stoma  two  years  later. 

A 56-year-old  man,  had  had  typical  ulcer  symp- 
toms for  ten  years.  These  had  been  relieved  by 
food,  and  Sippy  regimen  had  controlled  them 
well.  On  examination,  he  had  what  appeared 
to  be  a typical  benign  ulcer.  After  a moderate 
period  of  rigid  ulcer  management,  there  was  no 
change  in  size  of  the  ulcer,  and  exploration  and 
resection  was  carried  out.  He  was  found  to  have 
an  essentially  benign  ulcer  with  malignant  de- 
generation, small  masses  of  malignant  cells  being 
found  about  the  crater  and  in  lymphatics.  He  is 
alive  and  well  ten  years  later. 

Of  particular  note  in  these  cases  of  gas- 
tric carcinoma  is  that  most  of  them  showed 
vague  symptoms  until  the  final  episode  of 
acute  distress  which  occasioned  roentgen 
examination  and  exploration.  The  patients 
with  ulcer  show  a variant  on  this  picture 
and  illustrate  the  necessity  for  re-examina- 
tion of  patients  with  benign  gastric  or  duo- 
denal ulcer  if  there  is  a change  in  symptoms 
or  severity. 

Neoplastic  Lesions  of  the  Small  Bowel 

For  some  reason,  neoplasms  of  the  small 
bowel  are  rare.  Malignant  tumors  in  this 
area  constitute  less  than  5 per  cent  of  all 
malignant  tumors  in  the  gastrointestinal 
tract.  Many  of  these  are  asymptomatic,  al- 
though sooner  or  later  many  of  them  will 
produce  obstruction  or  intussusception. 
Bleeding  is  often  an  important  sign,  but 
otherwise,  ordinary  clinical  diagnosis  is  not 
satisfactory.  Any  patient  in  whom  gastro- 
intestinal bleeding  is  present  and  in  whom 
a stomach  or  large  bowel  lesion  cannot  be 
found,  should  be  suspected  of  small  bowel 
malignancy  and  examined  for  this. 

Unfortunately,  adequate  roentgen  exami- 
nation of  the  small  bowel  is  difficult.  There 
is  such  a length  of  bowel  which  lies  in  over- 
lapping folds  that  lesions  are  difficult  to 
demonstrate  unless  there  is  actual  obstruc- 
tion. In  some  areas,  particularly  the  duo- 
denum and  terminal  ileum,  visualization  of 
ulcers  or  irregularities  in  bowel  contour  is 
reasonably  possible,  but  in  the  greater  por- 
tion of  jejunum  and  ileum,  diagnosis  is  un- 


certain and  its  success  depends  to  a large 
extent  on  the  character  of  the  lesion.  Ordi- 
nary gastrointestinal  study  is  not  sufficient. 
Careful  fluoroscopy  by  a skilled  examiner 
is  necessary  to  demonstrate  these  lesions. 

CASE  REPORT 

The  first  patient  demonstrates  a lesion  of  the 
duodenum.  She  was  a 51-year-old  housewife 
who  had  had  a long,  complicated  medical  his- 
tory revolving  around  vague  abdominal  symp- 
toms. She  was  studied  because  of  anemia  which 
had  not  responded  to  various  forms  of  therapy. 
Roentgen  examination  of  the  colon  and  stomach 
was  negative.  A large  filling  defect  was  visual- 
ized in  the  third  portion  of  the  duodenum  and 
a barium-containing  crater  could  be  seen  in  this 
region.  Operation  disclosed  this  to  be  a car- 
cinoma of  the  duodenum. 

Lymphosarcoma  accounts  for  about  half 
of  the  malignant  tumors  in  the  small  bowel. 
This  frequently  occurs  in  children,  as  in  the 
following  case. 

CASE  REPORT 

This  boy  was  7 years  old  at  the  time  that 
he  was  studied  because  of  gastrointestinal  bleed- 
ing. He  showed  a fair  degree  of  anemia  which 
was  normocytic  in  character.  Barium  enema  was 
negative,  and  stomach  and  duodenum  showed  no 
lesions.  However,  on  small  bowel  examination, 
one  short  segment  of  jejunum  remained  filled, 
with  a totally  abnormal  appearance.  On  palpa- 
tion, this  was  rigid  and  held  the  barium  for 
some  time.  Exploration  revealed  a saucer-shaped 
mass  in  the  lower  jejunum  which  was  excised 
and  proved  to  be  lymphosarcoma. 

Carcinoma  of  the  Large  Bowel 

Carcinoma  of  the  colon  is  an  important 
lesion  in  the  gastrointestinal  tract.  It  is 
second  only  in  frequency  to  carcinoma  of 
the  stomach  and  occurs  principally  between 
the  ages  of  50  to  70  years.  It  is  more  common 
in  males  than  in  females.  In  general,  prog- 
nosis of  carcinoma  in  the  large  bowel  is 
better  than  that  of  other  gastrointestinal 
malignancies.  Symptoms  occur  earlier,  and 
these  carcinomas  tend  to  be  slow  growing. 
It  is  interesting  to  note  distribution  of  car- 
cinoma of  the  large  bowel.  Well  over  half 
of  the  malignancies  occur  in  rectum  and 
recto-sigmoid. 

The  most  important  symptom  in  car- 
cinoma of  colon  is  an  insidious  alteration 
of  bowel  habits  toward  either  constipation 
or  diarrhea.  Blood  in  the  stool  may  be  an 
early  sign  and  in  certain  parts  of  the  bowel 
is  of  particular  importance.  In  later  stages 
of  the  disease,  obstruction  may  develop,  with 
pain,  nausea  and  vomiting.  Unless  obstruc- 
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tion  develops,  patients  in  general  stay  in 
good  condition  and  do  not  lose  weight  until 
the  tumors  are  of  large  size. 

The  most  important  feature  of  the  clini- 
cal examination  of  large  bowel  is  digital 
examination  of  the  rectum.  Between  60  and 
70  per  cent  of  all  carcinomas  of  the  large 
bowel  are  within  reach  of  the  examining 
finger.  R e c tfa  1 examination,  proctoscopy, 
and  sigmoidoscopy  should  always  precede 
barium  studies. 

Roentgen  examination  of  the  large  bowel 
by  barium  enema  is  most  valuable  above 
the  recto-sigmoid.  Lesions  in  the  rectum  are 
difficult  to  demonstrate  by  enema  because 
of  overlapping  bowel  loops.  The  usual  find- 
ing by  barium  enema  in  presence  of  large 
bowel  carcinoma  is  an  irregularity  of  the 
bowel  contour,  which  may  range  from  a 
slight  thickening  cf  one  wall  to  a rigid 
“napkin  ring”  lesion  encircling  the  entire 
bowel.  In  some  instances,  particularly  in 
the  cecum,  irregular  filling  defects  are  often 
seen  without  bowel  narrowing. 

CASE  REPORT 

The  first  case  which  will  serve  to  demonstrate 
a fairly  typical  story,  and  also  some  difficulties 
of  lower  bowel  examination,  is  that  of  a 65- 
year-old  woman  who  entered  with  a one-yeai 
history  of  rectal  bleeding  with  anemia.  It  is 
interesting  to  note  that  she  had  had  a barium 
enema  one  year  before  which  was  reported  nega- 
tive. In  the  interim,  her  symptoms  had  con- 
tinued. Barium,  enema  showed  a long  “napkin 
ring”  lesion  in  the  sigmoid  which  was  scarcely 
visible  in  the  antero-posterior  view,  being  ob- 
scured by  barium-filled  rectum.  When  the  pa- 
tient was  rolled  somewhat  out  of  the  antero- 
posterior position,  the  lesion  was  well  seen.  On 
operation,  a large  carcinoma  of  sigmoid  was 
found  which  was  resected. 

This  case  illustrates  some  difficulties  in 
barium  examination  of  the  lower  bowel.  Be- 
cause these  carcinomas  tend  to  be  slow 
growing,  it  is  probable  that  the  lesion  was 
present  a year  before  when  the  enema  was 
reported  negative.  A single  negative  barium 
enema  in  the  face  of  continued  bleeding  or 
symptoms  is  not  conclusive. 

Malignant  lesions  in  ascending  and  trans- 
verse colon  are  generally  easiest  to  demon- 
strate, because  the  bowel  is  relatively  free 
of  overlapping  loops.  The  next  patient  will 
illustrate  a typical  carcinoma  in  the  trans- 
verse colon. 

CASE  REPORTS 

This  72-year-old  woman  was  admitted  because 
of  generalized  abdominal  pain  after  meals  for 


five  weeks.  This  had  become  gradually  worse 
and  for  two  weeks  had  been  associated  with 
nausea  and  vomiting.  Physically  she  was  in  good 
condition,  but  had  a tender  mass  in  left  upper 
quadrant  and  occult  blood  in  stools.  Barium  en- 
ema showed  a long,  sharply  defined  constrictive 
lesion  in  right  upper  quadrant.  At  exploration 
a large  carcinoma  without  metastases  was  re- 
moved. She  was  lost  track  of  after  nine  years,  at 
which  time  she  was  well. 

The  next  patient  illustrates  a large  bowel  car- 
cinoma in  a different  site.  This  patient,  a 64- 
year-old  woman,  entered  because  of  persistent 
anemia.  The  stool  was  found  to  contain  blood, 
but  there  was  little  else  in  the  way  of  history 
or  physical  findings.  Barium  enema  showed  the 
cecum  to  be  almost  completely  filled  with  irreg- 
ular masses,  and  a definite  mass  was  palpable  in 
the  abdomen  in  association  with  this.  Fecal  ma- 
terial is  often  an  important  source  of  confusion 
in  the  cecum,  but  this  defect  did  not  have  this 
appearance.  At  operation,  the  right  colon  was 
resected,  and  histologic  section  showed  car- 
cinoma. 

At  times,  inflammatory  lesions  of  the 
bowel  may  give  an  appearance  suggesting 
carcinoma.  Usually  the  history  and  physical 
findings  will  permit  differentiation  from  a 
malignant  process,  but  carcinoma  superim- 
posed on  diverticulitis  is  not  unknown. 

CASE  REPORT 

The  next  patient  had  had  several  sinus  tract 
excisions  when  she  entered  with  a five-week  his- 
tory of  increasing  left  lower  quadrant  pain.  She 
became  moderately  distended  and  could  not  move 
her  bowels  without  enema.  Examination  was 
negative  except  for  deep  tenderness  in  the  left 
lower  quadrant.  Barium  enema  showed  a sharply 
defined  narrowing  in  the  sigmoid,  which  ap- 
peared to  show  normal  mucosal  pattern  without 
the  ragged  appearance  of  carcinoma.  After  a 
short-circuiting  colostomy  was  done,  the  spastic 
area  of  bowel  returned  to  normal  appearance. 

Polyps  of  the  large  bowel  are  important 
in  relation  to  carcinoma.  While  the  major- 
ity of  these  are  benign,  they  are  prone  to 
malignant  degeneration,  and  incidence  of 
carcinoma  in  patients  with  polyps  is  consid- 
erably higher  than  in  the  general  popula- 
tion. Their  detection  is  important  albeit  dif- 
ficult. Multiple  polypi  seldom  give  much 
trouble  in  diagnosis,  but  single  polyps  are 
more  difficult  to  detect. 

CASE  REPORT 

This  43-year-old  woman  had  complained  of 
crampy  abdominal  pain  and  intermittent  diarrhea 
and  constipation  for  about  four  years.  A barium 
enema  four  years  ago  had  been  reported  as  nega- 
tive. On  admission,  in  addition  to  these  symp- 
toms, she  presented  rectal  bleeding.  Repeated 
careful  barium  enemas  were  required  to  demon- 
strate a polyp  in  the  descending  colon.  On  resec- 
tion, this  polyp  was  found  to  show  malignant 
degeneration  which  did  not  extend  to  the  base. 
This  woman  is  still  alive  and  well  eight  years 
later. 
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Conclusion 

In  this  discussion,  I have  given  some  sali- 
ent features  of  x-ray  diagnosis  of  gastro- 
intestinal neoplasms  with  particular  refer- 
ence to  relationship  between  history,  clini- 
cal findings,  and  roentgen  examination. 
Looking  at  this  problem  from  the  point 
of  view  of  the  radiologist,  one  is  continually 
impressed  by  the  large  number  of  advanced 
lesions  which  come  to  x-ray  examination. 
This  experience  would  suggest  that  roent- 


gen examination  should  be  done  more  fre- 
quently, and  should  be  done  on  suspicion 
of  gastrointestinal  malignancy  rather  than 
when  symptoms  are  clear.  There  is  lit- 
tle question  that  poor  therapeutic  results 
obtained  with  most  gastrointestinal  car- 
cinomas is  due  in  large  part  to  late  diag- 
nosis. The  problem  is  complicated  by  the 
fact  that  symptoms  are  usually  minimal  and 
vague  in  character.  However,  a high  index 
of  suspicion  for  digestive  neoplasms  must 
be  continually  cultivated. 
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Prior  to  1925  carcinoma  of  the  lung  was 
considered  a rare  type  of  primary  malig- 
nancy. Since  that  time,  however,  its  re- 
ported incidence  has  increased  rapidly,  until 
at  present  one  must  consider  the  lungs  as 
one  of  the  most  common  sites  of  primary 
malignant  disease.  As  an  example  of  its 
rapidly  increasing  incidence  the  statistics 
of  Ariel1  and  his  associates  might  be  quoted. 
These  workers  were  able  to  collect  a total 
of  17,327  cases  of  malignant  disease  of  all 
types  from  the  records  of  Hines  General 
Hospital  covering  a period  extending  from 
1931  to  1946,  inclusive.  Of  this  group  primary 
carcinoma  of  the  lung  comprised  1,205  cases 
or  6.9  per  cent.  Most  interesting  is  the  fact 
that  whereas  in  1931  only  2.1  per  cent  of 
the  malignancies  were  primary  in  the  lung, 
in  1946  there  were  11.6  per  cent  primary 
in  this  site  while  the  incidence  of  carcinoma 
in  other  organs  such  as  the  stomach  and 
bladder  remained  relatively  stationary 
throughout  this  period.  Graham1  states  that 
the  figures  from  both  the  New  Orleans 
Charity  and  the  St.  Louis  City  Hospitals 
indicate  in  both  institutions  a higher  inci- 
dence of  primary  carcinoma  of  the  lung 
than  of  the  stomach. 

The  reasons  behind  this  increase  in  the 
occurrence  of  lung  carcinoma  and  whether 
it  is  apparent  or  real  have  not  been  de- 
termined. Probably  a large  part  of  the  in- 
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crease  is  apparent  and  due  to  more  accurate 
diagnosis  of  pulmonary  conditions.  Rein- 
hoff2  believes  that  to  some  degree  the  in- 
crease can  be  attributed  to  the  change  in 
our  population  from  a rural  to  an  urban 
one,  the  latter  group  being  exposed  from 
the  cradle  to  the  grave  to  respiratory  tract 
irritants.  Tobacco  smoking  is  considered  an 
etiological  agent  by  many  but  largely  on  a 
prejudicial  or  inferential  basis.  There  are, 
however,  some  reliable  data  which  indi- 
cate that  cigarette  smoking,  alone  of  all 
types  of  tobacco  use,  may  be  a factor  in  the 
increased  incidence  of  carcinoma.  Levin, 
Goldstein  and  Gerhardt3  found  that  cancer 
of  the  lung  amongst  those  who  have  smoked 
cigarettes  for  twenty-five  years  or  more 
occurs  with  twice  the  frequency  that  it 
occurs  amongst  other  smokers  and  non- 
smokers  of  comparable  age. 

Clinically  there  is  a marked  male  over 
female  preponderance  in  the  occurrence  of 
lung  carcinoma,  the  reported  ratios  being 
about  five  to  six  cases  amongst  males  to 
one  female.  If  tobacco  use  is  a factor  which 
either  conditions  the  increased  incidence 
or  is  itself  an  etiological  factor,  a leveling 
of  the  ratio  of  male  to  female  incidence 
should  become  evident  in  a short  period  of 
years  as  a result  of  the  general  acceptance 
and  widespread  custom  of  smoking  amongst 
women.  Bronchiogenic  carcinoma  occurs  in 
a somewhat  younger  age  group  than  malig- 
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nant  disease  of  other  organs,  the  average  age 
of  the  1,205  cases  of  Ariel1  being  43.2  years. 

Symptomatically,  carcinoma  of  the  lung 
manifests  itself,  as  do  many  other  condi- 
tions of  the  respiratory  apparatus,  by  cough, 
hemoptysis,  chest  pain,  dyspnea  and  hy- 
perpnea.  Obstruction  of  the  bronchi  may 
lead  to  inflammatory  and  suppurative  in- 
volvement of  the  lung  parenchyma,  clini- 
cally resembling  pneumonia,  bronchiectasis 
and  lung  abscess,  and  these  may  be  compli- 
cated by  pleurisy,  hydrothorax,  and  em- 
pyema. When  located  in  the  mediastinal 
region,  the  disease  may  involve  the  esoph- 
agus, recurrent  laryngeal  nerve,  and  even 
the  vascular  structures,  while  a superior 
sulcus  tumor  may  give  rise  to  the  syn- 
drome described  by  Pancoast,  due  to  in- 
volvement of  the  brachial  plexus  and 
cervical  sympathetics.  When  far  advanced, 
the  usual  cachexia  of  malignant  disease  and 
symptoms  secondary  to  metastasis  occur. 

The  more  central  the  location  of  the  tu- 
mor the  earlier  symptoms  are  apt  to  appear 
and  conversely  the  more  peripherally  lo- 
cated the  longer  the  tumor  remains  silent. 
Aside  from  a tendency  to  more  frequent 
and  profuse  hemorrhage  in  adenocarcinoma, 
there  is  no  clinical  relationship  of  symptoms 
to  the  histologic  appearance  of  the  tumor. 
A large  percentage  of  bronchiogenic  car- 
cinomas are  anaplastic  and  locally  invasive 
without  early  projection  into  the  bronchial 
lumen  and  thus  produce  symptoms  only  in 
a late  stage  of  their  development. 

It  is  unfortunate  that  two  of  the  most  fre- 
quently occurring  and  early  symptoms, 
cough  and  hemoptysis,  may  be  ignored  or 
serve  only  to  delay  the  making  of  the  cor- 
rect diagnosis.  Cough  is  extremely  preva- 
lent amongst  those  who  live  in  the  temper- 
ate zones  and  also  amongst  smokers,  and  for 
this  reason  is  often  ignored.  Hemoptysis,  by 
drawing  the  attention  to  the  possibility  of 
tuberculosis,  leads  the  physician  into  a time- 
consuming  hunt  for  tubercle  bacilli. 

In  the  investigation  of  a patient  with  res- 
piratory tract  symptoms,  the  simplest  and  by 
all  odds  most  valuable  diagnostic  procedure 
is  the  radiographic  examination  of  the  chest. 
In  any  series  of  carcinomata  of  the  lung 
proved  by  biopsy  or  postmortem  examina- 
tion, the  incidence  of  abnormal  findings 


noted  in  the  radiographic  examination 
of  the  chest  runs  from  95  to  100  per  cent; 
in  a smaller  per  cent  of  cases,  an  out- 
right x-ray  diagnosis  of  bronchiogenic  car- 
cinoma can  be  hazarded  from  the  x-ray 
alone,  the  percentage  depending  upon  ex- 
perience of  the  radiologist.  The  concept  of 
adequate  radiographic  examination  of  the 
chest  in  the  minds  of  many  physicians  is 
limited  to  the  conventional  postero-anterior 
film  of  the  chest.  Actually  exposures  from 
many  angles,  as  well  as  inspiration  and  ex- 
piration films,  may  be  desirable.  The  deci- 
sion as  to  which  exposures  will  be  informa- 
tive should  be  made  by  the  radiologist  from 
the  data  submitted  by  the  clinician  and 
from  his  own  findings.  Specialized  radio- 
graphic  procedures  including  bronchog- 
raphy and  planography  have  a limited  value 
in  diagnosis  of  carcinoma  of  the  lung.  The 
x-ray  appearance  of  carcinoma  of  the  lung 
being  protean,  the  diagnosis  radiographi- 
cally is  necessarily  presumptive  and  there- 
fore always  leads  to  further  investigation 
for  confirmation. 

A considerable  increase  in  accessibility 
of  the  lung  to  examination  has  resulted 
through  employment  of  the  diagnostic  pro- 
cedures of  bronchoscopy,  examination  of 
sputa  for  exfoliated  cells,  and  exploratory 
thoracotomy. 

Bronchoscopically  one  may  not  only  be 
able  to  establish  diagnosis  through  biopsy 
or  bronchial  washings  but  also  to  obtain 
information  as  to  the  location  of  the  tumor 
and  its  operability.  Ochsner1  reports  a 41.5 
per  cent  positive  bronchoscopic  biopsy  in 
his  series  while  Vinson4  states  that  in  75 
per  cent  a positive  bronchoscopic  diagnosis 
may  be  made.  Biopsy  may  not  be  conclu- 
sive yet  certain  information  such  as  to  pres- 
ence of  obstruction,  induration  and  angula- 
tion and  source  of  bleeding  and  purulent 
secretion  may  be  obtainable. 

The  value  and  reliability  of  histological 
examination  of  the  sputum  for  malignant 
cells  is  doubted  by  some,  including  Porter 
Vinson.  At  the  Mayo  Clinic,  Woolner  and 
MacDonald5  found  that  in  144  cases  of  re- 
sectable pulmonary  carcinoma  bronchos- 
copic biopsy  was  positive  in  54.8  per  cent, 
while  in  a more  recent  series  of  147  cases 
of  proved  or  strongly  suspected  carcinoma, 
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the  sputa  were  positive  in  100  cases  or  68 
per  cent  and  there  were  no  false  positives. 
It  was  the  belief  of  these  men  that  an  even 
higher  percentage  of  positive  diagnoses 
would  have  been  obtained  in  the  latter 
group  had  additional  sputa  been  submitted. 
It  would  seem  that  there  is  little  doubt  as 
to  the  value  of  the  procedure  when  carried 
out  by  individuals  familiar  with  it.  It  is 
of  greatest  value  in  those  lesions  inaccessible 
to  the  bronchoscope  and  obviously  the  per 
cent  of  positive  results  will  be  related  to 
the  number  of  adequate  specimens  sub- 
mitted. 

The  procedures  of  bronchoscopy  and  his- 
tological examination  of  sputa  for  malignant 
cells  are  neither  competitive  nor  mutually 
exclusive  but  are  rather  complementary. 
Only  bronchoscopically  is  direct  examina- 
tion possible  as  a means  of  determining 
certain  important  local  characteristics  of 
carcinoma.  There  are,  however,  few  physi- 
cians who  would  recommend  and  few  pa- 
tients who  would  accept  repeated  bronchos- 
copy even  in  the  presence  of  chest  symp- 
toms or  chest  x-ray  abnormalities,  while  the 
ease  with  which  repeated  sputum  collec- 
tion can  be  made  considerably  enhances 
the  possibility  of  a correct  diagnosis  where 
an  initial  bronchoscopic  examination  was 
non-inf  ormative. 

Thoracentesis,  with  histologic  examina- 
tion of  the  fluid,  may  establish  inoperabil- 
ity of  the  lesion  but  hydrothorax  alone  is 
not  a sign  of  inoperability.  Aspiration  bi- 
opsy is  generally  believed  to  be  unwar- 
rantedly  dangerous. 

In  spite  of  intelligent  employment  of  the 
previously  mentioned  procedures  one  will 
encounter  a fairly  high  percentage  of  pa- 
tients in  whom  the  nature  of  the  pulmonary 
lesion  noted  on  chest  x-ray  remains  obscure. 
It  is  at  this  point  in  the  diagnostic  procedure 
that  the  physician  too  frequently  decides 
(on  the  basis  of  the  failure  to  make  a his- 
tologic diagnosis)  to  watch  the  lesion,  or 
to  carry  out  additional  studies  for  tubercle 
bacilli,  fungi,  etc.,  rather  than  going  ahead 
with  the  next  logical  step  of  exploratory 
thoracotomy.  Considering  the  present  low 
mortality  rate  of  exploratory  thoracotomy 
and  the  fact  that  without  its  early  use  less 
than  one-third  of  the  cases  of  carcinoma  of 


the  lung  can  even  be  considered  operable,  let 
alone  resectable,  at  the  time  of  diagnosis, 
further  delay  seems  unwarranted.  Porter 
Vinson4  states  that  it  is  his  experience  in 
those  cases  where  one  has  good  reason  to 
suspect  bronchiogenic  carcinoma  that  in 
90  per  cent  of  instances  this  impression  will 
be  confirmed  by  exploratory  thoracotomy. 

In  various  series  of  carcinoma  of  the  lung, 
delay  from  the  time  of  onset  of  symptoms 
to  time  of  arrival  at  correct  diagnosis  has 
averaged  seven  to  eight  months.  Less  than 
50  per  cent  of  patients  report  to  their  phy- 
sician within  six  months  of  the  beginning 
of  symptoms.  Bjork1  found  an  average  delay 
of  8.4  months  from  onset  of  symptoms  to  the 
institution  of  definite  treatment;  3.4  months 
of  this  delay  was  due  to  the  patient  and 
five  months  due  to  physician.  These  fig- 
ures indicate  that  in  a high  percentage  of 
instances  the  diagnosis  will  be  made  after 
the  opportune  time  for  surgical  treatment 
has  passed. 

The  problem  of  the  clinician,  then,  is  ob- 
viously not  merely  arrival  at  the  correct 
diagnosis  but,  more  important,  to  make  the 
diagnosis  at  a time  when  the  lesion  is  re- 
sectable. It  appears  from  recent  advances 
in  surgical  procedures  on  the  lung,  the 
trachea  and  bronchi,  that  operability  cri- 
teria of  lesions  will  be  extended  consider- 
ably beyond  those  of  the  present.  For  this 
reason,  in  addition  to  the  fact  that  diagnosis 
is  at  present  being  made  in  over  two-thirds 
of  cases  only  in  the  far-advanced  stage,  the 
greatest  problem  in  carcinoma  of  the  lung 
is  its  early  diagnosis. 

What  diagnostic  measures  are  most  likely 
to  increase  the  number  of  cases  in  which 
the  diagnosis  is  made  while  the  lesion  is 
still  resectable?  At  first  glance  the  answer 
to  this  question  appears  to  be  the  more 
thorough  investigation,  largely  through 
chest  x-ray,  of  any  patient  with  respiratory 
tract  complaints,  particularly  any  patient 
40  years  of  age  or  over.  Although  such  thor- 
ough investigation  is  advisable,  it  is 
doubtful  that  many  more  early  cases  will 
be  so  discovered,  for  the  simple  reason  that 
less  than  half  of  the  patients  with  carcinoma 
of  the  lung  will  consult  their  physician 
within  six  months  of  onset  of  symptoms. 

Second,  any  patient  40  years  of  age  or 
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over  who  suffers  a pneumonitis  which  clin- 
ically and  by  x-ray  does  not  resolve  in  the 
expected  manner  should  be  investigated 
without  delay  for  some  underlying  abnor- 
mality, particularly  carcinoma.  Perhaps  a 
small  additional  percentage  of  cases  will  be 
diagnosed  early  in  this  manner. 

Third,  the  earlier  and  more  general  use 
of  exploratory  thoracotomy  in  histologi- 
cally indeterminate  x-ray  lesions  of  the 
chest  of  individuals  over  40  years  of  age, 
without  dangerous  and  time-consuming  fur- 
ther observation  and  investigation,  may  well 
yield  a somewhat  larger  group  of  early 
cases. 

Finally,  and  probably  most  important  of 
all,  is  a routine  chest  film  annually  or  even 
semiannually  in  all  individuals  40  years 
of  age  and  over.  There  is  much  to  be  said 
for  the  annual  chest  film  even  aside  from 
its  application  to  early  discovery  of  car- 
cinoma of  the  lung.  Its  value  in  the  latter 
is  indicated  by  the  small  group  of  Univer- 
sity of  Chicago  Clinic  cases  where  one-tenth 
of  all  their  pulmonary  carcinomas  were  dis- 


covered in  an  asymptomatic  stage  by  rou- 
tine fluoroscopic  examination  of  all  pa- 
tients followed  by  chest  x-ray  among  15,000 
patients6.  It  seems  probable  that,  were  an- 
nual or  semiannual  chest  x-rays  a routine 
procedure  on  all  individuals  over  40  years 
of  age,  that  this  one-tenth  diagnosed  in  the 
early  asymptomatic  * stage  would  increase 
to  a considerable  portion  of  the  total  cases 
of  carcinoma  of  the  lung.  Large  chest  x-ray 
survey  programs  have  indicated  a case 
pick-up  of  about  ten  cases  of  carcinoma  per 
100,000  chest  films7. 
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ALDRIN  POISONING* 
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Current  medical  literature  is  replete  with 
articles  concerning  poisoning  by  the  newer 
insecticides  and  numerous  stories  have  ap- 
peared in  the  lay  press  expressing  belief 
that  universal  use  of  these  chemicals  has 
caused  various  symptoms  as  nausea,  head- 
aches, pains  in  arms  and  legs,  lassitude  and 
nervous  instability.  Physicians  are  being 
asked  questions  similar  to  these:  “Are  poi- 
sons deadly  to  insects  harmful  to  man?” 
“Are  people  contaminated  with  insecticides 
sprayed  on  food?”  “Have  the  various  insec- 
ticides been  placed  on  the  market  with- 
out checking  whether  they  are  poisonous 
to  man?” 

This  paper  may  throw  some  light  on  the 
subject  but  experts  in  various  fields  have 
been  thoroughly  investigating  the  problem. 
While  engaged  in  general  practice,  I have 
had  the  opportunity  of  treating  thirty-five 

•Presented  at  the  Eighty-Second  Annual  Session, 
Colorado  State  Medical  Society,  Estes  Park,  Friday, 
September  12,  1952. 


employees  from  one  of  the  chemical  com- 
panies who  were  formulating  dusts  of  aldrin, 
one  of  the  insecticides.  Not  all  of  my  cases 
were  true  poisonings,  some  being  contact 
dermatitis,  some  only  showed  transient 
bronchial  complications  due  to  inhalation 
of  concentrated  fumes,  but  at  least  three 
were  definite  poisonings. 

To  aid  in  treatment  of  employees,  four 
steps  were  undertaken  at  the  beginning  of 
this  work.  First,  visits  to  the  company  to 
check  operation  of  the  plant  and  to  discuss 
same  with  the  technical  director.  Second, 
review  of  the  literature.  Third,  communica- 
tion with  the  parent  company  making  the 
toxicant  and  studying  their  excellent  for- 
mulator’s  manual.  And  fourth,  correspond- 
ence with  expert  medical  men  with  the 
most  experience  with  aldrin. 

Aldrin  is  the  coined  name  of  a new  in- 
sect toxicant  having  the  chemical  formula 
C,2  Hs  Cl0  and  the  structural  formula  of  hex- 
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a c h 1 o r o hexahy drodimethanonapthalene.  It 
is  an  alkali  stable  compound,  often  referred 
to  as  Compound  118,  similar  to  chlordane 
and  dieldrin.  These  chlorinated  hydrocar- 
bons can  be  formulated  for  use  in  varying 
strength,  as  an  oil  solution,  an  emulsion  con- 
centrate, a dust,  or  a wettable  powder.  The 
concentrates  may  contain  fats,  oils  or  or- 
ganic solvents  which  per  se  may  produce 
symptoms.  The  material  may  be  absorbed 
by  inhalation,  by  ingestion,  or  through  the 
skin.  It  was  proved  that  in  my  cases  the 
only  employees  becoming  ill  were  those 
working  with  the  dust  mixtures.  Those 
working  with  liquid  a 1 d r i n concentrates 
never  reported  any  ill  effects. 

Aldrin  and  similar  products  have  proved 
their  value  in  control  of  insects,  and  aldrin 
has  been  especially  important  in  controlling 
boll  weevil  and  other  cotton  insects.  Toxic 
effect  on  animals  has  been  reported  by 
Stohlman  and  others  on  rabbits;  and  by 
Bushland  and  his  co-workers  on  cattle  and 
hogs.  Liver,  lung  and  kidney  damage  was 
demonstrated  and  some  neurological  find- 
ings ascertained.  Kistelman  also  has  found 
similar  pathologic  changes  in  animals. 
Princi  and  Spurbeck  have  studied  twenty- 
two  workers  exposed  to  aldrin  and  similar 
products  and  found  no  evidence  of  toxic 
effects-  as  indicated  by  history  and  examina- 
tions including  laboratory  work.  The  men 
worked  in  atmospheres  having  up  to  54  mil- 
ligrams of  chlorinated  hydrocarbons  per 
cubic  meter  and  were  protected  only  by 
rubber  gloves.  Spiotta  reported  the  first 
case  of  aldrin  poisoning  in  a man  who  drank 
a full  glass  of  aldrin  in  an  attempt  at  sui- 
cide. Generalized  convulsions,  hematuria, 
and  albuminuria  were  present  but  recov- 
ery was  complete.  Lemmon  and  Pierce  just 
recently  reported  a case  in  an  adult  after 
inhalation  of  chlordane  used  as  an  insecti- 
cide spray.  No  permanent  effect  was  evi- 
dent but  there  was  some  toxic  manifesta- 
tion of  damage  to  lungs,  liver,  and  blood. 
Lensky  and  Evans  also  reported  poisoning 
in  a child  in  August,  1952. 

As  time  goes  on  more  cases  will  be  re- 
ported and  as  an  editorial  in  the  Journal 
of  the  American  Medical  Association  re- 
cently stated,  “it  is  important  that  diagnosis 
be  supported  by  definite  history  of  ex- 


posure.” The  Journal  also  outlined  the  va- 
rious symptoms  encountered  in  acute  ex- 
posure and  chronic  states  and  discussed 
therapy. 

All  cases  studied  except  five  were  em- 
ployees of  one  of  the  chemical  companies 
processing  aldrin  formulations.  The  products 
made  were  25  per  cent  aldrin  dust  concen- 
trates and  other  dusts  containing  a 2Vz  per 
cent  aldrin  equivalent  combined  with  DDT 
and  sulphur.  The  process  was  comparatively 
simple:  350  pounds  of  60  per  cent  aldrin 
equivalent  was  heated  to  approximately  140 
degrees  Farenheit  and  then  sprayed  on  500 
pounds  of  Attaclay  in  a ribbon-type  dust 
mixer.  The  finished  product  (25  per  cent 
aldrin  concentrate)  was  allowed  to  mix  and 
packed  in  200-pound  drums.  To  produce 
diluted  dusts,  this  25  per  cent  aldrin  con- 
centrate was  then  mixed  in  a ratio  of  one 
to  nine  with  velvex  or  pyrex  talc.  In  some 
formulations  5 per  cent  DDT  and  40  per  cent 
sulphur  was  introduced  eliminating  a por- 
tion of  the  clay. 

Precautions  demanded  in  the  work  were 
the  use  of  dust  respirators;  rubber  gloves 
were  mandatory;  freshly  laundered  cloth- 
ing was  provided  each  day;  at  the  end  of 
each  work  period,  the  men  were  required 
to  take  showers  and  change  to  street  clothes; 
care  was  stressed  to  wash  hands  and  face 
before  eating  and  no  food  was  allowed  near 
the  work  areas.  The  technical  advisor 
stressed  the  fact  that  during  the  first  year 
when  the  company  manufactured  a total  of 
50,000  pounds  of  various  aldrin  dusts,  there 
were  no  indications  of  illness  among  the 
employees.  The  thirty  cases  of  illness  oc- 
curred during  the  second  year  when  there 
seemed  to  be  some  difficulty  with  the  dust 
collection  units  and  all  the  employees  who 
became  ill  were  those  working  in  the  dust 
mixtures.  When  engineers  revamped  the 
dust  collection  units  and  installed  new  ex- 
haust fans,  all  illness  disappeared  suddenly. 

The  other  five  cases  were  employees  of  a 
company  which  handled  the  empty  drums 
that  had  contained  the  aldrin.  The  em- 
ployees treated  were  all  young  men,  18  to 
32  years  old,  and  all  seemed  to  have  been 
in  apparent  good  health  although  no  pre- 
employment physical  examinations  were 
made.  Many  had  just  been  discharged  from 
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the  army  without  any  disability.  Sympto- 
moiogy  was  varied.  Nausea,  vomiting,  gen- 
eral malaise,  headache  and  non-productive 
cough  were  prevalent.  Vertigo,  loss  of 
weight,  dizziness,  and  skin  rashes  were  less 
constant.  Fainting  with  lacerations  of  scalp, 
hematuria,  and  generalized  convulsions 
were  rare,  only  occurring  in  three  cases.  The 
loss  of  weight  reached  fifteen  pounds  in  a 
period  of  three  weeks  in  two  of  the  cases. 
Ten  employees  were  hospitalized  either  at 
the  Denver  General  Hospital  or  General 
Rose  Memorial  Hospital.  In  the  employees’ 
own  words,  the  cardinal  symptoms  were 
“unable  to  catch  breath,”  “mind  went 
blank,”  “loss  of  memory,”  and  “unable  to 
concentrate.” 

Physical  examination  revealed  no  abnor- 
mal finding  in  some  of  the  cases.  Blood  pres- 
sure readings  varied  between  110-122  sys- 
tolic, and  76  to  90  diastolic;  only  one  case 
had  a systolic  pressure  over  140.  The  skin 
cases  showed  either  furunculi  or  contact 
dermatitis.  Urinary  findings  were  negative 
except  in  one  employee  where  definite  hem- 
aturia coupled  with  albuminuria  was 
evident  and  cleared  quickly  with  intrave- 
nous glucose  and  general  care.  The  leuko- 
cyte counts  varied  between  8,000  and  10,- 
000  except  for  one  of  the  cases  who  had 
convulsions  which  showed  leukocytosis  of 
19,400,  lowering  to  9,000  on  the  next  day. 
The  differential  count  was  polys  58  to  70 
per  cent  with  4 per  cent  stabs.  Sedimenta- 
tion rates  were  normal,  between  2 and  3 
mm.  per  hour.  Hemoglobin  varied  between 
14  and  15  gm.  and  the  red  blood  count  be- 
tween 4.5  and  5.4.  Mild  macrocytosis,  hypo- 
chromia and  mild  toxic  granulation  were 
noticed,  which  cleared  up  in  time.  Liver 
function  tests  were  done — the  cephalin  floc- 
culation, icterus  index,  and  thymol  turbid- 
ity all  showed  normal  values.  Blood  chem- 
istry revealed  urea  nitrogen  between  10-15 
mg.;  total  proteins  between  6 and  8 gm. 
per  100  c.c.;  albumin  between  3.5  and  4.13 
and  A.G.  ratio  about  2.18  to  1.  Whole  blood 
chlorides  were  between  350  and  395  mg. 

X-ray  findings  of  the  chest  revealed  evi- 
dence of  a chronic  bronchial  infection  or 
irritation.  The  roentgenologist  stated  that 
there  was  a slight  accentuation  of  the  hilar 
and  bronchovascular  markings  and  slight 


thickening  of  the  pleura  between  some  of 
the  lobes  but  no  pulmonary  infiltration  or 
consolidation.  Spinal  puncture  was  per- 
formed on  three  employees,  those  with  con- 
vulsions, and  revealed  normal  findings,  no 
increased  pressure,  no  cell  count,  proteins 
and  chlorides  normal.  On  two  patients,  an 
electroencephalogram  showed  evidence  of  a 
cortical  disturbance  which  appeared  maxi- 
mal over  the  left  temporal  area.  The  find- 
ings cleared  up  in  time. 

Treatment  obviously  varied  with  the  case. 
Those  with  convulsions  were  hospitalized, 
stomach  washed  and  given  adequate  quan- 
tities of  MgS04,  oxygen  therapy,  intrave- 
nous glucose  in  saline  and  sodium  phenobar- 
bital.  Removal  of  the  drug  from  the  portal 
of  entry  was  done  immediately.  Those  with 
bronchial  irritation  were  given  a vacation 
and  treated  conservatively  with  antibiotics, 
cough  syrups  and  symptomatic  care.  The 
dermatological  cases  were  patch-tested  for 
aldrin  and  in  addition  for  some  of  the  sol- 
vents as  kerosene  and  xylol  and  treated 
with  antihistamines  and  a bland  salve.  Of 
course,  all  clothing  contaminated  by  the 
insecticide  was  removed.  Those  with  gastro- 
intestinal symptoms  and  nervous  irritabil- 
ity were  carefully  watched  and  treated  with 
sedatives,  high  protein  diets,  and  vitamins. 
No  permanent  effect  was  demonstrated  and 
recovery  in  all  cases  was  complete.  There 
was  no  evidence  of  chronic  poisoning  in 
any  case. 

Comment 

Every  company  making  insecticides  en- 
deavors to  check  toxicity  of  its  product  be- 
fore placing  it  on  the  market.  The  effect 
on  insects,  on  animals,  and  on  the  workers 
producing  the  drug  is  studied  carefully.  The 
literature  is  carefully  perused  for  incidents 
of  accidental  poisonings.  Many  workers  in 
pesticide  establishments  are  potentially  ex- 
posed during  manufacturing  of  these  toxi- 
cants, yet  if  the  formulators’  manual  and 
adequate  precautions  are  adhered  to,  no 
deleterious  effects  should  be  encountered. 
When,  as  in  my  cases,  the  recommended 
directions  have  been  ignored,  the  continued 
use  will  be  accompanied  by  instances  of 
human  poisonings.  Little  is  known  other- 
wise of  the  toxity  in  man  and  no  known 
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method  of  testing  the  toxicity  has  been 
found.  That  aldrin  may  be  deposited  in  fatty 
tissue  has  been  considered.  Aldrin  is  never 
applied  to  cotton  within  fifteen  days  of 
handpicking  and  there  should  be  no  danger 
if  the  insecticide  is  sprayed  in  its  minute 
dilutions  on  food. 

In  my  cases,  the  question  of  exposure  or 
dosage  of  the  material  received  by  the  indi- 
viduals was  not  carefully  studied.  Air  sam- 
pling should  have  been  done  immediately. 
Danish  and  Lidov  have  devised  a colori- 
metric method  of  estimating  small  amounts 
of  aldrin.  If  this  would  have  been  done, 
there  could  have  been  established  a direct 
relationship  between  aldrin  exposure  and 
symptomology.  However,  the  fact  that  all 
symptoms  stopped  suddenly  on  correction 
of  the  dust  collection  units  and  the  installa- 
tion of  new  exhaust  fans,  presupposes  that 
the  concentration  of  aldrin  must  have  been 
high. 


Another  factor  lacking  in  this  study  was 
routine  pre  - employment  examinations  of 
the  workers.  All  companies,  especially  in 
work  that  may  prove  toxic  to  the  workers, 
should  insist  on  pre-employment  examina- 
tions and  these  should  include  history,  lab- 
oratory tests,  chest  x-ray  and  neurological 
examinations  as  well  as  routine  physical 
examinations. 

The  excellent  formulators’  manual  should 
be  read  and  reread  by  every  manager  and 
the  physicians  handling  the  work,  and  lec- 
tures should  be  given  to  the  employees.  The 
skull  and  crossbones  should  always  be 
placed  on  the  label  as  well  as  the  word 
“poison”  marked  in  red,  and  the  antidote 
and  warning  statement  placed  on  all  prod- 
ucts whether  the  concentration  is  60  per 
cent  or  2.5  per  cent. 

Furthermore,  all  physicians  should  recog- 
nize the  fact  that  one  of  the  causes  of  a 
convulsion  may  be  poisoning  by  insecticides. 


WHERE  WE  STAND* 

PRESIDENTIAL  ADDRESS 

ALBERT  S.  LATHRUP,  M.D. 

SANTA  FE,  NEW  MEXICO 


May  I first  thank  you  for  the  honor  you 
have  given  me,  and  assure  you  that  I do 
accept  the  responsibilities  of  the  office  to 
which  I have  been  elected.  I hope  I have 
sense  enough  to  recognize  and  to  carry  out 
successfully  whatever  opportunities  for 
service  may  arise. 

The  New  Mexico  Medical  Society  finds 
itself  in  an  enviable  position.  It  is  a united 
organization,  welded  together  by  the  earn- 
est efforts  of  able  men.  The  serious  prob- 
lems that  have  beset  the  profession  in  the 
past  few  years  are  by  way  of  being  settled. 
Nor  do  we  have  the  immediate  threat  of 
government  medicine  still  to  worry  about, 
though  it  becomes  increasingly  evident  that 
our  guard  must  ever  be  up  against  insidious 
attempts  to  bring  it  about.  Of  these  at- 
tempts, Dr.  Coy  Stone  warned  us  against 
the  most  pressing  one  in  his  presidential 
address  last  year;  but  it  is  our  more  local 
situation  which  1 wish  to  discuss. 


♦Delivered  May  7,  1953,  before  the  Seventy-First 
Annual  Session,  New  Mexico  Medical  Society,  Albu- 
querque, New  Mexico. 


Through  the  introduction  of  a rotating 
emergency  service  by  the  County  Societies 
or  through  the  cooperation  of  hospital  staffs 
we  have  given  assurance  that  anyone  in 
need  of  a physician  can  always  obtain  one, 
no  matter  what  hour  of  the  day  or  night. 
The  publicity  given  to  attempts  made  to 
foul  us  up  in  this  procedure  show  what  a 
potent  influence  this  measure  has  been  in 
promoting  good  will. 

The  complaint  that  we  are  not  adequately 
meeting  the  needs  of  our  rural  population 
would  seem  at  first  sight  to  have  some 
justification.  Certainly  any  vacuum  in  med- 
ical care  that  we  may  leave  will  immedi- 
ately be  filled  by  another  branch  of  the 
healing  arts.  With  the  increasing  use  of 
rapid  transportation  there  would  seem  to 
be  few  instances  where  the  emergency  care 
of  our  rural  population  cannot  be  satisfac- 
tory. Opening  of  hospital  privileges  in  our 
cities  to  the  medical  men  practicing  in  rural 
areas  would  be  a step  forward  in  providing 
better  rural  medical  care.  I hope  that  the 
Committee  on  Rural  Health  will  have  some 
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constructive  suggestions  that  we  may 
follow. 

There  is  one  complaint  leveled  against  us 
which  may  have  some  justification,  and  that 
is  charging  more  than  the  patient  can  af- 
ford. To  do  so  harms  us  both  as  individuals 
and  collectively  more  than  any  possible 
temporary  benefit.  The  first  patient  we  see 
coming  to  us  late  in  a critical  illness  be- 
cause of  this  fear  of  possible  doctor  and  hos- 
pital bills,  should  cure  us  of  any  tendency 
to  overcharge. 

The  problem  of  cushioning  the  heavy  ex- 
pense of  prolonged  hospital  care  is  still 
acute.  Our  own  professional  interest  is  in- 
volved in  this  because  in  so  many  cases  we 
are  not  paid  until  the  patient’s  hospital  bill 
has  been  covered.  Insurance  is  covernig  an 
ever-increasing  number  of  persons  under  65. 
For  those  over  65  and  those  suffering  from 
illness  of  longer  duration  than  the  insurance 
policies  cover,  there  are  only  the  “grants- 
in-aid”  to  those  on  relief.  It  may  be  that 
old-age  pensions  should  be  increased  under 
these  circumstances.  Making  all  medical  ex- 
penses deductible  for  income  tax  purposes 
would  help  in  many  cases.  As  practicing 
physicians,  our  own  best  method  of  easing 
this  load  is  to  watch  our  charges  to  such 
patients. 

You  have  heard  the  report  of  the  New 
Mexico  Physicians’  Service  showing  its 
steady  growth.  The  great  value  of  this  ef- 
fort on  the  part  of  the  Society  seems  to  me 
to  be  in  its  assurance  to  the  patient  that  we 
are  aware  of  his  financial  condition  and  are 
charging  accordingly.  This  has  been  a tre- 
mendous factor  in  building  good  will  toward 
us.  It  does  limit  us  in  our  charges  but  it  is 
better  to  infringe  our  liberty  of  action  vol- 
untarily than  to  have  it  forced  upon  us. 

The  Legislative  Committee  of  our  Society 
deserves  the  thanks  of  the  citizens  of  New 
Mexico  as  well  as  ours  for  its  work  before 
the  Senate  Committee  during  the  recent 
Legislature.  This  committee  has  agreed  to 
serve  another  year,  this  year  in  its  role  as 
Committee  on  Public  Policy.  I think  it  seems 
to  most  of  us  that  we  should  try  to  formu- 
late a more  positive  policy,  one  in  which 


we  can  assume  our  rightful  position  of  lead- 
ership. 

To  do  this  will  take  a greater  participa- 
tion in  public  affairs  than  most  of  us  are 
accustomed  to.  Consequently  it  is  up  to  us 
all  to  encourage  those  who  are  willing. 

In  conclusion,  let  me  say  that  I trust  the 
work  of  the  Society  will  prosper  during  the 
coming  year. 


D.  IV.  Maeomber  Named 
To  National  Committee 

Dr.  Douglas  W.  Maeomber,  Denver,  Scientific 
Editor  of  the  Rocky  Mountain  Medical  Journal, 
has  been  appointed  a member  of  the  Advisory 
Committee  of  the  State  Journal  Advertising 
Bureau  to  succeed  Dr.  Carl  B.  Drake,  Min- 
neapolis, recently  resigned  editor  of  Minnesota 
Medicine. 

The  appointment  was  made  last  month  by  the 
Board  of  Trustees  of  the  American  Medical 
Association. 

The  Advisory  Committee  is  the  policy-making 
body,  subject  to  final  action  by  the  A.M.A. 
Trustees,  for  the  Bureau  which  represents  thirty- 
four  state  and  interstate  medical  journals  in  the 
field  of  national  advertising.  The  Bureau’s  offices 
are  maintained  at  Americal  Medical  Association 
headquarters  in  Chicago,  and  its  activities  are 
supported  cooperatively  by  the  participating 
journals  through  a small  percentage  of  national 
advertising  earnings. 

Dr.  Maeomber  has  been  Scientific  Editor  of  the 
Rocky  Mountain  Medical  Journal  since  April, 
1931,  except  for  a three-year  leave  of  absence 
while  serving  in  the  Army  Medical  Corps  during 
World  War  II. 


FACTBOOK  ON  MEDICAL  EDUCATION 

Current  statistics  on  medical  education  in  the 
United  States  have  been  compiled  in  a con- 
venient pocket-sized  booklet  for  handy  reference 
to  be  distributed  early  in  April  by  the  American 
Medical  Association.  Information  contained  in 
the  “Faetbook  on  Medical  Education”  is  based 
cn  a report  made  by  the  Council  on  Medical 
Education  and  Hospitals  during  the  academic 
year  1951-52.  Written  in  an  easy  question-and- 
answer  style,  the  new  booklet  gives  information 
on  enrollments,  financial  support,  faculty  and 
new  medical  schools.  The  booklet  will  be  dis- 
tributed to  state  and  county  medical  society 
officers,  A.M.A.  delegates  and  officers,  news- 
paper and  magazine  writers,  and  allied  health 
organizations.  Additional  copies  will  be  avail- 
able for  distribution  by  state  and  county  medical 
societies. 


ADD  TO  LISTS  OF  LIBRARY  AND  FILMS 
CLEARED  FOR  TV 

Supplementary  lists  of  films  cleared  for  tele- 
vision and  films  available  through  the  AMA’s 
Motion  Picture  Library  now  may  be  obtained 
from  the  Committee  on  Medical  Motion  Pic- 
tures. One  supplement  lists  thirty-eight  health 
education  films  cleared  for  TV  since  publication 
of  the  original  list  in  1951.  The  other  includes 
twelve  motion  pictures  added  to  the  library 
since  the  December,  1952,  catalog  was  published. 
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WYOMING 

State  Medical  Society 

PROGRAM 

WYOMING  STATE  MEDICAL  SOCIETY 
ANNUAL  MEETING 
Elk’s  Lodge,  Casper 
June  11,  12,  13,  1953 

Registration — Elk’s  Lodge,  All  Day 
Thursday  and  Friday.  Fee:  $15.00 

THURSDAY 

Stag  Smoker  — 7:00  p.m.,  Corral  Room,  Elk’s 
Lodge. 

FRIDAY 

Smorgasbord  — 7:00  p.m.,  Corral  Room,  Elk’s 
Lodge. 

SATURDAY 

Banquet-Dinner  Dance — 7:00  p.m.,  Casper  Coun- 
try Club  (Formal,  Informal,  Optional). 

Speaker:  Louis  H.  Bauer,  M.D.,  Immediate 
Past  President,  American  Medical  Association, 
Hempstead,  New  York. 


GUEST  SPEAKERS 

Dr.  Chauncey  Hager,  Denver,  Colorado. 

Dr.  E.  G.  Holmstrom,  Salt  Lake  City,  Utah; 
Professor  of  Obstetrics  and  Gynecology,  Uni- 
versity of  Utah,  Salt  Lake  City,  Utah. 

Dr.  Herman  F.  Johnson,  Omaha,  Nebraska; 
Professor  of  Orthopedic  Surgery,  University  of 
Nebraska,  Omaha,  Nebraska. 

Dr.  Edward  W.  Kunckel,  Casper,  Wyoming. 

Dr.  F.  R.  Schemm,  Great  Falls,  Montana. 

Dr.  H.  Ivan  Sippy,  Chicago,  Illinois;  Assistant 
Professor  of  Internal  Medicine,  Northwestern 
Medical  School,  Chicago,  Illinois. 

Dr.  C.  B.  Wills,  Denver,  Colorado. 

Dr.  Russel  I.  Williams,  Cheyenne,  Wyoming. 

Dr.  Irving  Puntenney,  Chicago,  Illinois;  As- 
sociate Professor  of  Ophthalmology,  North- 
western University  Medical  School,  Chicago, 
Illinois. 

Dr.  Royce  D.  Tebbet,  Casper,  Wyoming. 


THURSDAY,  JUNE  11 

9:00-12:00 — Registration,  Casper  Elk’s  Lodge. 
9:30-12:00 — Meeting  of  Councilors,  Casper  Elk’s 
Lodge. 

12:00-  1:00 — Luncheon,  Corral  Room,  Elk’s  Lodge. 
1:00-  5:00 — House  of  Delegates. 

7:00 — Stag  Smoker,  Corral  Room. 


FRIDAY,  JUNE  12 

8:30-  9:00 — Opening  of  Meeting. 

9:30-10:00 — “Proctology  in  General  Practice” — 
C.  B.  Wills,  M.D.,  Denver,  Colorado. 

10:00-10:30  — “Pseudohermaphroditism”  — E.  G. 
Holmstrom,  M.D.,  Salt  Lake  City,  Utah. 

10:30-11:00 — Intermission  to  Study  Exhibits. 

11:00-11:30 — “Accurate  Management  of  Peptic 
Ulcer” — H.  Ivan  Sippy,  M.D.,  Chicago,  Illinois. 

11:30-12:00 — “Biliary  Surgery” — Chauncey  Hager, 
M.D.,  Denver,  Colorado. 

12:00-  2:00 — Luncheon,  Corral  Room,  Elk’s  Lodge. 

2:00-  2:30 — “Borderline  Bone  Tumors,  Twenty- 
Year  Survey” — Herman  F.  Johnson,  M.D., 
Omaha,  Nebraska. 

2:30-  3:00 — “Management  of  the  Rh  Sensitized 
Pregnancy” — E.  G.  Holstrom,  M.D.,  Salt  Lake 
City,  Utah. 

3:00-  3:30 — “Current  Trends  in  the  Treatment 
of  Colon  Disease” — C.  B.  Wills,  M.D.,  Denver, 
Colorado. 

3:30-  4:00 — Intermission  to  Study  Exhibits. 

4:00-  4:30  — “Functional  Bowel  Disorders”  — 
H.  Ivan  Sippy,  M.D.,  Chicago,  Illinois. 

4:30-  5:00 — “The  Clinical  Management  of  Acute 
Myocardial  Infarction” — F.  R.  Schemm,  M.D., 
Great  Falls,  Montana. 

7:00 — Smorgasbord,  Corral  Room,  Elk’s  Lodge. 

8:30 — House  of  Delegates. 


FRIDAY,  JUNE  12 
Program  for  the  EENT  Section 
Elk’s  Lodge — Ground  Floor 

9:30-10:15 — “Nasal  Reconstructive  Surgery  and 
Newer  Concepts  of  the  Physiology  of  the 
Nose” — Russel  I.  Williams,  M.D.,  Diplomate, 
American  Board  of  Otolaryngology,  Cheyenne, 
Wyoming. 

10:15-11:00 — “Diagnosis  and  Treatment  of  Retinal 
Detachment” — Irving  Puntenney,  M.D.,  As- 
sociate Professor  of  Ophthalmology,  North- 
western Unversity  Medical  School,  Chicago, 
Illinois. 

11:00-11:30 — “Intravitreal  Injection  of  Penicillin 
and  Streptomycin  for  Purulent  Endophthal- 
mitis”— Royce  D.  Tebbet,  M.D.,  Diplomate, 
American  Board  of  Ophthalmology,  Casper, 
Wyoming. 

SATURDAY,  JUNE  13 

9:00-  9:30  — “Common  Complications  of  Frac- 
tures, Their  Recognition  and  Treatment” — 
Herman  F.  Johnson,  M.D.,  Omaha,  Nebraska. 

9:30-10:00  — “Functional  Uterine  Bleeding”  — 
E.  G.  Holmstrom,  M.D.,  Salt  Lake  City,  Utah. 

10:00-10:30 — “Recognition  and  Treatment  of  Some 
Common  Eye  Injuries  and  Diseases” — Irving 
Puntenney,  M.D.,  Associate  Professor  of  Oph- 
thalmology, Chicago,  Illinois. 

10:30-11:00 — Intermission  to  Study  Exhibits. 
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Excess  neural  stimulation  over  the  parasympathetic  subdivision  plays  an 
important  role  in  such  clinical  conditions  as  peptic  ulcer,  certain  forms  of  gas- 
tritis, pylorospasm,  pancreatitis,  spastic  colon,  bladder  spasm  and  hyperhidrosis. 


The  Standard  of  Therapy  in  Peptic  Ulcer 

Banthlne®  Bromide  (brand  of  methantheline  bromide)  is  a true  anti- 
cholinergic which  inhibits  parasympathetic  stimuli,  acting  selectively  on  the 
gastrointestinal  and  genitourinary  systems.  It  exerts  little  or  no  influence  on 
the  normal  cardiovascular  system.  Banthine  is  supplied  in  oral 
and  parenteral  dosage  forms. 

t 

RESEARCH  IN  THE  SERVICE  OF  MEDICINE  S E A R L E 


11:00-11:30  — “The  Management  of  Congestive 
Heart  Failure”— F.  R.  Schemm,  M.D.,  Great 
Falls,  Montana. 

11:30-12:00 — “Surgical  Treatment  of  Thyroid  Dis- 
orders”— Chauncey  Hager,  M.D.,  Denver, 
Colorado. 

12:00-  2:00 — Luncheon,  Corral  Room,  Elk’s  Lodge. 

2:00-  4:30 — House  of  Delegates. 

7:00 — Banquet-Dinner  Dance,  Casper  Country 
Club.  Speaker:  Louis  H.  Bauer,  M.D. 


PROGRAM  OF  THE  WOMEN’S  AUXILIARY 
Thursday,  June  11 

8:00-12:00 — Registration,  Casper  Elk’s  Lodge. 
9:30 — Get  Together  and  Coffee,  Home  of  Mrs. 

Gordon  Whiston,  336  West  15th  St. 

3:30 — Style  Show  and  Cocktails,  Empire  Room, 
Henning  Hotel. 

Friday,  June  12 

1 :00 — Luncheon,  Crystal  Room,  Gladstone  Hotel. 
Speaker:  Mrs.  Leo  J.  Schaefer,  President, 
Women’s  Auxiliary  to  the  A.M.A. 

7:00— Smorgasbord,  Corral  Room,  Elk’s  Lodge 
(for  both  Doctors  and  Wives). 

Evening — General  Meeting,  Corral  Room,  Casper 
Elk’s  Lodge. 

Saturday,  June  13 

7:00 — Banquet-Dinner  Dance  (Formal,  Informal, 
Optional),  Casper  Country  Club.  Speaker: 
Louis  H.  Bauer,  M.D. 

COLORADO 

State  Medical  Society 

PROGRAM 

SEVENTH  ANNUAL  ROCKY 
MOUNTAIN  CANCER  CONFERENCE 
July  8 and  9,  1953 

WEDNESDAY,  JULY  8 
Morning 

8:30 — Registration,  Lincoln  Room  Lobby. 

9:45 — Address  of  Welcome — William  A.  Liggett, 
M.D.,  Denver;  President,  Colorado  State  Medi- 
cal Society. 

10:00  — Symposium  on  Hematuria  — T.  Leon 
Howard,  M.D.,  Denver,  Presiding.  Ralph  M. 
Caulk,  M.D.,  Washington,  D.  C.;  John  R.  Mc- 
Donald, M.D.,  Rochester,  Minn.;  Henry  D. 
Diamond,  M.D.,  New  York  City;  Rubin  H. 
Flocks,  M.D.,  Iowa  City,  Iowa. 

12:00 — Adjourn. 

Noon 

12:15 — Round  Table  Luncheon — Sam  W.  Down- 
ing, M.D.,  Presiding. 

Afternoon 

Claude  D.  Bonham,  M.D.,  President-Elect, 
Colorado  State  Medical  Society,  Presiding 
2:30 — “Cutaneous  Manifestation  of  the  So-Called 
‘Lymphoblastomas’  ” — Francis  W.  Lynch, 
M.D.,  St.  Paul,  Minnesota. 

3:00 — “Early  Diagnosis  of  Premalignant  and 
Malignant  Lesions  of  the  Colon”' — John  W. 
Cline,  M.D.,  San  Francisco. 

3 :3Q — Intermission. 


3:45 — “Cancer  of  the  Cervix:  ‘Why  the  High 
Death  Rate  When  Most  Early  Cases  are  Cur- 
able?’ ” — Willard  M.  Allen,  M.D.,  St.  Louis. 

4:15 — “The  Mechanism  of  Spread  of  Carcinoma 
of  the  Breast” — C.  D.  Haagensen,  M.D.,  New 
York  City. 

4:45 — Adjourn. 

Evening- 

6:00 — Social  Hour  — Lincoln  Room,  Shirley- 
Savoy  Hotel. 

7:00 — Banquet  (Informal) — Doctors  and  their 
ladies.  Entertaining  floor  show  (no  speaker), 
Lincoln  Room,  Shirley-Savoy  Hotel. 

THURSDAY,  JULY  9 
Morning 

8:30 — Registration,  Lincoln  Room  Lobby. 

Lumir  R.  Safarik,  M.D.,  President,  Denver 
Medical  Society,  Presiding 

9:45 — “The  Problem  of  Cervical  Cancer  as 
Viewed  by  a Radiotherapist” — R a 1 p h M. 
Caulk,  M.D.,  Washington,  D.  C. 

10:15 — “The  Parametrial  Injection  of  Radioactive 
Gold  in  the  Treatment  of  Cancer  of  the 
Cervix” — Willard  M.  Allen,  M.  B.,  St.  Louis. 

10:45 — Intermission. 

11:00 — “The  Treatment  of  Special  Complications 
of  Lymphomas  and  Leukemias” — Henry  D. 
Diamond,  M.D.,  New  York  City. 

11 :30 — “Diagnosis  and  Management  of  Cancer 
of  the  Skin”-— Francis  W.  Lynch,  M.D.,  St. 
Paul,  Minnesota. 

1 2 : 00 — Adj  ourn. 

Noon 

12:15 — Round  Table  Luncheon — John  S.  Bouslog, 
M.D.,  President,  Colorado  Division,  American 
Cancer  Society,  Presiding. 

Afternoon 

Kenneth  C.  Sawyer,  M.D., 

Presiding 

2:30  — “The  Treatment  of  Carcinoma  of  the 
Prostate” — Rubin  H.  Flocks,  M.D.,  Iowa  City, 
Iowa. 

3:00 — “Carcinoma  of  the  Thyroid”  — John  R. 
McDonald,  M.D.,  Rochester,  Minn. 

3:30 — Intermission. 

3:45 — “The  Treatment  of  Carcinoma  of  the 
Breast” — C.  D.  Haagensen,  M.D.,  New  York 
City.. 

4:15 — “Turhors  of  the  Thyroid  Gland” — John  W. 
Cline,  M.D.,  San  Francisco. 

4:45- — Adjourn. 


GUEST  SPEAKERS 

Willard  M.  Allen,  M.D. 

St.  Louis,  Missouri 

Professor  o f Obstet- 
rics and  Gynecology, 

Washington  Univer- 
sity, School  of  Medi- 
cine; Obstetrician  and 
Gynecologist  in  Chief 
of  the  St.  Louis  Ma- 
ternity and  Barnes 
Hospitals;  Consultant 
i n Obstetrics  a n,  d 
Gynecology  to  the  St. 

Louis  City  Hospitals 
and  the  St.  Louis 
County  Hospital; 

Graduate  of  the  University  of  Rochester  School 
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|§pp^\ . “ sense  of  well-being”. . .1 

^ Not  only  relief  from  menopausal  distress  but  also 
a striking  improvement  in  the  sense  of  well-being” 
was  reported  by  all  patients  on  “Premarin”  therapy. 


PREMARIN 


menopause 


Estrogenic  Substances  (water-soluble)  also  known  as 
Conjugated  Estrogens  (equine).  Tablets  and  liquid. 


♦Glass,  S.  J.,  and  Rosenblum,  G.:  J.  Clin.  Endocrinol. 

3:9s  (Feb.)  1943. 


AYERST,  McKENNA  & harrison  limited  • New  York,  N.  Y.  • Montreal,  Canada 
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of  Medicine  and  Dentistry,  1932;  Fellow  of  the 
American  Gynecological  Society  and  the  Ameri- 
can Association  of  Obstetricians,  Gynecologists 
and  Abdominal  Surgeons;  Member  of  the  Ameri- 
can Radium  Society. 

Hosts:  E.  Stewart  Taylor,  M.D.;  Freeman  H. 
Longwell,  M.D. 


Ralph  M.  Caulk,  M.D. 

Washington,  D.  C. 

Senior  attending 
Radiologist,  Garfield 
Memorial  Hospital; 
Medical  Director 
Cancer  Detection  and 
Tumor  Clinics,  Gar- 
field Memorial  Hos- 
pital; Radiation  Ther- 
apist to  the  Tumor 
Board,  Espicopal  Hos- 
pital (Eye,  Ear,  Nose 
and  Throat);  Consult- 
ant in  Radiation  Ther- 
apy, U.  S.  Naval  Hos- 
Dital,  Bethesda,  Maryland;  Area  Consultant  in 
Radiology,  U.  S.  Veterans  Administration;  Chair- 
man, Isotopes  Committee,  Garfield  Memorial 
Hospital,  Washington,  D.  C.;  Graduate,  University 
of  Kansas  School  of  Medicine,  1934. 

Hosts:  John  S.  Bouslog,  M.D.;  Kenneth  D.  A. 
Allen,  M.D. 


John  W.  Cline,  M.D. 

San  Francisco 

Graduate  of  Harvard 
Medical  School,  1925; 

Surgical  House  Of- 
ficer, Massachusetts 
General  Hospital, 

1925  - 1927;  Resident 
Surgeon,  Bellevue 
Hospital,  New  York, 

1927-1929;  President, 

American  Medical  As- 
sociation, 1951  - 1952; 

Director,  California 
Division,  Ameri- 
can Cancer  Society; 

Associate  Clinical  Professor  of  Surgery,  Stan- 
ford University  School  of  Medicine;  Surgeon  to 
Stanford,  San  Francisco  and  Children’s  Hospitals. 

Hosts:  Kenneth  C.  Sawyer,  M.D.;  Ervin  A. 
Hinds,  M.D. 


Henry  D.  Diamond, 
M.D. 

New  York  City 

Graduate  of  the  Uni- 
versity of  Louisville, 
School  of  Medicine, 
1944;  Assistant  Pro- 
fessor of  Clinical  Med- 
icine, Cornell  Univer- 
sity' Medical  College; 
Associate  Attending 
Physician,  The  Memo- 
rial Center  for  Cancer 
and  Allied  Diseases, 
and  The  James  Ewing 
Hospital,  New  York, 


N.  Y.;  The  Society  for  the  Study  of  Blood. 
Served  in  World  War  II  as  Medical  Officer  in 
Naval  Forces. 

Hosts:  H.  Mason  Morfit,  M.D.;  George  H.  Curf- 
man,  M.D. 


Rubin  H.  Flocks,  M.D. 

Iowa  City,  Iowa 

Johns  Hopkins  Medi- 
cal School,  M.D.,  1930; 
Professor  and  Head, 
Department  of  Urol- 
ogy, and  Chief  Urol- 
ogist, University  Hos- 
pitals, Iowa  City, 
Iowa;  Member  Ameri- 
can Urological  Asso- 
ciation; Diplomate, 
American  Board  of 
Urology,  1939;  Amer- 
ican Board  of  Urology. 


Hosts:  Sam  W.  Downing,  M.D.;  Henry  A. 
Buchtel,  M.D. 


Professor  of  Clinical 
Cancer  Teaching. 

Hosts:  John  B. 
Childs,  M.D. 


C.  D.  Haagensen,  M.D. 

New  York  City 

Harvard  Medical 
School  (M.D.  1932); 

Internship,  Boston 
City  Hospital;  later 
associated  with 
Boston-Lying-In  Hos- 
pital, New  Haven 
Hospital,  Memorial 
Hospital,  New  York. 
Association  with  Co- 
lumbia - Presbyterian 
Medical  Center  began 
in  1930.  Present  ap- 
pointments: Associate 
Surgery;  Coordinator  of 

Samuel  B. 


Gramlich,  M.D.; 


i 

tology  and  Syphilology; 
Dermatology;  Graduate 
sota,  1929. 


Francis  W.  Lynch, 

St.  Paul,  Minnesota 

Clinical  Professor  in 
Dermatology,  Univer- 
sity of  Minnesota 
Medical  School  and 
Graduate  School; 
American  Board  of 
Dermatology  and 
Syphilology;  Ameri- 
can Dermatological 
Association;  A . M . A . 
Section  on  Dermatol- 
ogy (Chairman  in 
1952) ; American 
A cademy  of  Derma- 
Society  for  Investigative 
of  University  of  Minne- 


Hosts:  Arthur  R.  Woodburne,  M.D.;  James  A. 
Philpott,  Jr.,  M.D. 
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Upper  Left  Quadrant  of 
the  Abdomen 


1 Diaphragm  and 
coronary  ligament 

2 Falciform  ligament 

3 Hepatic  veins 

4 Inferior  vena  cava  and 
right  vagus  nerve 

5 Crus  of  diaphragm  and 
abdominal  aorta 

6 Celiac  artery  and 
celiac  plexus 

7 Hepatic  artery  and 
portal  vein 

8 Gastroduodenal  artery 
and  vein 

9 Subpylorie  lymph  nodes 


10  Duodenum 

11  Superior  pancreatico- 
duodenal artery 

and  vein 

12  Right  gastroepiploic 
artery  and  vein 

13  Superior  mesenteric 
artery  and  vein 

14  Superior  mesenteric 
lymph  nodes 

15  Transverse  colon  and 
right  colic  artery 
and  vein 

16  Spermatic  artery 
and  vein 


17  Left  triangular 
ligament  and  left  lobe 
of  liver 

18  Esophagus  and  left 
vagus  nerve 

19  Paracardial  lymph 
nodes 

20  Esophageal  branch  of 
left  gastric  artery 
and  vein 

21  Gastric  rami  of 
vagus  nerve 

22  Splenic  lymph  nodes 

23  Left  gastric  artery 
and  coronary  vein 


24  Spleen  and  splenic 
artery  and  vein 

25  Superior  pancreatic 
lymph  nodes 

26  Pancreas  and 
tenth  rib 

27  Left  gastroepiploic 
artery  and  vein 

28  Left  kidney 

29  Inferior  gastric 
lymph  nodes 

30  Jejunum 

31  Descending  colon 

32  Ileocolic  artery 
and  vein 


This  is  one  of  a series  of  paintings  for  Lederle  by  Paul  Peck,  illustrating  the  anatomy  of  various  organs 
and  tissues  of  the  body  which  are  frequently  attacked  by  infection,  where  aureomycin  may  prove  useful. 


(fin peritonitis, 

in  intestinal  infections, 
and  as  apvophylactic  adjunct 
in  suraery  of  the  bowel'—' 


{Z "Literature  available  on  reguest- 


LEDERLE  LABORATORIES  DIVISION 

American  Gjanamid  company 

30  ROCKEFELLER  PLAZA,  NEW  YORK  20,  N.  Y. 


John  R.  McDonald, 
M.D. 

Rochester,  Minnesota 


Head  of  a Section  of 
Surgical  Pathology, 
Mayo  Clinic;  Profes- 
sor of  Pathology, 
Mayo  Foundation, 
Graduate  School  o f 
Medicine,  University 
of  Minnesota;  Diplo- 
mate  of  the  American 
Board  of  Pathology; 
Fellow  of  the  College 
of  American  Patholo- 
gists; Member  of  the 
American  Society  of  Clinical  Pathologists;  Fellow 
of  the  American  Association  for  Thoracic  Sur- 
gery. Graduate  of  Manitoba  Medical  College, 
1933. 


Hosts:  Stanley  K.  Kurland,  M.D.;  James  B. 
McNaught,  M.D. 

MONTANA 

Medical  Association 


PROCEEDINGS  OF  THE  HOUSE  OF 
DELEGATES,  MONTANA  MEDICAL 
ASSOCIATION 

Interim  Session  — March  13,  1953 

The  Sixth  Interim  Session  of  the  House  of 
Delegates  of  the  Montana  Medical  Association 
was  called  to  order  by  James  M.  Flinn,  M.D., 
Helena,  at  9:45  a.m.  in  the  ballroom  of  the  Placer 
Hotel,  Helena. 

Following  the  roll  call  of  the  delegates,  the 
Secretary,  Everett  H.  Lindstrom,  M.D.,  Helena, 
announced  that  all  delegates  seated  had  pre- 
sented proper  credentials  and  a quorum  was 
present. 

It  was  moved  by  F.  D.  Hurd,  M.D.,  Great 
Falls,  that  the  reading  of  the  minutes  of  the 
Seventy-Fourth  Annual  Session  of  the  House  of 
Delegates,  held  in  Missoula,  September  20,  1952, 
be  dispensed  with  and  that  the  minutes  of  that 
meeting  be  approved  as  published  in  the  Decem- 
ber, 1952,  issue  of  the  Rocky  Mountain  Medical 
Journal.  This  motion  was  seconded  and  carried. 

Secretary  Lindstrom,  in  the  absence  of  our 
delegate  to  the  American  Medical  Association, 
Raymond  F.  Peterson,  M.D.,  Butte,  read  the 
following  report: 

This  report  to  the  House  of  Delegates'  is  submit- 
ted in  writing  and  will  be  read  by  the  Secretary 
because,  as  you  probably  know,  the  House  of  Dele- 
gates of  the  A.M.A.  will  meet  tomorrow  in  special 
session  in  Washington,  D.  C.  This  special  session 
was  called  for  the  purpose  of  considering  a proposal 
on  reorganization  of  the  Federal  Security  Agency 
that  is  being  submitted  to  Congress  by  President 
Eisenhower.  President  Eisenhower  and  Senator  Taft 
will  both  address  the  House  of  Delegates. 

We  can  be  proud  of  Colorado,  our  sister  Rocky 
Mountain  State,  for  the  excellent  clinical  session 
of  the  A.M.A.  it  sponsored  in  December,  1952,  in 
Denver.  There  was  much  routine  work  transacted 
by  the  House,  including  adoption  of  a new  Constitu- 
tion and  By-Laws,  the  contribution  of  $10,000  to 
the  Committee  on  Nursing  Careers,  the  selection 
of  John  Travis,  M.D.,  of  Jacksonville,  Texas,  as  the 
“General  Practitioner  of  the  Tear,”  and  adoption 
of  new  rules'  and  regulations  for  internship  training. 

A few  years  ago  there  was  considerable  agitation 
for  broadening  internship  training  into  qualified 


smaller  hospitals  where  many  feel  excellent  intern- 
ship training  is  given  despite  the  fact  that  these 
hospitals  are  not  considered  teaching  institutions. 
Thes'e  new  rules  and  regulations  appear  to  reverse 
that  trend.  Internship  training  may  be  expected 
to  be  centered  in  larger  hospitals  from  now  on.  These 
regulations,  however,  were  not  passed  without 
opposition. 

Louis  H.  Bauer,  M.D.,  President,  in  his  usual 
clear  manner,  gave  an  excellent  address  and  ex- 
pressed concern  about  the  increasingly  narrow  type 
of  training  that  specialists  receive.  He  suggested 
that  general  practice  should  be  one  of  the  require- 
ments for  at  least  the  majority  of  special  fields.  I 
have  stated  before  this  House  previously  that  al- 
though the  A.M.A.  House  of  Delegates  has  a large 
proportion  of  specialists,  it  is  generally  general 
practice  minded. 

The  problems  taking  up  most  of  the  delegates’ 
time  were  the  Doctor-Draft  Law  and  Veterans’’  Med- 
ical Care.  You  have  read  the  developments  in  the 
medical  journals  and  newspapers  since  the  meeting, 
a large  part  of  which,  I believe,  are  the  result  of 
the  recommendations  of  the  House;  I believe  the 
actions  are  designed  to  correct  the  injustices  of 
the  Draft  Law.  For  instance,  the  recommendations 
included  support  of  legislation  “designed  to  provide 
the  number  of  medical  officers  required  to  care 
adequately  for  the  health  needs  of  the  uniformed 
armed  services.”  This  statement  was  made  because 
it  was  shown  that  at  times  much  medical  time  is 
utilized  for  the  care  of  others  than  the  uniformed 
services.  It  was  also  urged  that  there  be  a revision 
of  physical  requirements  of  physicians',  with  the  feel- 
ing that  if  a physician  can  carry  on  a private 
practice,  he  can  serve  in  the  armed  forces.  Greater 
use  of  civilian  doctors  and  hos'pitals  for  non-mili- 
tary personnel  and  dependents,  as  well  as  more 
efficient  use  of  physicians  in  all  government  serv- 
ices, was  recommended. 

It  was  felt  that  it  was  an  injustice  to  recall 
physicians  who  have  already  served  in  the  armed 
forces  before  calling  thos'e  of  us  who  have  seen  no 
active  military  service.  Call  of  non-service  physi- 
cians first  was  recommended  and  then,  if  necessary, 
to  call  up  those  who  have  served.  Selection  should 
first  be  made  from  the  youngest  and  from  those 
who  have  served  the  shortest  time. 

Developments  since  the  meeting  proved  to  me  that 
the  A.M.A.  has  done  a great  job  in  trying  to  correct 
injustices  of  armed  forces  medical  services,  grant- 
ing that  some  still  do  exist. 

The  controversial  Veterans’  Care  Program  brought 
about  great  debates  from  generals,  admirals  and 
others,  but  I think  progress  was  made. 

I have  many  times  enjoyed  the  forceful  speaking 
and  debates  of  Admiral  Boone  whom  I once  heard 
state  that  his  “own  thinking  on  Veterans’  Care 
problems  was  sharp  and  clear.”  His  speaking  was 
just  as  forceful,  but  I was  left  with  the  impression 
that  his  thinking  was  not  as  sharp  and  clear  as 
it  might  have  been. 

This  report  was  accepted  and  ordered  placed 
on  file. 

The  following  report  was  presented  by  E.  H. 
Lindstrom,  M.D.,  Secretary-Treasurer: 

The  following  will  be  a report  by  your  Secretary 
of  the  general  business  of  the  Executive  Office  since 
the  annual  meeting  last  September.  As  you  well 
know,  all  the  routine  work  is  carried  out  by  our 
able  and  efficient  Executive  Secretary,  Mr.  Heg- 
land,  and  I believe  the  office  has  kept  you  fairly 
well  informed  of  medical  association  events  through 
the  monthly  bulletin. 

Until  the  beginning  of  the  legislative  session 
everything  had  gone  very  smoothly.  Mr.  Hegland 
and  I both  attended  the  clinical  s'essions  of  the 
American  Medical  Association  in  Denver  on  Decem- 
ber 1 which  dealt  with  many  of  our  problems  of 
which  you  have  doubtless  read  in  the  Journal  of 
the  A.M.A.  There  are,  of  course,  problems  that  are 
not  solved,  such  as  the  Doctor-Draft  problem,  on 
which  we  should  express  ourselves  to  the  A.M.A. 
before  a new  law  is'  passed;  our  position  upon  the 
report  of  the  Magnuson  Commission  which  is  just 
now  again  being  brought  to  public  notice  through 
agitation  by  the  Committee  on  the  Nation’s  Health. 
Your  Secretary  feels  that  it  is  much  better  to  take 
an  aggressive  attitude  against  any  encroachments 
upon  our  medical  practice,  and  in  so  doing,  to  educate 
the  people  to  our  point  of  view  and  keep  the 
socialist  planners  on  the  defensive. 

The  past  legislative  session  caused  us  a great  deal 
of  trouble,  work  and  loss  of  time  which  could 
better  have  been  spent  for  something  constructive. 
Rhoda  Hanson,  of  Miles  City,  without  consulting 
any  physicians  as  to  what  effect  it  might  have 
on  our  medical  practice,  had  introduced  House  Bill 
218  amending  pur  Medical  Practice  Act.  The  Board 
of  Medical  Examiners  and  all  other  physicians  con- 
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tacted  felt  that  this  was  bad  legislation,  both  for 
our  patients  and  for  the  physicians.  Much  of  Mr. 
Hegland's  time  was  taken  up  battling  this  one  bill 
and  I will  say  that  I personally  spent  more  time 
at  this  legislature  this  session  than  I have  ever  had 
to  spend  before.  Fortunately,  we  have  many  staunch 
conservative  men  in  the  Senate  who  were  not  easily 
swayed  by  '‘do-gooder”  motives.  We  have  also  some 
excellent  friends  in  the  House  of  Representatives, 
but  not  enough.  Doctor  Cooney,  Secretary  of  the 
State  Board  of  Medical  Examiners,  also  devoted  a 
great  deal  of  time  to  this  bill.  It  might  be  wise 
to  consider  that  the  Association  promote  the  elec- 
tion of  several  more  physicians  who  might  be 
interested  in  being  candidates*  for  the  legislature. 
In  this  way  we  could  oppose  unfavorable  legisla- 
tion in  the  legislative  chambers.  Bvon  L.  Anderson, 
M.D.,  did  some  very  excellent  work  in  the  Senate 
and  has  earned  the  respect  of  all  the  legislators. 
Your  Secretary  and  Executive  Secretary  especially 
want  to  thank  him  for  the  aid  which  he  gave 
to  us. 

I believe  that  it  is  necessary  for  the  delegates 
to  express'  themselves  on  two  subjects  so  that  the 
Secretary’s  office  will  know  the  opinion  of  the 
House  of  Delegates  and  will  not  have  to  express 
individual  views.  The  first  concerns  our  attitude 
on  elevating  the  Federal  Security  Agency  to  de- 
partment rank.  I will  quote  here  the  specific  infor- 
mation which  we  have  received: 

“We  had  been  informed  that  an  independent 
Department  of  Health  or  Health  Agency  would  be 
proposed.  There  is  a feeling  in  the  administration 
and  in  Congress  that  there  are  already  too  many 
independent  agencies*  and  that  attempts  should  be 
made  to  reduce  rather  than  expand  the  number. 

“It  is  proposed  to  change  the  Federal  Security 
Agency  to  the  Department  of  Health,  Education 
and  Social  Security.  It  will  not  be  departmentalized, 
but  in  the  Secretary’s  office  there  will  be  a Special 
Assistant  to  the  Secretary  for  Health  and  Medical 
Affairs.  All  matters  pertaining  in  any  way  to  health 
or  medicine,  no  matter  where  they  originate  in  the 
department,  will  have  to  be  cleared  through  this 
Special  Assistant  to  the  Secretary.  In  other  words, 
this  official  will  be  in  charge,  under  the  Secretary, 
of  all  health  and  medical  matters  in  the  Depart- 
ment. In  addition,  this  same  official  will  be  the 
representative  of  the  Secretary  in  all  inter-depart- 
mental meetings  when  health  is  to  be  dis'cussed 
and  at  all  international  health  meetings.  He  will 
also  be  the  contact  between  the  Department  and 
the  American  Medical  Association,  the  American 
Dental  Association,  the  American  Hospital  Asso- 
ciation, the  American  Public  Health  Association  and 
the  State  and  Territorial  Health  Officers  Associa- 
tion. The  qualifications  for  the  position  will  be 
specified  as*  a Doctor  of  Medicine  from  non-gov- 
ernmental sources.” 

A special  session  of  the  House  of  Delegates  of 
the  A.M.A.  is  meeting  on  March  14  in  Washington, 
to  discuss  the  action  to  be  taken  on  this  proposal. 
Raymond  F.  Peterson,  M.D.,  will,  of  course,  rep- 
resent us*,  but  I am  sure  that  he  would  like  the 
view  of  this  House  on  the  matter.  I have  received 
correspondence  from  the  American  Association  of 
Physicians  and  Surgeons  suggesting  that  we  vig- 
orously oppose  this  reorganization,  at  least  until 
the  F.S.A.  has  been  thoroughly  investigated  and 
purged  of  all  social  planners. 

We  als*o  feel  that  this  House  should  take  some 
position  on  the  problem  of  the  osteopath  and  the 
resolutions  that  were  brought  before  the  House 
of  Delegates  of  the  A.M.A.  at  the  annual  meeting 
in  June  in  regard  to  the  future  dealings  with  the 
osteopaths.  I recall  that  the  osteopaths  in  Mon- 
tana at  this  past  legislative  session  added  bac- 
teriology to  the  list  of  required  subjects'  for  their 
examination  and  licensure.  This,  I believe,  is  an 
indication  of  later  requests  for  full  medical  and 
surgical  licensure,  according  to  the  pattern  which 
has  been  followed  in  other  states.  We  should  at 
least  begin  to  think  and  study  the  problems  which 
would  then  arise.  There  are  approximately  sixty 
osteopaths'  in  the  state  and  in  most  communities 
they  have  been  no  problem.  I have  received1  two 
questionnaires  and  doubtless  these  questionnaires 
will  be  sent  to  many  more  physicians  by  the  A.M.A. 
committee  investigating  this  problem.  As  I see  it, 
the  question  is  whether  osteopathy  is  s'till  a cult 
or  whether  it  has  attained  the  status  of  a science. 
The  young  osteopaths  undoubtedly  are  getting  a 
fair  scientific  education  in  the  four  or  five  of  the 
better  schools  of  osteopathy,  but  if  they  still  be- 
lieve in  osteopathic  practices,  they  are  still  cultists. 

Our  Society  has  grown  during  the  year  so  that 
we  now  have  a total  of  450  members  as  of  Janu- 
ary 1,  1953.  I hope  that  the  secretaries  of  the 
component  societies  will  collect  the  1953  dues 
promptly.  Let  us  increase  membership  so  that  it 
will  include  all  practicing  physicians  within  our 
s*tate  and  so  that  we  may  then  exert  a maximum 


amount  of  influence  in  the  promotion  and  advance- 
ment of  the  practice  of  medicine. 

Let  me  again  remind  you  that  public  relations 
means  simply  providing  the  best  possible  medical 
care  at  a cost  which  every  one  of  our  patients 
can  bear;  treating  everyone  as  a patient  and  not 
as  a case  and  always  having  the  welfare  of  the 
patient  foremost  in  our  minds.  If  we  do  this  and 
let  the  public  know  that  we  are  doing  it,  we  shall 
have  no  difficulties. 

The  records  of  the  Executive  Office  indicate  that 
as  of  March  12,  287  members*  have  remitted  dues 
for  1953.  The  total  number  of  members  in  good 
standing  at  this  time  is  somewhat  less  than  a year 
ago  but  this  may  be  justified  by  the  fact  that' the 
Interim  Session  last  year  was  held  at  an  earlier 
date.  It  is  anticipated  that  the  number  of  members 
in  good  standing  at  the  close  of  this  meeting  will 
be  about  the  same  as  there  was  a year  ago  at  this 
time. 

This  report  was  accepted  and  ordered  placed 
on  file. 

It  was  moved  by  J.  J.  McCabe,  M.  D.,  Helena, 
that  the  House  of  Delegates  express  its  sincere 
appreciation  to  Evon  L.  Anderson,  M.D.,  Senator 
from  Choteau  County;  E.  H.  Lindstrom,  M.D., 
S.  A.  Cooney,  M.D.,  Helena;  L.  R.  Hegland,  Execu- 
tive Secretary,  and  all  of  the  other  members  of 
the  Association  for  their  work  on  behalf  of  the 
medical  profession  during  the  recent  legislative 
session.  This  motion  was  seconded  and  carried. 

Secretary  Lindstrom  presented  the  following 
report  of  the  Executive  Committee: 

During  the  months  since  the  Annual  Meeting  in 
Missoula,  your  Executive  Committee,  in  accordance 
with  the  Constitution  and  By-Laws,  has  met  on 
several  occasions  to  transact  the  necessary  interim 
business  of  the  Association.  The  following  is  a re- 
s'ume  of  the  actions  of  the  Executive  Committee 
and  a review  of  the  recommendations  it  wishes  to 
submit  to  the  House  of  Delegates  for  consideration: 

Committee  Appointments:  Shortly  after  the  Annual 
Meeting  the  Executive  Committee  met  in  Great 
Falls  to  review  and  confirm  the  committee  appoint- 
ments of  the  President.  In  accordance  with  the  ac- 
tion of  the  House  of  Delegates  in  Missoula,  the 
personnel  of  the  Public  Relations  Committee  was 
increased  to  nine  members*  appointed  so  that  the 
terms  of  one-third  of  the  committee  will  expire 
each  year. 

AAPS  Essay  Competition:  Members  of  the  House 
of  Delegates  will  recall  that  at  the  September 
meeting  it  was  voted  that  this  Association  sponsor 
the  1953  Essay  Competition  of  the  Association 
of  American  Physicians  and  Surgeons'  on  a state- 
wide basis.  The  responsibility  for  the  sponsorship 
and  promotion  of  this  competition  was  delegated  to 
the  Public  Relations  Committee  and  upon  its  recom- 
mendation an  appropriation  of  ?150.00  was  author- 
ized as  first,  second  and  third  prizes.  Component 
societies'  were  notified  of  this  action  and  requested 
to  submit  the  three  prize-winning  essays  from 
their  community  to  the  central  office  for  judging 
on  a statewide  basis.  At  the  time  this  report  is 
written  we  regret  no  essays  have  been  received 
from  any  component  society. 

The  Annual  Audit:  The  Executive  Committee  has 
authorized  the  central  office  of  your  Association 
to  have  the  books  of  account  audited  at  the  close 
of  each  calendar  year  rather  than  as*  of  June  30 
each  year.  This  authorization  was  approved  because 
it  seemed  to  the  committee  that  a more  accurate 
report  of  the  financial  condition  of  the  Association 
could  be  presented  to  the  delegates  if  the  books 
of  account  were  audited  on  the  calendar  year.  For 
this  reason,  the  Auditing;  Committee  will  submit 
a report  to  this  House  during  this  session. 

Location  of  the  Central  Office:  At  the  September 
meeting  of  the  House  of  Delegates'  the  Executive 
Committee  was  instructed'  to  consider  the  advisa- 
bility of  locating  the  central  office  in  Helena  and 
to  submit  its  recommendations  to  the  delegates  at 
this  session.  Following  a thorough  discussion  of 
all  aspects  of  this  proposal  it  was  agreed  that  the 
central  office  of  the  Association  remain  as  pres- 
ently located  for  the  following  reasons:  (1)  Because 
the  present  address  of  the  Association  headquarters, 
which  has  been  in  Billings  for  six  years,  is  now 
well  known,  not  only  to  all  physicians  but  to 
all  allied  groups  and  a large  number  of  lay  per- 
sons. (2)  Because  the  legislative  activities  of  the 
Executive  Secretary  will  be  more  effective  if  he  is 
not  known  as  a resident  of  Helena.  (3)  Because 
Billings  is  one  of  the  important  transportation  cen- 
ters of  the  state  and  is,  therefore,  readily  acces- 
sible by  all  modes  of  travel  to  all  other  parts  of 
the  state.  (4)  Because  it  is  not  necessarily  desirable 
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Baker's  Modified  Milk  is  made  from  Grade 
A Milk  (U.  S.  Public  Health  Service  Milk 
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placement of  fhe  milk  fat  with  animal  and 
vegetable  oils  and  by  the  addition  of  car- 
bohydrates, vitamins  and  iron. 


Simplifies  infant  feeding  when  traveling 
and  whenever  refrigeration  facilities 
are  not  available 

(I)  Cheadle—  Artificial  Feeding  and  Food  Disorders  of  Infants,  Sixth  Edition  (1906) 
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or  possible  that  the  Executive  Office  be  located 
in  the  town  in  which  the  President  or  Secretary- 
Treasurer  is'  located.  Experience  has  proven  that 
the  business  of  the  central  office,  in  cooperation 
with  the  various  officers  of  the  Association,  may 
be  readily  transacted  by  mail. 

Nomination  of  Members  for  State  Appointive  Of- 
fices: As  a result  of  friendly  relations  between  cer- 
tain members  of  this  Association  and  the  newly 
elected  Governor  of  the  State  of  Montana,  the  Hon- 
orable J.  Hugo  Aronson,  your  Executive  Committee 
was'  requested  early  in  February  to  present  a list 
of  nominees  for  appointment  to  the  State  Board 
of  Medical  Examiners  and  to  the  State  Board  of 
Health  to  the  Governor’s  office.  The  names  of 
fifteen  members  of  this  Association  were  suggested 
as  nominees  to  the  Governor  to  fill  five  vacancies 
on  the  Board  of  Medical  Examiners  and  the  State 
Board  of  Health.  We  are  very  pleased  to  report 
that  the  Governor  selected  his  appointees  from  the 
list  of  nominees1  presented  by  your  committee.  The 
Executive  Committee  is  appreciative  of  the  friendly 
relations  established  with  the  Governor  and  will 
exert  every  effort  to  maintain  these  cooperative 
relationships. 

Group  Insurance  Plan:  As  announced  in  the  March 
issue  of  the  Bulletin  of  this  Association,  the  Group 
Health  and  Accident  Insurance  Plan  selected  by 
your  Executive  Committee  for  the  membership  has 
become  effective.  More  than  50  per  cent  of  the 
eligible  members  of  this  Association  have  enrolled 
under  the  plan  and  will  be  covered  for  loss  of  time 
under  this  group  health  and  accident  plan.  All  phy- 
sicians who  submitted  their  application  for  insur- 
ance prior  to  February  1 will  be  enrolled  and  the 
policies  become  effective  on  that  date.  Those  who 
submitted  applications  during  the  month  of  February 
will  be  issued  policies  effective  March  1 but  the 
premium  will  be  pro-rated  so  the  anniversary  date 
of  their  policies  will  also  be  February  1.  Our 
insurance  agent,  William  G.  Pres'ton,  early  in  March 
notified  all  insured  members  that  their  applications 
had  been  accepted  and  that  their  policies  would  be 
issued  in  the  very  near  future. 

Tlie  Annual  Budget:  The  Executive  Committee 
has  carefully  reviewed  and  approved  the  budget 
prepared  by  the  Secretary-Treasurer  to  cover  the 
operation  of  the  Association  during  the  year  1953. 
The  income  of  this  Association  for  the  current  year 
has  been  conservatively  estimated  at  $25,037.50.  The 
anticipated  expenditures  have  been  estimated  at 
$24,442.10.  On  the  bas'is  of  these  estimates  there 
will  be  an  estimated  profit  of  $595.40. 

Nineteen  Hundred  F i £ t y-Four  Annual  Meeting 
Dates:  In  order  to  secure  the  best  possible  speakers 
for  the  scientific  program  of  our  annual  meetings 
and  to  arrange  the  maximum  sale  of  exhibit  space,  it 
is  important  that  meeting  dates  be  determined  well 
in  advance.  Your  Executive  Committee  is  of  the 
opinion  that  mid-September  is  an  ideal  time  for 
our  annual  meetings  and  therefore  recommends 
that  the  1954  meeting  be  held  September  16-19  and 
that  this  House  of  Delegates  confirm  these  dates. 

This  report  was  accepted  and  ordered  placed 
on  file. 

L.  W.  Brewer,  M.D.,  Missoula,  moved  that  the 
dates  recommended  by  the  Executive  Committee, 
September  16-19,  1954,  for  the  76th  Annual  Meet- 
ing in  Butte,  be  confirmed  by  the  House  of 
Delegates.  This  motion  was  seconded  and 
carried. 

The  following  report  was  presented  by  Presi- 
dent James  M.  Flinn: 

Delegates  and  Members  of  the  Montana  Medical 
Association:  It  was  with  a profoundly  shocked  reac- 
tion that  your  Executive  Committee  received  word 
of  the  untimely  death  of  my  successor,  D.  Ernest 
Hodges,  M.D.,  and  I am  sure  that  that  was  the 
feeling  of  our  entire  membership.  The  Necrology 
Committee  will,  of  course,  draft  a memorial  to  be 
presented  to  his  widow. 

As  your  President,  I have  enjoyed  my  first  six 
months  of  endeavor  and  have  had  the  best  of  re- 
sponse and  good  work  from  all  committees  called 
upon. 

While  on  the  subject  of  committees,  I must  recall 
that  I previously  asked  all  committee  chairmen 
to  judge  the  willingness  of  his  committeemen  to 
participate  in  the  duties  and  functions  of  the  com- 
mittee and  to  suggest  replacements  if  any  com- 
mitteeman seems  unwilling  to  function.  Your  Presi- 
dent reaffirms  his  willingness  to  appoint  such  re- 
placements for  we  must  concede  that  to  have  a solid 
united  front  as  an  association,  each  member  of 
all  committees  should  gladly  do  his  part. 

Praise  is  justly  due  to  your  Public  Relations 
Committee  and  the  special  Professional  Commit- 


tee appointed  shortly  after  the  Annual  Meeting  last 
September.  You  all  know  how  well  these  committees 
functioned  before  November  4 and  the  success  that 
they  attained.  It  required  much  time  and  individual 
effort  to  achieve  these  accomplishments. 

Most  of  us  have  already  learned  of  the  major 
increases  in  the  premiums  for  our  liability  insur- 
ance and  the  reasons  for  thes’e  increases.  Our  prob- 
lem now  is  to  effect  a means  of  reducing  these 
rates. 

Articles  in  numerous  lay  periodicals  have  dis- 
cussed medical  mapractice.  Recently  one  in  the 
Ladies’  Home  Journal  entitled,  “Can  We  Trust 
All  Our  Doctors?”  stated  specific  cases,  the  basis 
for  these  actions,  the  testimony  given  and  the 
results.  Gentlemen,  this  is  anything  but  praise  for 
the  medical  profession. 

Your  Legal  Affairs  and  Mediation  Committees  are 
certainly  endeavoring  to  solve  these  problems',  but 
they  encounter  many  perplexing  situations.  Many 
of  these  situations  could  be  prevented  if  those  con- 
cerned would  seek  the  advice  of  these  committees 
before  making  spcific  statements  about  individual 
cases.  I firmly  believe  this  should  be  made  a rule 
and  that  it  should  be  followed1  s’trictly.  We  have 
established  standards  of  practice  and  a fine  code 
of  ethics.  Let’s  sharpen  the  teeth  in  these  standards 
and  our  own  ranks. 

Your  Secretary-Treasurer,  Dr.  Lindstrom,  has  re- 
ported upon  many  of  the  activities  of  our  Associa- 
tion and  has  offered  some  very  good  suggestions 
for  action;  your  Executive  Secretary,  Mr.  Hegland, 
has  certainly  been  on  the  job,  personally  and  by 
remote  control.  The  actions  of  the  Executive  Com- 
mittee at  its  meetings  have  been  fully  covered  in 
the  Bulletin.  I thank  both  Dr.  Lindstrom  and  Mr. 
Hegland  for  this  and  also  for  keeping  all  members 
aware  and  up-to-date  on  problems,  both  state  and 
national. 

In  closing,  I trust  this  meeting  will  be  gainful 
to  all  members  and  to  our  Association.  I welcome 
you  and  thank  you  for  coming. 

Sidney  C.  Pratt,  M.D.,  Miles  City,  Chairman 
of  the  Economic  Committee,  read  the  following 
report: 

The  Economic  Committee  report  to  the  Sixth  In- 
terim Session  of  the  Montana  Medical  Association 
will  necessarily  be  brief  because  a major  portion 
of  its'  work  has  been  a carry-over  of  the  program 
started  last  year  by  D.  Ernest  Hodges,  M.D.,  Billings, 
and  his  committee.  The  committee  this  year  con- 
sists of  eight  men,  six  of  whom  served  on  last 
year’s  committee. 

The  Average  Fee  Schedule  has  been  adopted, 
printed  and  distributed  to  all  the  physicians  in 
Montana  in  accordance  with  the  recommendations 
of  the  committee  and  the  wis'hes  of  this  House  of 
Delegates.  It  is  recognized  by  the  committee  that 
this  F'ee  Schedule  is  not  a final  work  nor  a final 
publication  but  is  one  that  is  subject  to  constant 
change  according  to  the  economy  of  the  state  and 
the  needs  and  desires  of  the  physicians  of  Montana. 
It  is  further  felt  that  this  Average  Fee  Schedule 
should  be  available  to  those  individuals  or  groups 
whose  needs  and  interests  require  its  availability. 
The  House  of  Delegates  of  the  Montana  Medical 
Association  at  its  meeting  in  Missoula  in  September, 
1952,  approved  the  publication  and  distribution  of 
this  Average  Fee  Schedule  to  all  physicians  in  Mon- 
tana. The  Economic  Committee  now  feels  that  this 
distribution  should  be  broadened  and  that  it  should 
be  available  to  certain  individuals  or  groups  other 
than  the  physicians  of  Montana  at  the  discretion 
of  the  Executive  Committee  or  the  House  of  Dele- 
gates. Such  groups  may  consist  of  welfare  boards, 
governmental  agencies  and  insurance  underwriters. 
In  this  manner  the  value  of  the  Schedule  will  be 
greatly  enhanced  and  it  will  serve  its*  purpose  more 
adequately. 

The  Economic  Committee  last  year  proposed  and 
instigated  the  establishment  of  a group  health  and 
accident  insurance  program  for  members  of  our 
Association.  We  are  proud  to  report  that  this 
program  has  met  with  the  approval  of  the  member- 
ship and  is  now  in  effect  for  those  who  chose  to 
avail  themselves  of  this  insurance  coverage. 

This  committee  has  been  presented  with  the  prob- 
lem of  the  marked  increase  in  the  malpractice  in- 
surance premiums.  This  is  a problem  which  directly 
affects  each  practicing  physician  in  Montana  and 
is  one  that  requires  detailed  study.  The  question 
naturally  arises  whether  this'  study  is  in  the  prov- 
ince of  the  Economic  Committee  or  the  Legal  Af- 
fairs and  Malpractice  Committee.  The  Economic 
Committee  is  willing  and  ready  to  assume  the 
necessary  study  on  this  subject  and  will  make  a 
final  report  at  the  next  meeting  of  the  House  of 
Delegates  in  Billings.  It  is  suggested  that  the 
Executive  Committee  determine  which  committee 
shall  carry  out  this  important  study. 
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What  YARDSTICK  DO  YOU  USE  TO  DETERMINE  the  drug 
you  write  on  your  prescription?  If  the  drug  is  a barbi- 
turate— such  as  short-acting  Nembutal  (Pentobarbital, 
Abbott) — you  can  measure  it,  compare  it  and  sum  it  up 
in  these  four  short  sentences: 

1.  Short-acting  Nembutal  can  produce  any  desired 
degree  of  cerebral  depression — from  mild  sedation  to  deep 
hypnosis. 

2.  The  dosage  you  need  is  small — only  about  half  that  of 
many  other  barbiturates. 

3.  There’s  less  drug  to  be  inactivated , shorter  duration  of 
effect,  wide  margin  of  safety  and  usually  no  morning- 
after  hangover. 

4.  In  equal  oral  doses,  no  other  barbiturate  combines 
quicker,  briefer,  more  profound  effect. 

Perhaps  that’s  why — after  23  years,  598  published  reports 
and  more  than  44  clinical  uses — you’ll  find  more  and 
more  prescriptions  call  for  Nembutal. 
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The  subject  of  a retirement  pension  system  for 
the  physicians  of  Montana  has  been  mentioned  to 
this  committee.  It  has  been  suggested  that  such 
an  insurance  program  might  be  established  through 
the  Montana  Physicians’  Service,  to  be  paid  for, 
according  to  age  and  physical  condition,  by  the 
individual  physicians.  These  payments  are  con- 
ceivably deductible  from  income  tax.  The  Economic 
Committee  feels  that  any  action  on  this  matter 
should  be  deferred  pending  study  and  action  on  the 
Jenkins-Keogh  Bills  now  under  consideration  by 
Congress  and  being  carried  on  at  the  national  level. 

This  report  was  accepted  and  ordered  placed 
on  file. 

It  was  moved  by  Dr.  Pratt  and  seconded  that 
the  Executive  Secretary  of  the  Association  be 
empowered  to  furnish  copies  of  the  Average 
Fee  Schedule  to  recognized  groups  or  individuals 
other  than  physicians  at  his  discretion,  provided 
such  groups  have  a legitimate  interest  or  need 
for  the  Schedule.  Motion  carried.  It  was  then 
moved  by  Dr.  Pratt  that  the  Executive  Com- 
mittee be  authorized  to  instruct  the  appropriate 
committee  to  study  and  investigate  malpractice 
insurance  contracts  and  that  this  committee  sub- 
mit its  report  and  recommendations  at  the  next 
annual  meeting  of  the  Association.  This  motion 
was  seconded  and  carried.  George  W.  Setzer, 
M.D.,  Malta,  moved  that  the  Montana  Medical 
Association  favor  and  promote  the  passage  of 
the  Jenkins-Keogh  Bills,  H.R.  10-11,  in  the  United 
States  Congress.  This  motion  was  seconded  and 
carried. 

The  Chairman  of  the  Legislative  Committee, 
Park  W.  Willis,  M.D.,  Hamilton,  presented  the 
following  report: 

Your  Legislative  Committee  wishes  to  report  that 
during'  the  Thirty-Third  Legislative  Assembly  of  the 
State  of  Montana  a total  of  eighteen  bills  in  which 
this  profession  was  primarily  interested  was  con- 
sidered. Eight  of  these  were  passed  by  both  Houses 
and  ten  were  either  killed  on  the  floor  of  the 
Assembly  or  died  in  committee.  Several  of  thos'e 
which  died  in  committee  were  referred  for  further 
study  to  the  Legislative  Council  and  will  again 
be  presented  at  the  1955  session.  There  were  also 
about  twenty  additional  measures  introduced  in 
the  Legislature  in  which  our  profession  had  at 
least  a secondary  interest. 

During  the  period  of  the  legislative  session  our 
Executive  Secretary  was  in  constant  residence  in 
Helena  and  maintained  a close  liaison  with  the 
chairman  of  this  committee  at  all  times.  Evon  L. 
Anderson,  M.D.,  Senator  from  Choteau  County,  was 
a bulwark  of  strength  in  the  Montana  Senate  and 
is  to  be  commended  for  his  outstanding  service  and 
cooperative  relations,  not  only  on  behalf  of  our 
Association,  but  als'o  on  behalf  of  the  citizens  of 
this  state. 

Shortly  before  the  close  of  the  session  Clyde  H. 
Fredrickson,  M.D.,  Missoula,  President  of  the  Mon- 
tana Health  Planning  Council,  endeavored  to  amend 
House  Bill  370,  an  appropriation  measure,  so  as 
to  provide  more  adequate  funds  for  the  State  Board 
of  Health.  Through  his  efforts’  and  those  of  the 
members  of  the  Montana  Health  Planning  Council 
and  of  this  Association,  the  appropriation  was  in- 
creased nearly  $30,000  per  year.  This  appropriation, 
however,  was  still  far  short  of  the  amount  neces- 
sary to  maintain  the  State  Board  of  Health  with 
its  present  staff  and  activities.  House  Bill  370  als'o 
included  an  appropriation  of  $7,000  per  year  for 
the  expenses  of  the  Interstate  Commission  on  Higher 
Education  and  permitted  the  expenditure  of  $5,000 
for  student  tuition  during  the  first  year  of  the 
coming  biennium  and  $10,000  for  the  second  year. 
This,  too,  is  far  below  the  desired  and  needed 
amounts  but  with  a legislature  S’o  economically 
minded  the  appropriation  is  at  least  recognition 
of  our  obligations  under  the  Compact  and  we  may 
anticipate  increased  appropriations  in  the  future 
to  compensate  for  the  lack  of  professional  schools 
of  medicine,  dentistry  and  veterinary  medicine  in 
our  state. 

A most  hotly  contested  bill  was  one  to  amend 
the  Medical  Practice  Act  to  permit  the  iss’uance  of 
a license  to  practice  medicine  to  non-citizens.  While 
this  measure  was  passed  by  the  House,  it  was 
amended  to  require  a two-year  internship  in  the 
United  States  and  candidates  would  still  be  re- 
quired to  pass  the  examinations  of  the  State  Board 
of  Medical  Examiners.  Nevertheless,  it  was  deemed 
advisable  to  defeat  this  measure  if  possible.  As  a 


result  of  the  excellent  efforts  of  several  of  the 
Helena  members  of  this  committee  and  of  our  Ex- 
ecutive Secretary,  the  bill  died  in  a committee  of 
the  Senate. 

The  following  is  a summary  of  a few  of  the  more 
important  measures  concerning  our  profession  which 
were  considered  at  the  recent  Legislative  Assembly: 

S.B.  18 — A bill  requiring  that  the  State  Board 
of  Health  meet  once  every  two  months  rather  than 
quarterly  as  now  required.  This  bill  was  introduced 
by  the  Commission  on  Reorganization  of  State 
Government.  It  was  approved  by  both  Houses  and 
signed  by  the  Governor. 

S.B.  40 — A bill  to  permit  the  superintendent  of 
the  Montana  State  Hospital  to  accept  and  admit 
patients  upon  the  written  authorization  of  two  phy- 
sicians when  such  patient  cannot  be  legally  com- 
mitted because  of  the  absence  of  the  district  judge. 
This  bill  was  approved  by  both  Houses  and  signed 
by  the  Governor. 

S.B.  56 — A bill  to  amend  the  present  statutes  re- 
lating to  pharmacy.  This  bill  was  introduced  by 
the  Pharmaceutical  Association  to  remedy  certain 
defects  in  their  present  law.  The  bill  passed  the 
Senate  but  was'  killed  by  the  House  when  it  refused 
to  accept  the  report  of  a conference  committe. 

S.B.  64 — A bill  to  revise  the  educational  require- 
ments for  license  to  practice  osteopathy.  This  bill 
required  that  applicants  for  an  osteopathic  license 
successfully  complete  four  years  of  high  school,  two 
years  of  pre-professional  or  college  education  and 
four  years  of  professional  education.  It  also  re- 
quired that  they  pass  an  examination  in  bacteriology 
before  obtaining'  a license  to  practice.  This  bill 
was  passed  by  both  Houses  and  has  been  signed 
by  the  Governor. 

S.B.  93 — A bill  to  reorganize  the  administrative 
divisions  and  bureaus  of  the  State  Board  of  Health. 
After  study  by  the  Commission  on  Reorganization 
of  State  Government,  it  was  agreed  to  submit  a 
"do  not  pass  committee  report”  to  the  Senate  upon 
this  legislation.  The  committee  felt  that  the  pro- 
posals included  in  this  bill  should  be  used  as  a 
basis  for  further  study  of  the  State  Board  of 
Health  during  the  next  two-year  period  and  that 
it  would  then  sponsor  a reorganization  bill.  It  was* 
the  opinion  of  the  commission  that  the  measure 
as  proposed  was  too  lengthy  and  too  involved 
for  action  at  this  session  without  a detailed  study. 

S.B.  94 — A bill  to  provide  for  reorganization  of 
the  Food  and  Drug  Division  of  the  State  Board  ctf 
Health.  This  bill  related  to  the  economic  poisons 
and  provided  that  the  Board  of  Health  be  charged 
with  the  administration  of  this  portion  of  the  act 
rather  than  the  director  of  the  Food  and  Drug  Di- 
vision. This  bill  passed  both  Houses  of  the  Legis- 
lature and  has  been  signed  by  the  Governor. 

S.B.  95 — A bill  to  revise  the  Pure  Food  and  Drug 
Act  of  Montana  and  to  amend  it  so  that  it  refer 
to  the  present  Federal  Statute  rather  than  the 
one  which  was  repealed  in  1938.  This  measure  also 
provided  that  the  State  Board  of  Health  be  re- 
sponsible for  the  rules  and  regulations  pertaining 
to  pure  food  and  drugs  rather  than  the  director 
of  this  division.  The  bill  was  approved  by  the 
Senate  but  was  killed  in  the  House  upon  an  adverse 
committee  report  because  of  the  opposition  of  several 
other  interested  groups.  The  proposed  legislation, 
however,  has  been  beneficial  because  the  House 
of  Representatives  did  approve  a resolution  re- 
questing that  the  newly  established  Legislative  Coun- 
cil study  our  Pure  Food  and  Drug  Act  and  submit 
its  recommendations  to  the  next  assembly. 

S.B.  118 — A bill  to  create  public  hospital  districts. 
This  was  a bill  to  permit  the  establishment  of 
hospital  districts  and  the  levying  of  a three-mill 
tax  for  the  support  of  hospitals.  It  was  primarily 
introduced  on  behalf  of  the  hospital  in  Ennis  and 
should  prove  helpful  legislation  to  all  sparcely 
populated  counties.  The  bill  passed  both  Houses 
and  has  been  signed  by  the  Governor. 

S.B.  166 — A bill  to  revise  the  drivers’  license  law 
and  prohibit  the  issuance  of  a driver’s  license  to  per- 
sons suffering  from  any  form  of  epilepsy  or  cerebral 
spinal  syphilis.  The  proposed  amendments  to  the 
law  suggested  that  such  individuals  may  be  issued 
a restricted  license  if  they  can  furnish  a verified 
statement  from  a county  health  officer  that  the 
affliction  will  not  interfere  with  their  driving  abil- 
ity or  endanger  pedestrians  or  property.  The  bill 
was  killed  in  the  Senate  upon  an  adverse  com- 
mittee report. 

S.B.  167 — A bill  to  require  that  physicians  report 
the  names  of  individuals  having  certain  diseases 
to  the  Montana  Highway  Department.  This*  was  a 
companion  bill  to  S.B.  166  and  required  county  phy- 
sicians to  report  the  names  of  those  patients  who 
have  suffered  an  epileptic-type  seizure  or  cerebral 
spinal  syphilis  (advanced)  to  the  county  or  local 
health  officer,  who,  in  turn,  was  required  to  submit 
a report  to  the  Montana  Highway  Patrol.  This  bill 
was  killed  in  the  Senate  upon  an  adverse  committee 
report. 
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e.  r.  Squibb  & sons  745  FIFTH  AVENUE , NEW  YORK  22,  NEW  YORK 


Dear  Doctor: 


QnjJjffifc- 


Tolserol  Tabs.  0.5  gram 

Disp.  #100 

''One) tablet  3 to  5 
a day.  Take  after 
meals  or  with  1/3  glass 
of  milk. 


This  prescription  is  typical  of  many  written  for  Tolserol 
Tablets*,  as  seen  in  a recent  prescription  survey. 


Although  some  patients  will  respond  to  such  low  dosage** 
much  better  results  can  be  obtained  by  following  the 
recommended  dosage:  1 to  5 grams,  3 to  5 times  per  day. 

In  accordance  with  this  recommendation,  the  first  dosage 
schedule  for  a patient  could  be: 


R 

Tolserol  Tabs.  0.5  gram 
Disp.  #100 

— S4g-^Two^t ablets  3 to  5 
times  a day.  Take  after 
meals  or  with  1/3  glass 
of  milk. 


Complete  information  on  the  use  of  Tolserol  in  muscle  spasm 
of  rheumatic  disorders,  neurologic  disorders,  and  acute 
alcoholism  is  available  from  your  Squibb  Professional 
Service  Representative. 

Sincerely  yours, 

/\.  %.  CUIU. 

L.  H.  Ashe,  Manager 
Professional  Service  Dept. 


^TOLSEROL'  IS  A REGISTERED  TRADEMARK 

*Squibb  'Mephenesin' 
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H.B.  74 — A bill  to  provide  for  the  mandatory 
licensure  of  registered  nurses’  and  permissive  li- 
censure of  practical  nurses.  This  measure  was 
approved  in  both  Houses  after  public  hearings  and 
has  been  signed-  by  the  Governor. 

H.B.  183 — A bill  to  amend  the  Enabling  Act  to 
permit  the  formation  of  district  public  health  units. 
This  measure  was’  killed  in  the  House  upon  an 
adverse  committee  report  because  of  some  objec- 
tion and  misunderstanding  about  the  tax  levy. 

This  report  was  accepted  and  ordered  placed 
on  file. 

Dr.  Willis  moved  that  the  House  of  Delegates 
express  its  sincere  appreciation  to  Evon  L.  Ander- 
son, M.D.,  for  his  outstanding  work  during  the 
33rd  Legislative  Session.  This  motion  was  sec- 
onded and  carried.  It  was  then  moved  by  Dr. 
Hurd  and  seconded  that  the  chairman  of  the 
Legislative  Committee,  Dr.  Willis,  and  the  mem- 
bers of  that  committee  be  commended  for  their 
accomplishments.  Motion  carried. 

The  following  report  of  the  Committee  on 
Necrology  and  History  of  Medicine  was  read  by 
the  chairman,  L.  W.  Brewer,  M.D.,  Missoula: 

In  our  report  to  the  Annual  Meeting  on  September 
29,  1952,  the  death  of  Albert  E.  Stripp,  M.D.,  Billings, 
on  May  8 at  the  age  of  75  was  noted.  Dr.  Stripp 
received  his  degree  of  M.D.  from  the  University 
of  Michigan  Medical  School  in  1904  and  after  serving 
a two-year  internship,  moved  to  Laurel,  Montana, 
to  engage  in  the  general  practice  of  medicine  from 
190S  to  1917,  when  he  moved  to  Billings  to  practice 
until  he  retired  in  1947. 

Since  the  last  Annual  Meeting  our  Association 
has  s’uffered  the  loss  of  two  more  members  of  our 
profession  in  Montana,  Richard  B.  Durnin,  M.D., 
Great  Falls,  died  on  December  30,  1952,  at  the  age 
of  70.  Dr.  Durnin  was  born  in  Ontario,  Canada, 
and  received  his  M.D.  degree  from  the  University 
of  Toronto  Faculty  of  Medicine  in  1908.  Following 
graduation  he  attended  the  Postgraduate  School  of 
Medicine,  New  York,  for  two  years.  He  practiced 
in  Great  Falls  from  1910  until  1952  and  was  one  of 
the  four  founders  of  the  Great  Falls  Clinic,  which 
was  organized  in  1917.  Dr.  Durnin  was  a Fellow 
of  the  American  College  of  Physicians,  Diplomate 
of  the  American  Board  of  Internal  Medicine  and  a 
member  of  the  American  Medical  Association.  He 
is  survived  by  his  wife,  a son,  a daughter,  two 
brothers,  one  of  whom  is  a physician,  a sister 
and  four  grandsons. 

D.  Ernest  Hodges,  M.D.,  President-Elect  of  the 
Montana  Medical  Association,  died  unexpectedly  on 
January  30,  1953.  Dr.  Hodges  was  born  in  Missis- 
sippi in  1902.  He  received  his  M.D.  degree  from 
the  University  of  Louisville  School  of  Medicine  in 
1927.  Following  an  internship  in  Tulane  University 
Medical  School  and  extensive  graduate  work  in 
Pennsylvania,  in  1938  he  began  private  practice  in 
Billings.  Dr.  Hodges  served  as  a Lieutenant-Colonel 
in  the  Medical  Corps  of  the  United  States  Army 
during  World  War  II  and  spent  eighteen  months 
overseas'.  To  the  many  physicians  in  Montana  who 
were  privileged  to  know  Ernie  Hodges,  his  death 
came  as  a great  shock;  to  his  patients,  as  well  as 
his  professional  brothers,  his  death  imposed  a deep 
feeling  of  loss.  Dr.  Hodges  will  be  remembered  for 
his’  sincere  interest  in  everything  that  affected 
the  practice  of  medicine  in  Montana.  His  loyalty 
to  the  profession  did  not  prevent  his  criticisms  from 
being  levied  against  those  things  which  he  felt 
unjust.  Members  of  our  Association  had  justly  an- 
ticipated a truly  objective  and  constructive  program 
for  their  Association  under  his  presidency.  For  these 
reasons  his  loss  is  felt  all  the  more  keenly  through- 
out the  state.  To  Mrs.  Hodges  we  extend  our  deepest 
sympathy. 

The  manuscript  of  the  History  of  Medicine  in 
Montana  is  being  retyped  in  triplicate  as  a pre- 
cautionary measure.  Your  committee  has  no  sugges- 
tions, as  yet,  to  offer  about  the  publication  of 
this  manuscript  and  will  be  very  pleased  to  receive 
suggestions  from  the  membership  about  it. 

Following  the  presentation  of  this  report  the 
Assembly  stood  in  silent  tribute  to  the  memory 
of  these  former  members. 

This  report  was  accepted  and  ordered  placed 
on  file. 

A.  W.  Axley,  M.D.,  Havre,  chairman  of  the 
Public  Relations  Committee,  read  the  following 
report: 

The  Public  Relations  Committee  has  held  two 
regular  meetings  since  the  las’t  session  of  this 


House.  One  of  its  important  projects  was  a cam- 
paign to  “get  out  the  vote”  during  the  last  national 
election.  This  committee  wrote  a series  of  letters 
to  Montana  physicians  and  hospital  personnel  urging 
that  they  vote  on  November  4.  The  committee  also 
urged  all  component  societies  to  adopt  resolutions 
that  the  physicians  and  hospitals  in  their  communi- 
ties maintain  holiday  schedules  on  election  day. 

Several  subcommittees  of  the  Public  Relations 
Committee  have  been  organized  for  the  following 
purposes : 

(a)  To  furnish  reliable  information  about  health 
and  medical  care  to  the  public  through  regular 
releases  in  Montana  Health  and  the  newspapers’  and 
to  report  periodically  upon  public  relations  activi- 
ties to  the  profession  in  the  Bulletin  of  our  Asso- 
ciation. Park  W.  Willis,  M.D.,  has  been  appointed 
to  serve  as  chairman  of  this  subcommittee. 

(b)  To  further  develop  the  Physicians’  Placement 
Service  of  our  Association.  This  subcommittee  spe- 
cifically will  develop  informative  questionnaires  to 
be  executed  by  physicians  seeking  locations  and 
communities  seeking  a physician  so  that  full  in- 
formation may  be  available  to  interested  individuals. 
The  subcommittee  will  also  develop  a visiting  panel 
of  physicians  to  meet  with  and  to  assist  organized 
groups  in  communities  seeking  additional  medical 
services.  Thomas  F.  Walker,  Jr.,  M.D.,  Great  Falls, 
is  chairman  of  this  subcommittee. 

The  Public  Relations  Committee  urges  that  all 
component  societies  of  our  Association  develop  and 
establish  an  adequate  system  to  care  for  night  and 
emergency  calls  from  patients  and  recommends  that 
each  society  inform  the  citizens  in  their  community 
that  such  a system  has  been  established-  through 
newspaper  advertising  or  appropriate  notices  in 
the  classified  telephone  directories. 

It  is  the  opinion  of  this’  committee  that  the  rela- 
tions of  the  individual  physicians  with  their  patients 
may  be  greatly  enhanced  if  every  physician  will 
obtain  a copy  of  the  plaque  entitled  “To  My  Pa- 
tients” from  the  office  of  the  American  Medical 
Association  and  will  display  it  prominently  in  his 
office.  A frank  discussion  of  fees  for  medical  or 
surgical  services'  with  patients  oftentimes  elimi- 
nates misunderstandings. 

This  committee  is  of  the  opinion  that  one  of  the 
Standing  Committees  of  this  Association  should  be 
instructed  to  investigate  the  Defense  Fund  Plan 
as  organized  in  the  State  of  Washington  to  deter- 
mine if  it  is  feasible  for  Montana. 

Upon  the  recommendation  of  your  Public  Relations 
Committee,  the  Montana  Medical  Association  is 
sponsoring  the  essay  competition  of  the  Associa- 
tion of  American  Physicians  and  Surgeons.  Cash 
prizes  will  be  awarded  to  the  authors’  of  the  best 
essays. 

Our  committee  has  two  important  projects  planned 
for  the  balance  of  the  administrative  year.  First, 
it  hopes  to  induce  a physician  to  locate  in  those 
few  communities  in  Montana,  such  as  Broadus,  that 
are  at  present  without  medical  services.  Second, 
it  hopes’  to  persuade  physicians  to  take  a more 
active  role  in  community  affairs.  It  is  particularly 
anxious  to  secure  at  least  six  physicians  to  serve 
in  the  State  Legislature. 

This  report  was  accepted  and  placed  on  file. 

It  was  moved  by  Dr.  Axley  and  seconded  that 
the  Montana  Medical  Association  hereinafter 
refrain  from  the  sponsorship  of  any  essay  compe- 
titions conducted  by  national  organizations.  After 
a discussion  of  this  motion  by  several  members 
of  the  House  of  Delegates,  John  A.  Layne,  M.D., 
Great  Falls,  moved  to  amend  it  that  this  Asso- 
ciation refrain  from  expressing  approval  of  any 
essay  competitions  at  this  time.  The  amendment 
to  the  motion  was  seconded  and  carried,  after 
which  the  original  motion  was  voted  upon  and 
carried.  It  was  moved  by  Dr.  Axley  and  seconded 
that  hereafter  the  scientific  portion  of  all  annual 
and  interim  meetings  of  the  Montana  Medical 
Association  be  held  prior  to  the  meetings  of  the 
House  of  Delegates  so  that  all  standing  com- 
mittees of  the  Association  may  have  an  oppor- 
tunity to  meet  and  prepare  their  reports  suf- 
ficiently in  advance  of  the  business  meeting. 
Motion  carried. 

In  the  absence  of  the  chairman  of  the  Com- 
mittee on  Legal  Affairs  and  Malpractice,  the 
following  report  was  read  by  Park  W. 
Willis,  M.D. 
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to  escape 
pollens 


alternatives  for  the  hay  fever  patient 


3E»yar  i.Tt»  ^ n.z Amlc*® 

hydrochloride 
(tripelennamine  hydrochloride  Ciba) 


Once  atop  Pike’s  Peak,  your  hay  fever  patient  can  enjoy  freedom  from  pollens. 
But  for  patients  who  must  remain  in  a high-pollen  environment,  you  can  insti- 
tute this  effective  therapy : one  or  two  Pyribenzamine  tablets,  3 or  4 times  daily. 

Alone  and  as  an  adjunct  to  desensitization,  Pyribenzamine  has  proved  effective 
in  relieving  hay  fever  symptoms,  as  evidenced  by  thousands  of  published  case 
reports.  On  the  basis  of  this  evidence,  no  other  antihistamine  combines  greater 
clinical  benefit  with  greater  freedom  from  side  effects. 

For  your  prescription  needs,  Pyribenzamine  50  mg.  tablets  are  available  in 
bottles  of  100  and  1000  at  all  pharmacies. 

Ciba  Pharmaceutical  Products,  Inc.,  Summit,  N.  J. 
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Convalescence  is  associated  with  protein  loss  of 
serious  magnitude,  yet  little  is  known  of  the  funda- 
mental nature  of  the  loss.1  Loss  of  nitrogen  cannot 
be  prevented;  however,  nitrogen  balance  can  be 
maintained,  wound  healing  enhanced,  and  conva- 
lescence shortened,  by  a high  protein  diet.2 

Otherwise  the  patient  uses  his  own  “available” 
nitrogen  stores  to  accomplish  the  healing  defect.3 

The  patient  .“is  better  off  before  his  nitrogen  stores 
have  been  wasted  than  after.  Surgeons  have  long 
noted  that  chronically  debilitated  patients  are  poor 
operative  risks.”1  Decubitus  ulcers  heal  quickly  in 
heavily  protein-fed  patients.4 

These  facts  are  clear,  as  is  also  the  fact  that  Knox 
Gelatine,  which  is  pure  protein,  offers  a useful 
method  of  supplementing  the  ordinary  dietary 
protein. 

Knox  Gelatine  is  easy  to  digest,  while  its  supple- 
mentary dietary  nitrogen  will  furnish  protein  with- 
out other  substances,  especially  salts  of  potassium 
which  are  retained  during  convalescence;  without 
excess  fat  and  carbohydrate,  which  are  not  needed 
especially;  and  without  a food  volume  which  may 
interfere  with  intake. 


1.  Howard,  J.  E.  Protein  Metabolism  During  Convalescence  After  Trauma.  Arch. 
Surg.  50:166,  1945. 

2.  Co  Tui,  Minutes  of  the  Conference  on  Metabolism  Aspects  of  Convalescence 
Including  Bone  and  Wound  Healing.  Josiah  Macy,  Jr.  Foundation,  Fifth  Meeting 
Oct.  8-9,  p.  57,  1943. 

3. -  Whipple,  G.  H.  and  Madden,  S.  C.  Hemoglobin,  Plasma  Protein  and  Cell  Pro- 
tein: Their  Interchange  and  Construction  in  Emergencies.  Medicine  23:215, 1944. 

4.  Mulholland,  J.  H.,  Co  Tui,  Wright,  A.  M„  Vinci,  V.,  and  Shafiroff,  B.  Protein 
Metabolism  and  Bed  Sores.  Am.  Surg.  118:1015,  1943. 


AVAILABLE  AT  OBOCERT  STORES  IN  4-ENVELOPE  FAMILY 
SIZE  AND  M-ENVELQFE  ECONOMY  SIZE  PACKAGES 


Write  today  for  your  free  copy 
"Feeding  the  Sick  and  Convalescent” 

Knot  Gelatine.  Johnstown,  N.  Y.;  Dept  RMS 


KNOX  GELATINE  U.S.P.  ALL  PROTEIN  NO  SUGAR 


Members  of  this  House  of  Delegates  are,  with- 
out doubt,  cognizant  oT  the  need  of  all  physicians 
for  adequate  professional  insurance  protection.  They 
are  also  aware  of  the  major  increases  in  the  pre- 
miums for  this  insurance  that  have  recently  been 
made  effective  by  nearly  all  underwriters. 

A number  of  years  ago  the  medical  profession 
of  the  State  of  Washington  was  confronted  with  a 
similar  problem.  As  a result,  the  members  of  the 
slate  medical  profession  organized  a separate  cor- 
poration known  as  the  Medical  Defense  Fund.  This 
corporation  has  assisted  physicians  and  their  at- 
torneys in  the  preparation  of  evidence  when  suits 
were  filed  and  has  shared  the  cost  of  such  litiga- 
tion with  the  insurance  underwriters.  Because  of 
its  success  in  the  State  of  Washington,  it  is  the 
recommendation  of  this  committee  that  the  Presi- 
dent be  instructed  to  charge  the  Economic  Com- 
mittee of  this  Association  to  study  this  plan  as 
well  as  our  professional  insurance  coverage  and 
that  recommendations  of  the  committee  be  submit- 
ted to  the  House  of  Delegates  for  consideration 
at  the  next  annual  meeting. 

This  report  was  accepted  and  ordered  placed  on 
file. 

Dr.  Willis  moved  that  the  recommendation  of 
the  Legal  Affairs  and  Malpractice  Committee 
be  approved.  This  motion  was  seconded  and 
carried. 

The  chairman  of  the  Program  Committee,  J.  J. 
Malee,  M.D.,  Anaconda,  presented  the  following 
report: 

Your  Program  Committee  wishes  to  report  that 
the  scientific  portion  of  the  Interim  Session  was 
completed  early  in  January  and  programs  dis- 
tributed to  all  Montana  physicians  later  that  month. 
Upon  the  suggestion  of  one  of  the  members  of 
the  Program  Committee,  Rodney  F.  Kendall,  M.D., 
Great  Falls,  will  present  a fifteen-minute  scien- 
tific paper,  not  included  in  the  formal  program, 
on  a subject  of  current  interest  at  1:45  p.m. 

The  Program  Committee  is  developing  its  scien- 
tific program  for  the  Annual  Meeting  to  be  held 
in  Billings  during  September.  The  committee  has 
selected  James  Barrett  Brown,  M.D.,  of  the  Wash- 
ington University  School  of  Medicine,  St.  Louis, 
to  select  members  of  his  staff  to  provide  most  of 
the  scientific  papers. 

It  is'  the  opinion  of  the  Program  Committee  that 
members  should  be  appointed  to  the  committee  for 
a five-year  term  and  that  the  tenure  of  appointments 
be  so  arranged  that  only  one  new  member  of  the 
committee  will  be  named  each  year.  In  this  manner 
the  members  of  the  committee  will  be  more  experi- 
enced and  there  will  be  greater  continuity. 

This  report  was  accepted  and  placed  on  file. 
Joseph  M.  Brooke,  M.D.,  Ronan,  Chairman  of 
the  Nominating  Committee,  presented  the  follow- 
ing report: 

The  Nominating  Committee  wishes  to  present  the 
name  of  Sidney  C.  Pratt,  M.D.,  Miles  City,  for  the 
office  of  President-Elect  to  succeed  the  late  D. 
Ernest  Hodges,  M.D.  Dr.  Pratt  now  holds  the  office 
of  Vice  President  in  this  Association  and  if  he  is 
named  President-Elect  it  is  the  opinion  of  this 
committee  that  he  may  resign  the  office  of  Vice 
President  and  in  such  case  the  committee  nom- 
inates George  W.  Setzer,  M.D.,  Malta,  to  succeed 
Dr.  Pratt  as  Vice  President. 

President  Flinn  announced  that  additional 
nominations  would  be  accepted  from  the  Floor 
immediately  preceding  the  election  which  will 
be  held  during  the  afternoon  session. 

The  following  report  on  the  audit  of  the  books 
of  account  of  the  Association  for  the  period  July 
1,  1952,  to  December  31,  1952,  was  presented  by 
the  Chairman  of  the  Auditing  Committee,  Ray- 
mond O.  Lewis,  M.D.,  Helena. 

The  firm  of  Colberg  & Wallin,  certified  public 
accountants,  has  examined  the  accounting  records 
of  the  Association  for  the  last  six  months  of  1952 
and  report  that  there  were  no  irregularities  in 
the  Association’s  accounts. 

The  cash  balance  as  of  December  31,  1952,  was 
$11,266.76.  This  balance  was  confirmed  by  the  ac- 
countants with  the  depository,  The  Security  Trust 
and  Savings  Bank.  The  United  States  Treasury 
bonds  which  are  owned  by  the  Association  were 
inspected  by  the  accountant. 

The  Auditing  Committee  accepts  and  approves 
the  audit. 
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Home  questions  about  filter  cigarettes 
(hat  may  have  occurred  to  you,  Doctor 


and  their  answers  by  the  makers  of 


O' 

\J  a What  materials  are  used  in  cigarette  filters? 

A"  Until  just  recently,  cellulose,  cotton  or  crepe 
B paper  were  the  only  materials  used  in  cig- 
arette filters. 

Now,  after  long  search  and  countless  ex- 
periments, KENT’S  “Micronite”*  Filter  has 
been  developed.  It  employs  the  same  filter- 
ing material  used  in  atomic  energy  plants  to 
purify  the  air  of  minute  radio-active  particles. 

n- 

II  ^ How  effective  are  these  cigarette  filters? 

A Scientific  measurements  have  proved  that 
cellulose,  cotton  or  crepe  paper  filters  do 
a not  take  out  a really  effective  amount  of 
nicotine  and  tars. 

However,  these  same  tests  also  have  proved 
that  KENT’S  exclusive  Micronite  Filter  ap- 
proaches 7 times  the  efficiency  of  other  filters 
in  the  removal  of  tars  and  nicotine  and  is 
virtually  twice  as  effective  as  the  next  most 
efficient  cigarette  filter. 

n- 

II  Do  physiological  reactions  to  filter  cigarettes 
" differ? 

A"  The  drop  in  skin  temperature  occurring  at  the 
g finger  tip  induced  by  filtered  cigarette  smoke 
was  measured  according  to  well-established 
procedures,  (a,  b) 

For  conventional  filter  cigarettes,  the  drop 
was  over  6 degrees.  For  KENT’S  Micronite 
Filter,  there  was  no  appreciable  drop. 


o ■ 

a Does  an  effective  cigarette  filter  also  remove 
^ the  flavor? 

Aa  KENT’S  Micronite  Filter  . . . the  first  cig- 
arette filter  that  really  works . . . lets  smokers 
■ enjoy  the  full  pleasure  of  a really  fine  cig- 
arette, yet  gives  them  the  greatest  protec- 
tion ever  from  tars  and  nicotine. 

In  less  than  a year’s  time,  the  new  KENT 
has  become  so  popular  it  outsells  brands  that 
have  been  on  the  market  for  years. 

• • • 

Today,  KENTs  are  sold  in  most  major  U.S. 
cities.  If  your  city  is  not  yet  among  them, 
simply  write  to  P.  Lorillard  Co.,  119  West 
40th  Street,  New  York,  N.  Y.,  and  special 
arrangements  will  be  made  to  assure  you  of 
a regular  supply. 

References  Cited 
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From  where  I sit 
Jy  Joe  Marsh 


Pretty  "Foxy"  Terrier 

Talking  about  dogs  the  other  night 
— and  Sandy  Johnson  topped  every- 
thing off  with  a tall  story  about  his 
fox  terrier,  “Bose urn.” 

According  to  Sandy,  “Comes  bird 
season  and  that  dog  won’t  stir  if  I 
take  down  my  rifle.  Same  if  it’s  deer 
season  and  I go  for  my  shotgun — he 
won’t  move,  but  he’s  scratching  at  the 
door  if  I so  much  as  look  at  my  rifle!” 

One  day,  Sandy  decided  to  fool  him. 
He  took  down  both  his  shotgun  and  his 
rifle — and  swish,  Boscum  was  on  his 
way!  So  Sandy  put  the  guns  back  and 
took  out  his  fishing  rod.  He  went  out- 
side and  there  was  Boscum — digging 
like  crazy  for  worms! 

From  where  I sit,  a dog  that  can 
outguess  humans  is  as  rare  as  a hu- 
man that  can  outguess  other  humans. 
For  instance,  I like  a glass  of  beer 
with  lunch  but  I wouldn’t  pour  you  one 
without  first  asking.  I want  to  practice 
my  profession  the  way  I think  best, 
but  I won’t  tell  you  how  to  do  your 
job.  Respecting  the  other’s  rights  keeps 
freedom  from  “going  to  the  dogs.” 


Copyright,  1953,  United  States  Brewers  Foundation 


This  report  was  accepted  and  ordered  placed 
on  file. 

Secretary  Lindstrom,  in  the  absence  of  Earl 
L.  Hall,  M.D.,  Great  Falls,  chairman  of  the 
Maternal  and  Child  Welfare  Committee,  read 
the  following  report. 

The  Maternal  and  Child  Welfare  Committee  has 
continued  to  conduct  its  delegated  responsibilities, 
and  its  Board  of  Health  component  in  Helena  has 
continued  with  its  tabulation  of  deaths  and  causes 
of  deaths,  both  maternal  and  infant,  as  it  has  in 
the  past.  These  routine  parts  of  the  Maternal  and 
Child  Welfare  Committee’s  work  will  be  reported 
to  the  Society  from  time  to  time  as  they  have 
been  previously. 

The  committee  met  in  Helena  on  January  10  to 
consider  other  matters  of  business.  On  its  agenda 
was  the  consideration  of  additional  rules  and  regu- 
lations for  maternity  and  new-born  hospital  care 
which  had  been  proposed  by  the  Hospital  Advisory 
Committee  of  the  State  Board  of  Health.  The  com- 
mittee reviewed  these  completely,  suggested  a 
few  additions  and  corrections  and  endorsed  the 
adoption  of  these  additional  rules  and  regulations 
by  the  State  Board  of  Health. 

The  committee  voted  to  continue  its  postgraduate 
refresher  courses  and  asked  the  State  Board  of 
Health  to  begin  contacting  speakers  for  a program 
this  fall,  probably  in  October,  to  tour  the  various 
societies  in  the  state  and  present  a postgraduate 
course  on  obstetric  and  pediatric  problems. 

There  was  also  considerable  discussion  of  the 
types  of  medical  cases  which  might  be  accepted 
under  the  Division  of  Crippled  Children  Services. 
At  the  present  time,  apparently,  rheumatic  fever 
and  congenital  heart  cases  are  being  accepted.  The 
committee  was  asked  to  determine  whether  a 
chronic  case  of  nephrosis  could  be  paid  for  under 
the  Crippled  Children’s  Services  or  not.  A long  dis- 
cussion followed  in  which  it  was  felt  that  accept- 
ing more  and  more  chronic  illnesses  under  the 
Crippled  Children’s  Services  would  greatly  expand 
the  program  and  lead  only  to  more  and  more  re- 
quests for  aid  in  the  future.  It  was  decided  by 
the  committee  that  whenever  there  were  long- 
standing cases  requiring  considerable  expense,  that 
the  director  of  the  division  should  use  his  discretion 
in  accepting  such  cases.  It  was  also  recommended 
that  all  these  cases  have  a complete  social  study 
to  determine  their  need,  regardless  of  whether  they 
have  been  referred  by  a physician.  No  formal  action 
was1  taken  by  the  committee  to  present  to  the 
Society,  but  this  was  their  belief. 

The  entire  committee  then  participated  in  dis- 
cussing the  paper  which  the  Pediatric  Subcommittee 
is  going  to  present  at  the  coming  Interim  Meeting. 
This  paper  was  to  be  prepared  by  the  subcom- 
mittee and  presented  by  Orville  M.  Moore,  M.D., 
Helena,  chairman  of  the  subcommittee. 

I trust  that  these  comments  on  the  activities  of 
your  committee  will  be  worthwhile,  and  assure  you 
that  the  committee  will  continue  to  watch  and 
advise  regarding  maternal  and  infant  problems  in 
the  State  of  Montana. 

This  report  was  accepted  and  ordered  placed 
on  file. 

The  following  report  in  the  absence  of  B.  C. 
Farrand,  M.D.,  Jordan,  chairman  of  the  Rural 
Health  Committee,  was  read  by  Secretary 
Lindstrom: 

Your  Rural  Health  Committee  wishes  to  report 
that  one  of  its  members,  Walter  G.  Tanglin,  M.D., 
Poison,  and  Bester  S.  McLean,  M.D.,  of  the  State 
Board  of  Health,  represented  this  Association  and 
attended  the  Eighth  National  Conference  on  Rural 
Health  in  Roanoke,  Virginia,  February  27-28.  A 
report  of  this  Conference  will  be  presented  to  the 
House  at  the  coming  Annual  Meeting. 

ine  regular  annual  meeting  of  the  Montana  Public 
Health  Association  and  the  Rural  Health  Com- 
mittee will  be  held  in  Lewistown  on  April  24-25. 
F.  S.  Crockett,  M.D.,  chairman  of  the  Council  on 
Rural  Health  of  the  American  Medical  Association, 
will  be  the  guest  speaker  and  the  banquet  speaker 
at  this  joint  meeting.  On  behalf  of  the  Rural 
Health  Committee  of  this  Association  and  the  Presi- 
dent of  the  Montana  Public  Health  Association, 
Walter  G.  Tanglin,  M.D.,  a very  cordial  invitation 
is  extended  to  all  Montana  physicians  to  attend 
this  joint  meeting. 

At  the  last  meeting  of  this  House  of  Delegates, 
your  committee  proposed  that  this  Association  con- 
sider the  advisability  of  sponsoring,  in  cooperation 
with  other  state  associations,  a Rocky  Mountain 
Rural  Health  Conference.  The  committee  was1  re- 
quested by  the  Etxecutive  Committee  to  submit  ad- 
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CAMBRIDGE  RECORDS 
...UNIVERSALLY  ACCEPTED 


Wherever  you  may  send  them,  Doctor,  records 
taken  upon  Cambridge  Standard  String  Gal- 
vanometer Electrocardiographs  are  accepted 
without  reservation.  For  over  thirty-five  years 
the  consistent  accuracy  of  Cambridge  Records 
has  made  them  the  standard  of  comparison  . . . 
everywhere! 


"SIMPLI-SCRIBE"  DIRECT  WRITER 


The  “Simpli-Scribe”  Model  is  a direct  writing 
portable  Electrocardiograph.  It  is  designed  for 
supplementary  use  by  Hospitals,  Clinics  and 
Doctors  who  operate  Cambridge  String  Galva- 
nometer Instruments  as 
theirprimary  equipment. 

Although  distinctly  an 
auxiliary  instrument,  the 
“Simpli-Scribe”  Model 
enables  the  Doctor  or 
Institution  to  provide 
more  complete  Electro- 
cardiographic 
service  by  com- 
plementing their 
standard  Cam- 
bridge Equip- 
ment. Size  10  Vs" 
x 1014"  x 11"  high; 
weight  28  lbs. 


i 


With  ever-increasing  knowledge  of  interpre- 
tation, the  Cardiologist  of  today  demands  an 
Electrocardiograph  that  produces  records,  the 
accuracy  of  which  he  can  depend  upon  for  his 
most  exacting  diagnosis.  Accuracy  has  always 
been  the  “must”  factor  in  Cambridge  Stand- 
ard Electrocardiographs.  No  feature,  no 
matter  how  desirable  it  may  seem,  is  ever 
adopted  if  it  impairs  in  the  slightest  degree  the 
fundamental  accuracy  of  these  fine  instru- 
ments. 

The  “Simpli-Trol”  Model,  a portable  in- 
strument, is  contained  in  one  case  8"  x 10"  x 
19"  and  weighs  only  30  lbs.  Other  Cambridge 
Standard  String  Galvanometer  Electrocardio- 
graphs are  the  Mobile  and  Research  Models 
. . . all  of  which  may  be  arranged  to  record 
heart  sounds,  pulse  and  electrocardiogram 
simultaneously. 

Send  for  descriptive  literature 

GEO.  BERBERT  & SONS,  INC. 

1524  Court  Place  Denver  2,  Colo. 

50  Years  of  Progress 
1903-1953 


CAMBRIDGE  ALSO  MAKES  ELECTROKYMOGRAPHS, 
PLETHYSMOGRAPHS,  AMPLIFYING  STETHOSCOPES, 
RESEARCH  pH  METERS,  BLOOD  PRESSURE  RECORDERS, 
INSTRUMENTS  FOR  MEASURING  RADIOACTIVITY,  ETC. 


CAMBRIDGE 

ELECTROCARDIOGRAPHS 


for  June,  1953 
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ditional  information  about  the  approximate  cost 
of  such  a conference  of  this  Association.  Your  com- 
mittee was  recently  informed  that  the  Colorado 
State  Medical  Society  has  volunteered  to  sponsor, 
periodically,  such  a regional  conference  without 
expense  to  this  Association.  Your  committee  will 
appreciate  it  if  this  House  of  Delegates1  will  author- 
ize it  to  proceed  with  the  necessary  arrangements 
for  such  a meeting. 

This  report  was  accepted  and  ordered  placed 
on  file. 

It  was  moved  by  Harold  W.  Gregg,  M.D.,  Butte, 
and  seconded,  that  the  Rural  Health  Committee 
be  empowered  to  complete  arrangements  with 
other  state  medical  associations  in  the  Rocky 
Mountain  area  for  a Regional  Rural  Health  Con- 
ference provided  there  is  no  expenses  to  this 
Association  for  such  a conference.  Motion 
carried. 

F.  S.  Marks,  M.D.,  Billings,  chairman  of  the 
Mediation  Committee,  presented  the  following 
report: 

Since  the  annual  meeting  of  the  Montana  Medical 
Association,  the  Mediation  Committee  has  received 
only  two  complaints  about  professional  services. 
Both  of  these  were  discussed1  at  a meeting  held 
in  Billings',  February  8,  1953,  with  five  committee 
members  in  attendance.  One  case  seemed  quite 
serious.  It  was  the  opinion  of  the  committee  mem- 
bers present  that  the  physician  in  question  had 
erred  in  his  physician-patient  and  physician-family 
relationships.  The  physician  was  informed  of  the 
opinion  of  the  Mediation  Committee.  The  other  case 
involved  a fee  dispute  and  further  investigation 
is  in  progress. 

This  report  was  accepted  and  ordered  placed 
on  file. 

Secretary  Lindstrom  read  the  following  report 
in  the  absence  of  the  chairman  of  the  Mental 
Hygiene  Committee,  J.  J.  Bulger,  M.D.,  Great 
Falls: 

The  Mental  Hygiene  Committee  of  the  Montana 


Medical  Association  met  in  Helena  on  February 
22,  1953.  Its  suggestions  and  recommendations  are 
as  follows:  (1)  That  the  Committee  on  Mental 
Hygiene  does  serve  a useful  purpose  and  should, 
therefore,  be  continued  with  the  support  of  the 
As'sociation;  (2)  That  the  committee  recommends 
continued  support  by  individual  physicians  and  by 
the  Montana  Medical  Association  for  the  program 
of  improvement  of  facilities  at  the  State  Hospital 
in  Warm  Springs  and  the  State  Training  School  at 
Bouider. 

The  committee  believes  that  procedures  for  the 
certification  of  psychologists  and  clinical  psycholo- 
gists by  a legally  comprised  state  board  composed 
of  psychiatrists  and  other  physicians  should  be 
constituted.  It  feels  that  the  medical  profession 
should  determine  the  functions  of  clinical  psycholo- 
gists1, psychiatric  social  workers  and  psychiatric 
nurses,  just  as  it  does  the  functions  of  laboratory 
and  x-ray  technicians,  nurses,  etc.  The  functions 
of  these  individuals  should,  at  all  times,  be  per- 
formed under  the  supervision  of  a physician.  To 
protect  the  public  agains't  unqualified  persons  en- 
gaging in  the  practice  of  psychology,  the  committee 
believes  that  legislation  should  be  drafted  to  regu- 
late the  practice  of  those  persons  offering  treatment 
to  the  emotionally  disturbed  or  mentally  ill. 

Your  Mental  Hygiene  Committee  is  in  favor  of 
the  dissemination  of  psychiatric  knowledge  to  all 
members  of  the  profession  and  of  the  principles 
of  mental  health  to  the  public.  The  committee 
recommends  the  continuance  of  the  Mental  Hygiene 
Clinics  now  in  operation  in  Great  Falls1,  Missoula, 
Butte  and  Billings  and  favors  the  improvement  of 
their  facilities. 

Inasmuch  as  mental  health  has  its  roots  in  child- 
hood, the  committee  suggests  that  the  Department 
of  Public  Instruction  of  the  State  of  Montana  make 
available  to  school  teachers  training  in  the  prin- 
ciples of  mental  health.  This  committee  is  als'o  of 
the  belief  that  the  Montana  Medical  Association 
should  cooperate  closely  with  the  Montana  Mental 
Health  Association  and1  encourage  it  in  a construc- 
tive program  in  the  schools  of  the  state. 

A schedule  of  fees  for  psychiatric  treatment,  it 
is  suggested,  should  be  established  and  included 
in  the  Average  Fee  Schedule  of  the  Montana  Medi- 
cal Association. 
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This  report  was  accepted  and  ordered  placed 
on  file. 

It  was  moved  by  Park  W.  Willis,  M.D.,  that  the 
recommendations  in  the  report  of  the  Mental 
Hygiene  Committee  be  approved.  Motion  sec- 
onded and  carried. 

In  the  absence  of  Ray  O.  Bjork,  M.D.,  Helena, 
chairman  of  the  Physicians-Schools  Conference 
Committee,  the  following  report  was  presented 
by  Secretary  Lindstrom: 

The  Physicians-Schools  Conference  Committee  is 
developing  a series  of  regional  meetings  on  school 
health  to  be  held  in  certain  Montana  centers  during 
the  week  of  April  27.  This  series  of  regional  meet- 
ings will  be  similar  to  those  sponsored  by  the 
Maternal  and  Child  Welfare  Committee  in  coop- 
eration with  the  State  Board  of  Health  last  fall. 
Your  committee  has  completed  arrangements  in  co- 
operation with  Paul  Ensign,  M.D.,  of  the  State 
Board  of  Health,  and  Mary  M.  Condon,  Superin- 
tendent of  Public  Instruction,  to  engage  William 
M.  Schmidt,  M.D.,  of  Harvard  Medical  School,  to  be 
the  principal  speaker  at  the  coming  series  of 
regional  meetings.  It  is  anticipated  that  these  meet- 
ings will  include  a discussion  on  the  relationships 
between  physicians  and  educators  by  a member 
of  the  Physicians-Schools  Conference  Committee 
and  a panel  discussion  on  school  health  problems 
under  the  leadership  of  K.  Elizabeth  Anderson, 
Health  Educator  of  the  State  Board  of  Health. 

This  report  was  accepted  and  ordered  placed 
on  file. 

Harold  W.  Gregg,  M.D.,  Butte,  presented  the 
following  report  as  a member  of  the  Rocky 
Mountain  Medical  Conference  Committee: 

The  next  regular  Biennial  Rocky  Mountain  Con- 
ference will  be  held  in  Salt  Lake  City,  September 
9-1.2,  at  the  University  of  Utah  School  of  Medicine. 
An  excellent  scientific  program,  including  colored 
television,  has  been  arranged  by  the  Continuing 
Committee.  All  Montana  physicians  are  urged  to 
arrange  their  schedules  so  that  they  may  attend 
this  conference. 


This  report  was  accepted  and  ordered  placed  on 
file. 

The  House  of  Delegates  recessed  at  11:45  a.m. 


The  House  of  Delegates  reconvened  in  the 
Ballroom  of  the  Placer  Hotel,  Helena,  at  1:45  p.m. 

T.  L.  Hawkins,  M.D.,  Helena,  chairman  of  the 
Special  Committee  on  Revision  of  By-Laws,  re- 
ported that  the  recommendations  of  his  com- 
mittee to  change  certain  sections,  of  the  By-Laws 
had  been  presented  at  the  last  Annual  Meeting 
in  Missoula  and  that  copies  of  the  proposed 
amendments  were  forwarded  to  all  component 
societies  for  consideration  during  October,  1952. 
Recommendations  of  the  Special  Committee, 
therefore,  may  be  officially  acted  upon  at  this 
session.  Since  it  is  possible  that  the  members 
of  this  House  may  wish  to  change  the  wording 
of  some  of  the  amendments  recommended  by  the 
committee,  it  is  suggested  that  the  House,  by 
unanimous  consent,  agree  to  adopt  such  minor 
revisions. 

It  was  moved  by  A.  W.  Axley,  M.D.,  and  sec- 
onded, that  the  House  agree  to  accept  such 
minor  revisions  in  the  recommendations  of  the 
committee  by  unanimous  consent.  This  motion 
was  carried  without  dissent. 

The  following  amendments  were  then  pre- 
sented for  consideration  by  Dr.  Hawkins: 

Article  III,  Section  2,  Paragraph  b,  amend  to 
read:  “A  component  society  is  an  aggregation  of 
members  of  this  Association  living  in  one  county 
or  in  a geographically  compact  group  of  two  or 
more  counties,  or  parts  thereof.” 

It  was  moved  by  L.  W.  Brewer,  M.D.,  Missoula, 
that  this  amendment  be  adopted.  This  motion 
was  seconded  and  carried. 
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Article  III,  Section  5,  Paragraph  a,  amend  to 
read:  "This  Association  shall  hold  an  annual  ses- 
sion for  all  members  and  may  hold  an  interim 
meeting.  A scientific  meeting  may  be  held  at  any 
business  meeting.  At  the  time  of  the  annual  session 
there  shall  also  be  a meeting  of  the  House  of 
Delegates  and  a meeting  of  the  Council.” 

It  was  moved  by  Walter  H.  Hagen,  M.D., 
Billings,  that  this  amendment  be  adopted.  This 
motion  was  seconded  and  carried. 

Article  III,  Section  6,  Paragraph  c,  amend  to 
read:  “Each  component  society  shall  elect  a Coun- 
cilor in  the  year  1947.  One-third  of  the  Councilors 
so  elected  shall  serve  for  one  year,  one-third  for 
two  years  and  one-third  for  three  years;  the  deter- 
mination as  to  length  of  terms  being  made  by  lot 
at  the  annual  meeting  of  the  Council  in  1948.  There- 
after, Councilors  shall  be  elected  by  the  component 
societies  they  represent  for  three-year  terms',  so 
that  one-third  of  the  Council  shall  be  elected  each 
year.” 

Harold  W.  Gregg,  M.D.,  moved  that  this  amend- 
ment be  adopted.  This  motion  was  seconded 
and  carried. 

Article  III,  Section  7,  amend  to  read:  ‘‘Reciprocity 
may  be  granted'  to  physicians  licensed  to  practice 
in  Montana  who  were  in  good  standing  in  their 
state  or  territorial  society  at  the  time  of  licensure 
in  Montana,  providing  they  have  paid  all  American 
Medical  Association  dues  and  assessments  and  pro- 
viding further  that  they  shall  pay  their  pro-rata 
share  of  expenses  incurred  by  the  component  society 
and  the  Montana  Medical  Association  for  the  re- 
maining months  of  the  year.” 

It  was  moved  by  Dr.  Gregg  that  this  amend- 
ment be  adopted.  This  motion  was  seconded 
and  carried. 

Article  III,  Section  8,  amend  to  read:  “Funds 
and  Expenses:  The  amount  of  the  annual  dues*  shall 
be  fixed  by  the  House  of  Delegates.  Funds  may  also 
be  raised  from  the  Association’s  publications,  by 
voluntary  contributions  and  in  any  other  mapner 
approved  by  the  House  of  Delegates.  Funds  may 
be  appropriated  by  the  House  of  Delegates  to 
defray  the  expenses  of  the  Association,  for  scien- 
tific and  educational  publications  and  for  such 
other  purposes  as  will  promote  the  advancement 
of  medicine.  The  House  of  Delegates  may  levy  as- 
sessments in  addition  to  the  dues  when,  in  its 
opinion,  such  action  is  necess'ary.” 

Wyman  J.  Roberts,  M.D.,  Great  Falls,  moved 
that  this  amendment  be  adopted.  This  motion 
was  seconded  and  carried. 

Article  IV,  Section  2,  amend  to  read:  “Amend- 
ments to  By-Laws:  The  House  of  Delegates  may, 
and  it  is  hereby  granted  authority  by  the  active 
membership,  to  amend  any  article,  chapter  or  sec- 
tion of  these  By-Laws,  at  any  annual  or  interim 
meeting  of  the  House  of  Delegates  or  at  any  special 
meeting  called  for  the  purpose  of  considering  one 
or  more  amendments  to  thes'e  By-Laws,  providing 
that  any  proposal  for  such  amendment  shall  have 
been  presented  in  open  meeting  of  the  House  of 
Delegates  and  final  action  deferred  for  twenty- 
four  (24)  hours  after  the  proposal  was  originally 
presented  or  that  notice  thereof  in  writing  plainly 
stating  the  whole  of  the  proposal  shall  have  been 
mailed  to  each  component  society  at  least  two 
(2)  months  before  the  meeting  of  the  House  of  Dele- 
gates' at  which  final  action  is  to  be  taken.  But 
nothing  herein  contained  shall  operate  to  deprive 
the  active  membership  of  the  power  to  amend  the 
By-Laws  of  the  Association,  at  any  meeting  called 
for  that  purpose,  on  thirty  (30)  days  notice. 

It  was  moved  by  M.  A.  Gold,  M.D.,  Butte,  that 
this  amendment  be  adopted.  This  motion  was 
seconded  and  carried. 

Article  VI,  Chapter  I,  Section  1,  amend  to  read: 
“Requirements:  The  membership  of  this  Association 
shall  consist  of  all  members  of  component  medical 
societies  who  have  complied  with  the  requirements' 
in  Section  2 of  this  Article.” 

Dr.  Gregg  moved  that  this  amendment  be 
adopted.  This  motion  was  seconded  and  carried. 

Article  VI,  Chapter  I,  Section  2,  amend  to  read: 
“Q,ualif  ications  and  Obligations:  All  active  mem- 
bers of  this  Association  shall  meet  the  following 
qualifications  and  obligations: 

(a)  Shall  be  licensed/  to  practice  in  Montana  and 
be  a member  in  good  standing  of  a component  medi- 
cal society  of  this  Association. 
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(b)  Shall  be  a citizen  of  the  United  States1. 

(c)  Shall  agree  to  abide  by  the  Articles  of  In- 
corporation and  By-Laws  of  this  Association  and 
any  amendments  to  the  Articles  of  Incorporation 
and  By-Laws  that  may  hereafter  be  approved  by 
the  House  of  Delegates  and  particularly  agree  to 
abide  by  those  sections  regarding  admission  and 
expulsion. 

(d)  Shall  agree  to  abide  by  the  principles  of 
ethics  of  the  American  Medical  Association  as  it 
now  exists  or  may  be  hereafter  amended. 

(e)  Shall  have  paid  current  dues  and  assessments 
of  this  Association  and  dues  and  assessments  of 
the  American  Medical  Association. 

(f)  Shall  have  a degree  of  Doctor  of  Medicine 
from  a medical  school  accredited  by  the  American 
Medical  Association  at  the  time  of  conferring  of 
the  degree.” 

It  was  moved  by  Dr.  Gregg,  and  seconded, 
that  this  amendment  be  adopted.  During  the 
discussion  of  these  amendments  it  was  suggested 
that  some  physicians  receive  the  degree  of 
Bachelor  of  Medicine  rather  than  Doctor  of 
Medicine  and  that  provisions’  should  be  made  in 
paragraph  (f)  to  permit  physicians  with  such 
degree  to  become  members.  It  was  moved  by 
Dr.  Gold,  and  seconded,  that  paragraph  (f)  be 
amended  by  inserting  the  words  “Bachelor  of 
Medicine  or”  after  the  words  “degree  of.”  This 
amendment  was  voted  upon  and  carried,  after 
which  the  original  motion  was  voted  upon  and 
carried  as  amended. 

Following  a further  discussion  of  the  qualifica- 
tions for  membership  in  this  Association,  it  was 
moved  by  Robert  J.  Holzberger,  M.D.,  Great 
Falls,  and  seconded,  that  Section  7 of  Article 
III  be  added  as  paragraph  (g)  under  Section  2 
of  Chapter  I,  Article  VI,  rather  than  remain  as 
a separate  section  under  Article  III,  and  that  the 
words  “and  providing  further  that  they  have 


complied  with  the  requirements  of  this  Section” 
be  added  at  the  end  of  the  paragraph.  This 
motion  was  carried. 

i 

Article  VI,  Chapter  I,  Section  3,  amend  to  read: 
‘•Dues  and  Assessments:  Dues  and  assessments  of 
this  Association  and  dues’  and  assessments  of  the 
American  Medical  Association  shall  be  due  and)  pay- 
able on  January  1 of  each  year.  Members  who  have 
not  paid  dues  and  assessments  by  March  31  shall  be 
considered  delinquent.  The  Secretary  must  publish 
in  the  Bulletin  of  this  Association  the  names  of 
all  delinquent  members  for  two  (2)  consecutive 
issues.  Such  delinquent  members  shall  not  be  eligi- 
ble to  hold  office  in  this  Association  until  such 
dues  have  been  paid  in  full  nor  may  they  receive 
any  of  the  rights  and  privileges  of  accredited  mem- 
bers of  this  Association  while  delinquent.  All  dues 
and  assessments  shall  have  been  paid  also  to  the 
component  county  medical  society  of  which  he  is 
a member.” 

It  was  moved  by  Dr.  Brewer,  and  seconded, 
that  this  amendment  be  adopted.  Sidney  C. 
Pratt,  M.D.,  then  moved  that  the  motion  to 
adopt  Section  3 be  amended  and  that  the  third 
sentence  of  the  Section  which  reads  “The  secre- 
tary must  publish  in  the  Bulletin  of  this  Asso- 
ciation the  names  of  all  delinquent  members 
for  two  (2)  consecutive  issues,”  be  stricken  from 
the  amendment.  This  amendment  to  the  motion 
was  seconded  and  carried,  after  which  the  original 
motion  was  voted  upon  and  carried  as  amended. 

Article  VI,  Chapter  I,  Section  4,  amend  to  read: 
“Felony:  Conviction  of  felony  shall  automatically 
terminate  immediately  the  membership  of  a phy- 
sician in  this  Association.” 

Dr.  Axley  moved  that  this  amendment  be 
adopted.  This  motion  was  seconded  and  carried. 

Article  VI,  Chapter  I,  Section  5,  Paragraph  a, 
amend  to  read:  “Active  Members:  Active  members 
shall  comprise  all  the  active  members  of  the 
component  societies.  No  person  shall  be  eligible  for 
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election  to  active  membership  in  a component  so- 
ciety unless  he  shall  hold  a degree  of  Bachelor  of 
Medicine  or  Doctor  of  Medicine,  issued  to  him  by 
an  institution  of  learning  accredited  by  the  Ameri- 
can Medical  Association  at  the  time  of  conferring 
of  the  degree,  unless  he  shall  be  a'  citizen  of  the 
United  States  and  unless  he  is  licensed  to  practice 
medicine  in  this  state.  No  person  shall  be  considered 
an  active  member  until  his  dues  and  assessments 
for  the  current  year  have  been  paid.” 

It  was  moved  by  Park  W.  Willis,  M.D.,  that 
this  amendment  be  adopted.  This  motion  was 
seconded  and  carried. 

Article  VI,  Chapter  I,  Section  5,  Paragraph  b, 
amend  to  read:  “Inactive  Members:  Inactive  mem- 
bers may  be  those  members  of  component  societies 
(1)  who  through  disability  are  unable  to  engage 
in  the  active  practice  of  medicine,  or  (2)  who  have 
retired  from  the  practice  of  medicine,  but  who  have 
been  active  members  up  to  the  time  they  applied 
for  inactive  membership;  provided,  however,  that 
such  member  in  either  class  shall  have  first  been 
declared  an  inactive  member  of  such  component 
society  at  a regular  meeting;  and  provided  further 
that  such  an  inactive  membership  shall  automati- 
cally cease  and  revert  to  its  previous  status  upon 
the  termination  of  the  disability  or  upon  resump- 
tion of  active  practice  of  medicine.  Inactive  members 
shall  not  pay  dues  and  shall  not  have  the  right 
to  vote,  hold  office  or  be  entitled  to  receive  the 
official  publication  of  the  Association.” 

It  was  moved  by  Dr.  Brewer  that  this  amend- 
ment be  adopted.  This  motion  was  seconded  and 
carried. 

Article  VI,  Chapter  II,  Section  11,  amend  to  read: 
"It  shall  fix  the  time  and  place  of  any  session 
of  this  Association;  or  if  it  considers  it  advisable 
to  do  so,  may  refer  to  the  Executive  Committee 
the  selection  of  the  exact  dates  of  any  session.” 

Dr.  Roberts  moved  that  this  amendment  be 
adopted.  This  motion  was  seconded  and  carried. 

Article  VI,  Chapter  III,  Section  1,  second  para- 
graph, amend  to  read:  “Additional  nominations  must 
be  called1  for  on  the  floor  immediately  after  posting 
the  recommendations  of  the  Nominating  Committee 
and  must  be  called  for  just  prior  to  the  election. 


Only  duly  elected  delegates  shall  have  the  privi- 
lege of  making  nominations  and  voting.” 

It  was  moved  by  Dr.  Pratt,  and  seconded,  that 
this  amendment  be  adopted.  Motion  carried. 

Article  VI,  Chapter  IV,  Section  2,  amend  to  read: 
“President-Elect : The  President-Elect  shall  be  an 
active  member  of  the  Executive  Committee  and  ex- 
officio  member  of  the  Council  and  the  House  of 
Delegates  but  without  the  right  to  vote.” 

It  was  moved  by  Dr.  Holzberger,  and  seconded, 
that  this  amendment  be  adopted.  Motion  carried. 

Article  VI,  Chapter  VI,  Section  1,  amend  to  list 
“K.  Mediation  Committee”  as  one  of  the  Business 
Committees  of  the  Association  rather  than  as  a 
Scientific  and  Educational  Committee. 

It  was  moved  by  Dr.  Pratt,  and  seconded,  that 
this  amendment  be  adopted.  Motion  carried. 

Amend  Article  VI,  Chapter  VI,  Section  1,  by  add- 
ing “U.  Hospital  Relations  Committee.” 

It  was  moved  by  Dr.  Gold,  and  seconded,  that 
this  amendment  be  adopted.  Motion  carried. 

Article  VI,  Chapter  VI,  Section  4,  Paragraph  i, 
amend  by  deleting  the  last  two  sentences  which 
read  as  follows:  “The  Association  shall  submit 
annually  to  the  Governor  of  the  State  of  Montana 
a list  of  physicians’  names  from  which  he  will  be 
requested  to  make  his  appointments  to  the  State 
Board  of  Health.  There  shall  be  nominated  by  this 
Committee  five  (5)  persons  for  each  vacancy  on 
the  State  Board  of  Health.” 

Dr.  Willis  moved  that  this  amendment  be 
adopted.  The  motion  was  seconded  and  carried. 

Article  VI,  Chapter  VI,  Section  4,  Paragraph  k, 
amend  the  first  sentence  to  read,  “It  shall  be  the 
duty  of  this  Committee  to  adjudicate  complaints 
received  in  writing  from  any  lay  person  concerning 
professional  conduct  or  professional  services  of  any 
member  of  this  Association.” 

It  was  moved  by  Dr.  Gold,  and  seconded,  that 
this  amendment  be  adopted.  Motion  carried. 

Article  VI,  Chapter  VI,  Section  4,  Paragraph  t, 
amend  by  deleting  the  words  “Industrial  Accident.” 

Dr.  Hagen  moved  that  this  amendment  be 
adopted.  This  motion  was  seconded  and  carried. 
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Article  VI,  Chapter  VI,  Section  4,  be  amended 
by  adding  the  following  paragraph:  “U.  Hospital 
Relations  Committee.  This  committee  shall  develop 
and  promote  cooperative  relationships  between  the 
medical  profession  and  the  hospitals  of  Montana 
and  shall  foster  programs  for  the  evaluation  and 
improvement  of  pathological  and  radiological  lab- 
oratory services.  In  addition,  it  shall  perform  the 
duties  of  the  Committee  on  Blood  Banks  and  shall 
cooperate  with  the  similar  committee  of  the  Ameri- 
can Medical  Association.  It  shall  further  perform 
such  additional  duties  as  may  be  assigned  to  it  by 
the  Association.” 

Dr.  Brewer  moved  that  this  amendment  be 
adopted.  This  motion  was  seconded  and  carried. 

Amend  Article  VI,  Chapter  VII,  Section  2,  Para- 
graph b,  by  adding  the  following  sentence:  "All  sub- 
divisions must  be  on  a strictly  geographic  basis 
and  there  shall  not  be  two  societies  in  the  same 
geographic  area.” 

It  was  moved  by  John  A.  Layne,  M.D.,  Great 
Falls,  that  this  amendment  be  adopted.  This 
motion  was  seconded  and  carried. 

Clyde  H.  Fredrickson,  M.D.,  Missoula,  moved 
that  paragraph  a,  Section  4,  Chapter  VI,  Article 
VI,  be  amended  by  adding  immediately  before 
the  last  sentence  “The  Executive  Committee 
shall  be  prepared  to  submit,  upon  request,  the 
names  of  members  of  the  Association  as  nominees 
for  appointment  to  any  governmental  boards  or 
offices.”  This  motion  was  seconded  and  carried. 

It  was  then  moved  by  Dr.  Layne  that  the  report 
of  the  Committee  on  Revision  of  By-Laws  be 
adopted  as  amended.  This  motion  was  seconded 
and  carried. 

In  the  absence  of  S.  L.  Odgers,  M.D.,  Missoula, 
the  representative  of  this  Association  on  the 
Montana  Committee  for  Employment  of  the 
Physically  Handicapped,  Secretary  Lindstrom 


read  a report  of  the  last  meeting  of  this  com- 
mittee. This  report  suggested  that  the  Montana 
Medical  Association  nominate  a Montana  physi- 
cian who  has  contributed  outstanding  service  to 
the  handicapped  as  the  recipient  of  the  honorary 
citation  awarded  by  this  committee  annually. 
This  report  was  accepted  and  ordered  placed  on 
file. 

It  was  then  moved  by  Dr.  Hagen  that  the  House 
of  Delegates  nominate  Louis  W.  Allard,  M.D., 
Billings,  as  the  physician  in  Montana  who  had 
contributed  the  most  outstanding  service  to  the 
handicapped.  This  motion  was  seconded  and 
carried. 

President  Flinn  then  asked  the  Managing  Ed- 
itor of  the  Rocky  Mountain  Medical  Journal,  Mr. 
Harvey  T.  Sethman,  to  report.  Mr.  Sethman  in- 
dicated that  during  the  last  seven  months  the 
Rocky  Mountain  Medical  Journal  has  published 
one  original  article,  one  case  report  and  26  Vz 
pages  of  Association  proceedings  from  Montana. 
In  addition,  the  Editor  of  the  Journal  has  received 
two  other  original  articles  which  he  plans  to 
publish  in  the  near  future. 

George  G.  Sale,  M.D.,  Missoula,  Chairman  of 
the  Resolutions  Committee,  was  requested  by 
President  Flinn  to  report.  Dr.  Sale  read  the  fol- 
lowing resolutions  about  the  President’s  Com- 
mission on  the  Health  Needs  of  the  Nation: 

WHEREAS,  The  Montana  Medical  Association  has 
observed  the  activities  of  the  President’s  Commis- 
sion on  the  Health  Needs  of  the  Nation; 

BE  IT  THBREIFORD  RESOLVED,  That  the  Mon- 
tana Medical  Association  in  regular  session  this 
thirteenth  day  of  March,  1953,  go  on  record  as 
indicating  that  the  appointments  made  by  Presi- 
dent Truman  to  the  President’s  Commission  on 
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the  Health  Needs  of  the  Nation,  its  report  and 
activities  subsequent  to  the  organization  of  the 
committee  is  in  its  opinion  merely  further  propa- 
ganda for  Socialized  Medicine  and  the  promotion 
of  a scheme  of  planned  socialism  of  our  entire 
economy. 

BE  IT  FURTHER  RElSOLVED,  That  a copy  of 
the  resolution  be  forwarded!  to  the  United  States 
Senators  and  Representatives  from  the  State  of 
Montana. 

It  was  moved  by  Dr.  Sale,  and  seconded,  that 
this  resolution  be  accepted.  Motion  carried. 

Dr.  Sale  read  the  following  resolution  outlining 
the  principles  to  be  considered  in  the  extension 
of  Public  Law  779: 

WHEREAS,  The  present  Doctor-Draft  Law  expires 
on  July  1,  1953,  and 

WHEREAS,  The  Montana  Medical  Association  is 
aware  of  certain  changes  proposed  in  this  law 
(Public  Law  779)  ; 

NOW  THEREFORE,  BE'  IT  RESOLVED,  That  we, 
the  members  of  the  Montana  Medical  Association, 
in  regular  session  this  thirteenth  day  of  March, 
1953,  do  hereby  recommend  that  the  following  prin- 
ciples be  observed: 

1.  The  maximum  induction  age  be  maintained  at 
51  years. 

2.  That  the  order  of  draft  age  groups  be  changed 
so  that  the  oldest  be  called  first  and  thus  af- 
ford them  the  opportunity  to  serve  their  coun- 
try before  they  become  over-age,  in  order  that 
a larger  pool  of  available  physicians  be  retained 
for  future  needs.  We  recognize  that  those  who 
are  able  to  conduct  a full-time  civilian  practice 
will  also  be  able  to  serve  the  Armed  Forces 
in  some  capacity. 

3.  That  credit  be  given  for  previous  service  in 
the  United  States  Armed  Forces  or  those  of 
allied  nations,  and 

BE  IT  FURTHER  RESOLVED,  That  a copy  of 
this  resolution  be  sent  to  the  United  States  Sena- 
tors and  Representatives  from  the  State  of  Mon- 
tana, the  Department  of  Defense,  Washington,  D.  C., 
the  Surgeon-General  of  the  United  States  Army,  the 
National  Advisory  Committee  to  the  Selective  Serv- 
ice System,  Washington,  D.  C.,  and  the  Council  on 
National  Emergency  Medical  Service  of  the  Ameri- 
can Medical  Association. 

Dr.  Willis  moved  the  adoption  of  this  resolu- 
tion. This  motion  was  seconded  and  carried. 

Dr.  Sale  read  the  following  resolution  opposing 
the  elevation  of  the  Federal  Security  Agency 
to  a Cabinet  position: 

WHEREAS,  It  has  been  proposed  that  the  Fed- 
eral Security  Agency  be  elevated  to  Cabinet  status: 

NOW,  THEREFORE,  BEI  IT  RESOLVED,  That 
the  Montana  Medical  Association  in  regular  session 
this  thirteenth  day  of  March,  1953,  go  on  record  as 
opposed  to  the  granting  of  Cabinet  status  to  the 
Federal  Security  Agency  or  the  formation  of  a 
Department  of  Health,  Education  and  Social  Security 
until  Congress  has  completely  investigated  the 
F.S.A.  and  has  purged  it  of  the  elements  propo- 
gandizing  federally  controlled  medical  care  pro- 
grams, and 

BE.  IT  FURTHER  RESOLVED,  That  a copy  of 
the  resolution  be  sent  to  the  United  States  Senators 
and  Representatives  of  the  State  of  Montana  and 
the  President  of  the  United  States. 

It  was  moved  by  Dr.  Gans,  and  seconded,  that 
this  resolution  be  adopted.  Motion  carried. 

Secretary  Lindstrom  reported  that  at  the  last 
annual  meeting  of  the  American  Medical  Asso- 
ciation, the  delegates  from  California  introduced 
a resolution  proposing  to  remove  the  ethical 
restrictions  upon  recognition  of  osteopathy.  The 
intent  of  the  resolution,  in  the  opinion  of  many, 
would  eventually  result  in  the  merger  of  osteop- 
athy with  medicine  and  the  transformation  of 
schools  of  osteopathy  to  schools  of  medicine.  The 
resolution  was  referred  to  a reference  committee 
of  the  A.M.A.  and  will  probably  be  presented  to 
the  delegates  for  consideration  at  the  coming 
annual  session  during  June.  During  the  dis- 
cussion of  this  action  of  the  House  of  Delegates 
of  the  A.M.A.  and  Df.  Lindstrom’s  report,  it  was 
pointed  out  that  eventually  osteopaths  will  be 
trained  in  the  field  of  medicine  and  surgery  and 
osteopathy  will  end  as  a profession  just  as 
homeopathy  did  many  years  ago.  It  was  sug- 
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gested,  however,  that  the  present  training  of 
osteopaths  is  quite  inferior  to  that  given  in 
accredited  medical  schools  and  that  at  the  present 
time  any  recognition  of  osteopathy  would  ma- 
terially lower  present  standards  of  medical 
practice. 

It  was  moved  by  Charles  B.  Craft,  M.D.,  Boze- 
man, and  seconded,  that  osteopathy  still  be  con- 
sidered a cult  and  that  further  discussion  be 
indefinitely  postponed.  Motion  carried. 

It  was  moved  by  Dr.  Craft,  and  seconded, 
that  a letter  of  appreciation  be  sent  by  the 
Executive  Office  to  those  members  of  the  Legis- 
lature who  supported  the  position  of  this  Asso- 
ciation. Dr.  Gregg,  as  a substitute  motion,  moved 
that  the  Executive  Office  report  the  names  of 
the  legislators  and  their  records  to  each  of  the 
component  societies  so  that  local  physicians 
may  express  their  appreciation  of  each  legis- 
lator’s support.  This  substitute  motion  was  sec- 
onded and  carried. 

F.  S.  Marks,  M.D.,  Billings,  requested  that  the 
Chair  call  for  a report  of  the  Advisory  Committee 
to  the  Montana  Hospital  Association  so  that 
delegates  will  be  informed  of  its  recommenda- 
tions before  convening  as  the  Administrative 
Body  to  Montana  Physicians’  Service.  M.  A. 
Gold,  M.D.,  one  of  the  members  of  this  Advisory 
Committee,  reported  that  no  official  meetings 
of  the  committee  have  been  held  but  that  it  is 
anticipated  that  one  of  the  representatives  of  a 
similar  committee  of  the  Hospital  Association 
will  report  at  the  meeting  of  the  Administrative 
Body. 

Belle  C.  Richards,  M.D.,  Helena,  suggested  that 
the  House  of  Delegates  express  its  attitude  upon 


legislation  to  require  that  all  orphan  children 
be  institutionalized  at  Twin  Bridges  rather  than 
committed  to  foster  homes.  Such  a bill,  Dr. 
Richards  pointed  out,  was  introduced  at  the 
session  of  the  Legislature  which  had  adjourned 
earlier  this  month.  President  Flinn  proposed 
that  this  question  be  referred  to  the  Committee 
on  Maternal  and  Child  Welfare  for  study  and 
that  that  committee  submit  its  recommendations 
to  the  House  of  Delegates  before  the  next  ses- 
sion of  the  Legislature. 

As  there  was  no  further  new  business,  Presi- 
dent Flinn  declared  the  election  of  a President- 
Elect  the  next  order  of  business  and  asked  if 
there  were  additional  nominations  for  this  office 
from  the  floor.  H.  L.  Casebeer,  M.D.,  Butte, 
nominated  J.  J.  Malee,  M.D.,  Anaconda,  as  a 
candidate  for  President-Elect.  It  was  then  moved 
by  H.  V.  Gibson,  M.D.,  Great  Falls,  and  seconded, 
that  the  nominations  be  closed.  Motion  carried. 

Because  all  component  societies  were  not  fully 
represented,  it  was  regularly  moved,  seconded 
and  carried  that  the  following  be  seated  as  dele- 
gates from  the  Society  indicated:  H.  V.  Gibson, 
M.D.,  Cascade  County  Medical  Society;  Belle  C. 
Richards,  M.D.,  Lewis  and  Clark  County  Medical 
Association;  C.  S.  Meeker,  M.D.,  and  James  G. 
Sawyer,  M.D.,  Silver  Bow  County  Medical  So- 
ciety; C.  R.  Svore,  M.D.,  Western  Montana  Medi- 
cal Society,  and  Arthur  A.  Foeste,  M.D.,  Yellow- 
stone Valley  Medical  Society. 

President  Flinn  appointed  three  members  of 
the  House  of  Delegates  to  act  as  tellers  and  re- 
quested that  they  distribute  ballots  to  all  those 
delegates  eligible  to  vote. 

After  the  ballots  were  tabulated  the  results 
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were  presented  to  President  Flinn  who  announced 
the  election  of  Sidney  C.  Pratt,  M.D.,  to  the 
office  of  President-Elect. 

The  Chair  then  declared  the  office  of  Vice 
President  vacant  and  asked  if  any  delegate  wished 
to  present  candidates  to  this  office  in  addition 
to  the  one  presented  by  the  Nominating  Com- 
mittee, George  W.  Setzer,  M.D.  There  being  no 
additional  nominations  for  this  office  the  nomi- 
nations were  declared  closed  and  upon  motion, 
regularly  seconded  and  carried.  Dr.  Setzer  was 
unanimously  elected  Vice  President  to  fill  the 
unexpired  term. 

Harold  W.  Gregg,  M.D.,  and  S.  V.  Wilking, 
M.D.,  both  of  Butte,  were  requested  by  the  Chair 
to  escort  the  new  President-Elect  and  Vice  Presi- 
dent to  the  rostrum.  These  newly  elected  of- 
ficers then  expressed  their  appreciation  for  the 
honor  bestowed  upon  them. 

There  being  no  further  business,  the  meeting 
of  the  House  of  Delegates  adjourned  sine  die 
at  3:30  p.m. 


The  following  delegates  and  alternates  attended 
the  sessions  of  the  House  of  Delegates: 

Cascade  County:  H.  W.  Fuller,  Great  Falls;  H. 

V.  Gibson,  Great  Falls;  E.  L.  Hall,  Great  Falls; 

R.  J.  Holzberger,  Great  Falls;  F.  D.  Hurd,  Great 
Falls;  J.  A.  Layne,  Great  Falls;  W.  J.  Roberts, 
Great  Falls. 

Fergus  County:  Paul  J.  Gans,  Lewistown;  John 

W.  Schubert,  Lewistown. 

Gallatin  County:  Charles  B.  Craft,  Bozeman;  Deane 
C.  Epler,  Bozeman;  A.  L.  Vadheim,  Jr.,  Bozeman. 
Hill  County:  Albert  W.  Axley,  Havre. 

Lewis  and  Clark  County:  Ray  O.  Lewis,  Helena; 
James  J.  McCabe,  Helena;  John  J.  Mitschke,  Helena; 
Robert  M.  Morgan,  Helena;  Belle  C.  Richards,  Helena. 

Mount  Powell:  George  M.  Donich,  Anaconda;  J. 
J.  Malee,  Anaconda. 

North  Central:  George  D.  Waller,  Cut  Bank. 
Park-Sweetgrass:  William  EL  Harris,  Livingston. 
Silver  Bow  County:  H.  L.  Casebeer,  Butte;  R. 
W.  Clapp,  Butte;  M.  A.  Gold,  Butte;  H.  W.  Gregg, 
Butte;  C.  S.  Meeker,  Butte;  James  G.  Sawyer,  Butte; 

S.  V.  Wilking,  Butte. 

Southeastern:  S.  C.  Pratt,  Miles  City;  J.  R.  Thomp- 
son, Miles  City;  W.  A.  Treat,  Miles  City. 

Western:  L.  W.  Brewer,  Missoula;  J.  M.  Brooke, 
Ronan;  C.  H.  Fredrickson,  Missoula;  A.  R.  Kintner, 
Missoula;  G.  G.  Sale,  Missoula;  C.  R.  Svore,  Mis- 
soula; P.  W.  Willis,  Hamilton. 

Yellowstone  Valley:  Arthur  A.  Foeste,  Bridger; 
E.  W.  Gibbs,  Billings;  W.  H.  Hagen,  Billings;  F. 
S.  Marks,  Billings;  James  D.  Morrison,  Billings; 
O.  C.  Rathman,  Billings. 


IDAHO  STATE  MEDICAL  ASSOCIATION 

The  61st  annual  meeting  of  the  Idaho  State 
Medical  Association  will  be  held  at  Sun  Valley, 
June  15,  16,  17,  1953.  An  outstanding  scientific 
session  has  been  arranged.  So  that  those  attend- 
ing the  meeting  may  also  enjoy  a pleasant 
vacation  at  one  of  America’s  outstanding  resorts, 
scientific  sessions  are  held  from  9 a.m.  until 
1 p.m.  each  day.  Delightful  social  activities  have 
been  arranged  for  each  evening  of  the  meeting. 
Registration  fee  is  $25.00. 


DATA  AVAILABLE  ON  COUNTY 
SOCIETY  ACTIVITIES 

The  third  biannual  survey  of  County  Medical 
Society  activities  has  been  completed  by  the 
Council  on  Medical  Service  and  is  available  on 
request.  This  year  the  survey  covered  a broader 
scope  of  activity  in  the  field  of  medical  service 
than  previously,  and  results  have  been  tabulated 
to  show  these  activities  by  size  of  Society.  County 
Societies  may  obtain,  from  the  Council,  general 
information  on  specific  medical  service  programs 
and  lists  of  societies  where  such  programs  al- 
ready are  in  operation. 
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Medical  School  Notes 

O.  T.  CLAGETT  LECTURESHIP 

Dr.  Lester  R.  Dragstedt,  nationally  known 
surgeon  from  the  University  of  Chicago,  will 
give  the  O.  T.  Clagett  Lectureship  in  Surgery, 
May  13,  in  the  Denison  Auditorium  at  8 p.m. 

Dr.  Dragstedt  will  talk  on  “The  Physiology 
of  Gastric  Secretion  and  the  Peptic  Ulcer  Prob- 
lem.” The  subject  has  been  of  special  interest 
to  Dr.  Dragstedt. 

At  the  University  of  Chicago  School  of  Medi- 
cene  he  holds  the  Thomas  D.  Jones  distinguished 
service  professorship  in  surgery. 

The  lecture  is  open  to  all  members  of  the 
medical  profession. 

Dr.  Dragstedt  will  make  ward  rounds  at  the 
Colorado  General  Hospital  during  the  day, 
May  13. 

The  lecture  is  sponsored  by  Dr.  O.  T.  Clagett, 
who  is  a graduate  of  the  University  of  Colorado 
School  of  Medicine  and  is  now  Chief  of  a Surgical 
Section  at  the  Mayo  Clinic.  The  1953  lecture 
is  the  sixth  sponsored  by  Dr.  Clagett. 


COLORADO  MEDICAL  ALUMNI 
ANNUAL  MEETING 

The  Colorado  Medical  Alumni  Association  of 
the  University  of  Colorado  School  of  Medicine 
will  hold  its  annual  meeting  and  banquet  on 


June  5,  1953.  There  will  be  a scientific  program 
consisting  of  ward  rounds  and  case  discussion 
in  the  major  clinical  departments  in  the  morning. 
In  the  afternoon  scientific  sessions  will  be  a 
series  of  discussions  by  prominent  medical  alumni 
held  in  the  Sabin  Amphitheater  of  the  University 
of  Colorado  Medical  Center. 

The  banquet  will  be  at  the  Albany  Hotel, 
Denver,  and  will  be  preceded  by  a social  hour. 


FOURTH  ANNUAL  COLORADO  INTERN- 
RESIDENT  CLINICS 
June  11  and  12,  1953 

Conducted  by  the  interns  and  residents  of 
the  University  of  Colorado  Medical  Center  and 
affiliated  and  participating  hospitals. 

Guest  Surgeon:  Michael  E.  DeBakey,  M.D. 

Sponsored  by  the  Office  of  Graduate  and  Post- 
graduate Medical  Education  of  the  University 
of  Colorado. 

Guest  Surgeon 

Dr.  Michael  Ellis  DeBakey  is  a native  of  Lou- 
isiana. He  received  his  B.S.,  M.D.,  and  M.S.  de- 
grees from  Tulane  University  of  New  Orleans. 
He  interned  and  received  advanced  surgical 
training  at  Charity  Hospital  of  New  Orleans, 
following  which  he  studied  at  the  University 
of  Strasbourg  under  Professor  Rene  Leriche, 
1935-1936,  and  at  the  University  of  Heidelberg 
under  Professor  Martin  Keruchner  in  1936.  He 
was  a member  of  the  Department  of  Surgery  at 
Tulane  University,  1937-1948,  and  was  Associate 
Professor  when  he  accepted  his  present  position 
of  Judson  L.  Taylor  Professor  of  Surgery,  Chair- 


CAMBRIDGE  DAIRY  Producers  and  Distributors  of  Quality  Products 

Homognized  Milk  for  Baby  Feeding  and  Family  Use 
WE  INVITE  YOUR  INSPECTION  AND  APPRECIATE  YOUR  RECOMMENDATION 

PEarl  8826  690  So.  Colorado  Blvd. 


522 


Rocky  Mountain  Medical  Journal 


man  of  the  Department  of  Surgery,  Baylor  Uni- 
versity College  of  Medicine,  Houston,  Texas. 

Doctor  DeBakey  is  a member  of  many  surgical, 
medical  and  investigational  societies.  He  is  a 
diplomate  of  the  American  Board  of  Surgery 
and  of  the  American  Board  of  Thoracic  Surgery. 
He  is  a Colonel  in  the  Army  of  the  United  States 
(Reserve)  and  has  been  a Consultant  to  the 
Surgeon  General  since  1936.  He  is  the  author 
of  over  200  articles  and  books,  and  is  a member 
of  the  editorial  staffs  of  a number  of  surgical 
publications. 


THE  PROBLEM  OF  POLIOMYELITIS- 
FREE  PUBLIC  LECTURE 

The  University  of  Colorado  Extension  Division 
and  the  School  of  Medicine,  in  cooperation  with 
the  Denver  Medical  Society,  will  present  Dr. 
Lloyd  J.  Florio  lecturing  on  poliomyelitis  Sun- 
day, June  7,  at  4:00  p.m.,  in  the  East  High  School 
Auditorium.  Dr.  Florio’s  lecture  will  consider 
trends  from  the  preventive  point  of  view  and  the 
place  of  gamma  globulin  as  a stopgap  in  con- 
trolling epidemics  of  polio.  Assisting  Dr.  Florio 
will  be  a panel  of  specialists  who  will  give  in- 
formation on  what  the  medical  profession  faces 
in  diagnosing,  treating,  and  financing  the  fight 
against  this  much-publicized  disease.  Answers 
will  be  given  to  many  of  the  quesions  in  the  mind 
of  the  public  today,  and  an  attempt  will  be  made 
to  allay  some  of  the  unnecessary  fears  now  pre- 
vailing. This  might  well  be  recommended  to 
patients  and  to  parents  who  are  interested  in 
the  problem  of  poliomyelitis. 
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The  following  flash  figures  tell  the  Blue  Cross- 
Blue  Shield  story  with  little  waste  of  print- 
er’s ink. 


Per  Cent 
(of  Population) 


Current  national  enrollment  in 

Blue  Cross 26.98 

Rhode  Island  enrollment 78.34 

Colorado  32.28 

Wyoming  21.29 

Cost  of  operation  ten  years  ago 12.17 

Current  cost  of  operation 7.46 

Payments  to  hospitals  in  1948 $254,759,884 

Payments  to  hospitals  in  1952 538,703,909 

Number  of  new  members  per  day 

in  1952 9,389 

Blue  Cross  members  at  end  of  1952  40,759,550 

Blue  Shield  members  at  end  of  1952  25,000,000 

Cost  of  Blue  Shield  operation 12% 


News  Note:  The  first  Director  of  Colorado 
Blue  Cross  was  Mr.  William  S.  McNary.  Bill  left 
Colorado  to  become  Director  of  the  Michigan 
Plan.  Bill  was  recently  in  Denver  on  his  way  to 
Australia  where  he  will  assist  in  organizing  Blue 
Cross. 
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POSTGRADUATE  COURSES — 1953 

SURGERY- — Intensive  Course  in  Surgical  Technic,  Two 
Weeks,  starting  June  15,  July  6.  August  3.  Surgical 
Technic,  Surgical  Anatomy  & Clinical  Surgery,  Four 
Weeks,  starting  August  3.  Surgical  Anatomy  & 
Clinical  Surgery,  Two  Weeks,  starting  June  15,  Au- 
gust 17.  Fractures  & Traumatic  Surgery,  Two  Weeks, 
Starting  June  15.  Esophageal  Surgery,  One  Week, 
starting  June  22.  Breast  & Tyroid  Surgery,  One 
Week,  starting  June  22.  Gallbladder  Surgery,  Ten 
Hours,  starting  June  29.  Surgery  of  Colon  & Rec- 
tum, One  Week,  starting  September  21.  Basic  Prin- 
ciples in  General  Surgery,  Two  Weeks,  starting  Sep- 
tember 21.  General  Surgery,  One  Week,  starting 
October  5.  General  Surgery,  Two  Weeks,  starting 
October  12.  Thoracic  Surgery,  One  Week,  starting 
October  1 2. 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  starting 
June  15,  September  21.  Vaginal  Approach  to  Pelvic 
Surgery,  One  Week,  starting  September  14. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  starting 
October  5. 

MEDICINE — Intensive  General  Course,  Two  Weeks, 
starting  October  12.  Electrocardiography  & Heart 
Disease,  Two  Weeks,  starting  July  13.  Allergy,  One 
Month  and  Six  Months,  by  appointment. 

CYSTOSCOPY— Ten-Day  Practical  Course  starting  every 
two  weeks. 

UROLOGY  — Intensive  Course,  Two  Weeks,  starting 
September  28. 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

ADDRESS:  REGISTRAR,  707  SOUTH  WOOD  STREET, 
CHICAGO  12,  ILLINOIS 
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HISTORY  OF  THE  COLORADO  NEURO- 
PSYCHIATRIC SOCIETY 

The  Colorado  Neurological  Society  was  organ- 
ized at  the  Denver  Athletic  Club,  December  29, 
1920,  at  a meeting  called  by  Dr.  George  A. 
Moleen.  The  charter  members  of  the  Society 
were  Dr.  Frank  Stevens  of  Colorado  Springs, 
Dr.  Hubert  Work,  Dr.  Philip  Work,  and  Dr. 
C.  W.  Thompson  of  Pueblo,  and  the  following 
members  from  Denver:  Dr.  Howell  T.  Pershing, 
Dr.  Cyrus  Pershing,  Dr.  George  A.  Moleen,  Dr. 
Edward  Delehanty,  Dr.  George  Neuhaus,  Dr.  Ed- 
ward Lazell,  Dr.  Leo  Tepley,  Dr.  Samuel  Gold- 
hammer,  and  Dr.  C.  S.  Bluemel.  The  first  officers 
of  the  Society  were  Dr.  Howell  T,  Pershing, 
President;  Dr.  Phillip  Work,  Vice  President,  and 
Dr.  George  A.  Moleen,  Secretary-Treasurer. 

The  early  meetings  of  the  Society  were  held 
at  the  Denver  Athletic  Club,  the  Cactus  Club, 
and  the  University  Club.  As  yet  there  was  no 
Colorado  Psychopathic  Hospital,  for  it  did  not 
receive  its  first  patient  until  February  16,  1925. 
The  Fitzsimons  Army  Hospital  still  consisted  of 
temporary  buildings  and  the  present  impressive 
structure  was  not  opened  until  December,  1941. 
Eventually  these  two  hospitals  became  frequent 
meeting  places  of  the  Society,  as  did  the  Colorado 
State  Hospital  at  Pueblo  and  the  Brady  Memorial 
Hospital  at  Colorado  Springs. 

The  practice  of  holding  dinner  meetings  per- 
sists and  meetings  are  held  five  times  a year. 
The  social  aspects  of  the  meetings  are  at  the 
first-name  level.  The  meetings,  however,  are 
professional  and  dignified  and  many  of  them  are 
distinguished  for  their  scientific  quality.  From 


time  to  time  the  Society  has  entertained  dis- 
tinguished guests  and  it  served  as  host  to  the 
Central  Neuropsychiatric  Association  in  1929  and 
in  1946.  The  Society  became  affiliated  with  the 
American  Psychiatric  Association  in  May,  1946. 

The  original  enrollment  of  the  Colorado  Neuro- 
logical Society  consisted  of  thirteen  members. 
In  May,  1946,  when  the  Society  changed  its  name 
to  the  Colorado  Neuropsychiatric  Society,  the 
enrollment  had  increased  to  fifty-six.  Now,  at 
the  end  of  its  thirty-second  year,  the  Society 
has  ninety-six  members  (psychiatrists,  neurolo- 
gists, neurosurgeons,  neuropathologists,  neuro- 
physiologists, neuroanatomists)  on  its  rolls  of 
membership. 


A.M.A.  EXHIBITS  FACE  BIG  YEAR 

To  all  four  corners  of  the  country  go  A.M.A. 
exhibits!  These  exhibits  are  displayed  not  only 
at  A.M.A.  annual  and  clinical  meetings  but  also 
at  home  and  food  shows,  automobile  shows, 
farm  shows,  state  and  county  fairs,  and  over 
television.  So  far  in  1953  there  have  been  130 
exhibition  days  in  seven  states.  Bookings  now 
on  hand  total  187  days  of  exhibit  showings  in 
twenty-one  states,  with  a total  of  forty-three 
different  showings  already  scheduled. 

So  popular  has  been  the  display  entitled 
“Testing  the  Drinking  Driver”  that  two  copies 
were  prepared.  Last  year  one  of  these  was  shown 
ninety-six  days  before  nineteen  different  groups 
in  nine  states,  while  the  other  copy  was  shown 
eighty-four  days  before  twenty-two  groups  in 
eleven  states.  All  bookings  are  handled  through 
the  Bureau  of  Exhibits. 


Enjoy  A Scientific  Vocation  at  the 

AIR  CONDITIONED  SHAMROCK  HOTEL,  HOUSTON,  TEXAS 
JULY  20,  21,  22,  1953 

POSTGRADUATE  MEDICAL  ASSEMBLY  OF  SOUTH  TEXAS 
NINETEENTH  ANNUAL  MEETING 

Three  Separate  Sections:  MEDICAL,  SURGICAL  and  EYE,  EAR,  NOSE  & THROAT 

Each  Section  meets  from  9 A.  M.  to  6:00  P.  M.  Daily 
DAILY  LUNCHEON— -for— All  Sections  Combined 

DISTINGUISHED  GUEST  SPEAKERS 


RUDOLF  AEBLI,  M.D.,  Professor  of  Clinical  Opthalmology, 
New  York  University  Postgraduate  Medical  School,  N.Y.C. 
HARRY  E.  BACON,  M.D.,  Professor  and  Head  of  Depart- 
ment, Proctology,  Temple  University,  Philadelphia. 

LOUIS  T.  BYARS,  M.D.,  Assistant  Professor  of  Clinical 
Surgery,  Washington  University,  St.  Louis,  Missouri. 

R.  F.  FARQUHARSON,  M.D.,  Professor  of  Medicine,  Uni- 
versity of  Toronto,  Canada. 

JOHN  W.  HARRIS,  M.D.,  Professor  of  Obstetrics  and 
Gynecology,  University  of  Wisconsin,  Madison,  Wise. 
LAWRENCE  E.  HINKLE,  JR.,  M.D.,  Assistant  Professor  of 
Clinical  Medicine,  Cornell  University,  New  York  City. 
HOWARD  P.  HOUSE,  M.D.,  Professor  of  Otolaryngology, 
University  of  Southern  California,  Los  Angeles,  Calif. 
ROBERT  R.  KIERLAND,  M.D.,  Assistant  Professor  of  Der- 
matology and  Syphilology,  University  of  Minnesota  Grad- 
uate School,  Rochester,  Minn. 

DONALD  S.  KING,  M.D.,  Board  of  Consultants,  Massa- 
chusetts General  Hospital;  Formerly  Physician  M.G.H., 
and  Lecturer  of  Medicine,  Harvard  Medical  School. 
IRVING  HENRY  LEOPOLD,  M.D.,  Director  of  Research 
and  Attending  Surgeon,  Wills  Eye  Hospital. 


HOWARD  R.  MAHONER,  M.D.,  Clinical  Professor  of 
Surgery,  Louisiana  State  University,  New  Orleans. 
ROBERT  A.  MOORE,  M.D.,  Dean  and  Professor  of  Pathol- 
ogy, Washington  University,  St.  Louis,  Mo. 

C.  STEWART  NASH,  M.D.,  Department  of  Otolaryngology, 
University  of  Rochester  Medical  School,  Rochester,  N.  Y. 
DON  H.  O'DONOGHUE,  M.D.,  Clinical  Professor  of  Ortho- 
pedic and  Fracture  Surgery,  University  of  Oklahoma, 
Okla.  City. 

JAMES  L.  POPPEN,  M.D.,  Neurosurgeon,  Lahey  Clinic, 
Boston,  Mass. 

R.  L.  SANDERS,  M.D.,  Professor  of  Surgery,  University 
of  Tennessee,  Memphis. 

W.  W.  SCOTT,  M.D.,  Professor  of  Urology,  Johns  Hopkins 
University,  Baltimore,  Md. 

WALTER  L.  THOMAS,  M.D.,  Associate  Professor  of 
Obstetrics  and  Gynecology,  Duke  University,  Durham, 
N.  C. 

PHILIP  THOREK,  M.D.,  Clinical  Associate  Professor, 
Dept,  of  Surgery,  University  of  Illinois,  Chicago,  III. 
WOLF  W.  ZUELZER,  M.D.,  Professor  of  Pediatrics,  Wayne 
University  College  of  Medicine,  Detroit,  Michigan. 


REGISTRATION  FEE  $20,000  includes: 

(Reduced  Fee  of  $10.00  to  doctors  on  Active  Duty  in  the  Armed  Forces) 

Scientific  Program;  Three  Luncheons;  Entertainment;  Scientific  and  Technical  Exhibits;  Special  Entertainment  for  the 
Lad  ies. 

PLEASE  REGISTER  EARLY,  mailing  your  check  to  the  Postgraduate  Medical  Assembly  of  South  Texas,  229  Medical 
Arts  Building,  Houston,  Texas. 
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WANTADS 


ASSISTANT  WANTED:  Nebraska  general  practice — 
convenient  to  Denver.  Salary  and  percentage. 
Partnership  after  years.  Ample  hospital  facilities, 
pleasant  living.  Desirable  community.  Reply  fully. 
Box  3a,  Rocky  Mountain  Medical  Journal. 


OPENING  FOR  AN  M.D.  who  is  assured  of  remain- 
ing civilian  for  at  least  19-24  months  after  taking 
position  in  Livingston,  Montana,  to  replace  an  M.D. 
called  to  service.  Total  population  in  Park  County 
and  City  of  Livingston  of  12,000.  No  specialty  re- 
quired, two  privately  owned  hospitals,  seven  prac- 
ticing physicians  at  present  time.  For  further  in- 
formation, contact  T.  R.  Clemons,  M.D.,  425  South 
Yellowstone,  Livingston,  Montana. 


DR.  GUY  A.  ASBAUGH  has  retired  as  general  prac- 
titioner in  Weld.  Dry  town,  surrounding  commu- 
nity of  three  towns  with  total  population  of  1,200 
His  house  and  office  are  for  rent  for  $100  a month 
For  further  information,  call  Frederick  2322,  or 
write  Box  9,  Rocky  Mountain  Medical  Journal,  835 
Republic  Building. 


TWO  ROOM  OFFICE  SUITE,  plus  large  recreation 
room.  Located  in  excellent,  well-developed  South 
Denver  neighborhood.  Recently  redecorated;  avail- 
able for  immediate  possession;  $70.00  per  month. 
Lease  considered.  Contact  Jack  Wehner  Real  Estate, 
4522  East  Colfax  Avenue,  Denver,  Colorado.  DExter 
1511. 

CERTIFIED  OPHTHALMOLOGIST  wishes  to  pur- 
chase eye  practice  or  join  group  or  congenial 
association.  Colorado  license.  Available  immediately. 
For  further  information,  contact  Box  6,  Rocky 
Mountain  Medical  Journal. 


ATTRACTIVE  OFFICE  in  Professional  Building, 
1820  Gilpin;  Ellen  G.  Balchum,  M.D.;  EA.  1650  or 
DE.  5969. 


OPENING  FOR  EXPERIENCED  general  practitioner 
in  Burlington,  Colorado.  Dry  farming  community, 
several  other  doctors  in  the  town,  25-bed  county 
hospital,  community  with  population  of  about  2,500. 
For  further  information,  contact  Mr.  Thornton  H. 
Thomas,  Jr.,  Box  447,  Burlington,  Colorado. 


AVAILABLE  from  July  5 to  August  5 for  locum 
tenans.  Ob.  Gyn.  Call  Aurora  460,  Ext.  624  or 
Ext.  335. 


DESIRE  ASSOCIATION  WITH  SURGEON  OR 
GROUP.  General  surgeon,  30,  eligible  for  Part  II 
of  Boards,  draft  category  IV,  available  July  1,  1953. 
Contact  Louis  R.  Greco,  M.D.,  Veterans  Administra- 
tion Hospital,  Des  Moines,  Iowa. 


OTOLARYNGOLIST — Very  desirable  office  space  and 
equipment  for  Otolaryngologist.  Call  KE.  3768. 


PHYSICIAN  WANTED  at  Climax,  Colorado;  Colo- 
rado license  required.  Contact  either  Dr.  James 
J.  Waring  or  Dr.  Robert  F.  Bell,  University  of  Colo- 
rado Medical  Center,  EA.  7771,  Ext.  289. 


H-O-W-D-Y 

Reg.  Trade  Mark 

£ Wkt 

BOB’S  PLACE 

A Bob  Cat  for  Service 

Trade  Marti 

What  is  a Drug  Store  Cowboy,  Folks? 

He  is  a Dude  in  Cowboy  Clothes  a Say- 
ing Howdy. 

CONOCO  PRODUCTS 

300  South 

Colorado  Blvd.,  Cow  Town,  Colorado 

H.  C.  STAPLETON  DRUG  COMPANY 

Service  Wholesalers  for  the  Prescription  Department 
RAPID — INTELLIGENT — SERVICE 

750  Conosa  Court  Phone  TAbor  2201 


SHIRLEY -SAY O Y HOTEL  

At  Your  Service 

New  Lincoln  Auditorium  and  Private  Dining  Room 
Britton  Smith,  President  Ed  C.  Bennett,  Manager  Ike  Waiton,  Managing  Director 

BROADWAY  and  EAST  17th  AVENUE,  DENVER,  COLO.  TAbor  2151 


MERCY  HOSPITAL  

Conducted  by  Sisters  of  Mercy 

School  of  Nursing  in  Connection 

A General  Hospital  Scientifically  Equipped 

1619  Milwaukee  St.,  Denver  FRemont  2771 


DAVIS  BROS.  DRUG  CO. 

WHOLESALE  DRUGS 

1628  15th  Street,  Denver,  Colorado  Phone  KEystone  5131 


Cooperating  With  the  Ethical  Medical  Profession 

THE  COLORADO  ARTIFICIAL  LIMB  COMPANY,  Inc. 

Authorized  Manufacturers  of  the  Famous  Rowley  Legs 

1437  17th  Street  MAin  2866  Denver,  Colo. 
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RELIABLE  DRUGGISTS 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 
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New  Books  Received 


Physical  Examination  of  the  Surgical  Patient:  By 

J.  Englebert  Dunphy,  M.D.,  F.A.C.S.,  Associate 

Clinical  Professor  of  Surgery,  Harvard  Medical 
School;  Surgeon,  Peter  Bent  Brigham  Hospital; 
Consultant  in  Surgery,  Children’s  Medical  Center; 
and  Thomas  W.  Botsford,  M.D.,  F.A.C.S.,  Clinical 
Associate  in  Surgery,  Harvard  Medical  School; 
Senior  Associate  in  Surgery,  Peter  Bent  Brigham 
Hospital;  Associate  in  Surgery,  Children’s  Medical 
Center.  W.  B.  Saunders  Company,  Philadelphia 
and  London,  1953. 


The  Psychology  and  Psychotherapy  of  Otto  Rank: 

An  Historical  and  Comparative  Introduction  by 
Fay  B.  Karpf,  Ph.D.,  Author  of  American  Social 
Psychology:  Its  Origins,  Development,  and  Euro- 
pean Background,  etc.  Philosophical  Library,  New 
York,  1953.  Price,  $3.00. 


An  Atlas  of  Surgical  Exposures  of  the  Extremities: 

By  Sam  W.  Banks,  M.D.,  Associate  Professor  of 
Orthopaedic  Surgery,  Northwestern  University 
Medical  School;  Attending  Orthopaedic  Surgeon, 
Chicago  Memorial  Hospital  and  Woodlawn  Hos- 
pital; and  Harold  Laufman,  M.D.,  Ph.D.,  Associate 
Professor  of  Surgery  and  Director  of  Experi- 
mental Surgery,  Northwestern  University  Medical 
School;  Associate  Attending  Surgeon,  Michael 
Reese  Hospital.  552  Illustrations  on  179  Plates. 
W.  B.  Saunders  Company,  Philadelphia,  London, 
1953. 


Clinical  Diagnosis  by  Laboratory  Methods,  A Work- 
ing Manual  of  Clinical  Pathology;  12th  Edition 
with  946  Illustrations,  197  in  Color,  on  403  Fig- 
ures: By  James  Campbell  Todd,  Ph.B.,  M.D.,  late 
Professor  of  Clinical  Pathology,  University  of 
Colorado  School  of  Medicine;  Arthur  Hawley  San- 
ford, A.M.,  M.D.,  Emeritus  Professor  of  Clinical 


Pathology,  the  Mayo  Foundation,  University  of 
Minnesota;  Emeritus  Member,  Division  of  Clinical 
Laboratories,  the  Mayo  Clinic;  Director  of  Labora- 
tories, Rochester  State  Hospital;  Benjamin  B. 
Wells,  M.D.,  Ph.D.,  Professor  of  Medicine,  Depart- 
ment of  Medicine,  School  of  Medicine,  University 
of  Arkansas,  1953.  Philadelphia  and  London;  W. 
B.  Saunders  Company. 


Children  of  Divorce:  By  J.  Louise  Despert,  M.D. 
Doubleday  & Company,  Inc.,  Garden  City,  N.  Y., 
1953.  Price,  $3.50. 


Book  Review 

Gynecologic  and  Obstetric  Pathology — With  Clinical 
and  Endocrine  Relations:  By  Emil  Novak,  A.B., 
M.D.,  D.Se.  (Hon.,  Trinity  College,  Dublin;  Tulane), 
F.A.C.S.  F.R.C.O.G.  (Hon.).  595  pages  with  630 

illustrations,  19  in  color.  Third  edition.  Philadel- 
phia and  London;  W.  B.  Saunders  Company,  1952. 
Price,  $10.00 

In  his  recent  revision  of  an  already  classical 
book  on  obstetric  and  gynecologic  pathology, 
Dr.  Novak  has  amplified  and  increased  its  value. 
Thirteen  of  the  thirty -four  original  chapters  have 
been  essentially  unchanged.  Carcinoma  in  situ, 
invasive  carcinoma  of  the  cervix,  hydatidiform 
mole,  ovarian  tumors,  and  breast  lesions  are 
given  new  attention.  The  illustrations  are  ex- 
cellent. 

He  discusses  the  relation  of  endometrial 
lymphasia  to  cancer.  Also  there  is  a considera- 
tion of  alkaline  phosphotase  in  the  endomentrium. 
The  chapter  on  hydatiform  mole  and  chorionephi- 
thelioma  has  sound  background  for  the  discus- 
sion. The  thirty-five  chapters  in  this  book  are 
concisely  and  completely  presented. 

A knowledge  of  this  book  will  greatly  benefit 
every  student  on  gynecologic  and  obstetric 
problems. 

G.  T.  FOUST,  M.D. 

ATTENDANCE  100  PER  CENT  AT 
DIAMOND  JUBILEE 

Reports  of  the  Diamond  Jubilee  Celebration, 
commemorating  seventy-five  years  of  medical 
progress,  held  in  conjunction  with  the  first  West- 
ern Hemisphere  Conference  of  the  World  Medical 
Association  April  22-25  in  Richmond,  Virginia, 
include  the  fact  that  there  was  a 100  per  cent 
attendance  by  the  75-year-old  physicians  selected 
to  represent  each  state  and  territory  at  the  meet- 
ing. One  physician,  and  his  wife,  selected  by  the 
governor  of  each  state  as  an  official  representa- 
tive, traveled  to  Richmond  for  the  meeting  as 
the  guest  of  the  A.  H.  Robins  Company,  Rich- 
mond pharmaceutical  manufacturer.  Each  physi- 
cian selected  was  born  in  1878  and  would  attain 
his  75th  birthday  in  1953. 

Representing  the  Rocky  Mountain  states  were 
Dr.  Cuthbert  Powell,  Denver,  Colorado;  Dr.  B.  K. 
Kilbourn,  Hardin,  Montana;  Dr.  Philip  L.  Travers, 
Santa  Fe,  New  Mexico;  Dr.  Alonzo  N.  Leonard, 
Salt  Lake  City,  Utah,  and  Dr.  Walter  O.  Gray, 
Worland,  Wyoming. 


ica 

Readers  of  Rocky  Mountain  Medical  Journal  may  trust  our 
advertisers.  Our  Publication  Committee  investigates  and 
edits  every  advertisement  before  it  is  accepted.  It  must 
represent  an  ethical  and  reliable  institution  and  be  truthful 
or  it  is  rejected.  These  advertising  pages  contain  a wealth 
of  useful  information,  a world  of  opportunities.  Read  them  all. 
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Martin  All-Purpose  Chair  Table 

Assumes  the  Following  Positions  Readily 

GENITO-URINARY— GYNECOLOGICAL— PROCTOSCOPIC— CHAIR — E.E.N.T. 

The  Martin  All-Purpose  Chair  Table  is  de- 
signed for  all  offices  where  general  and 
specialized  examination,  treatment  and  minor 
surgery  require  the  combined  advantages 
of  an  all-purpose  chair  table  and  a moder- 
ately priced  operating  table.  Its  rapid  posi- 
tioning and  change  of  positioning  have 
earned  the  Martin  Table  a positive  place  in 
group  practice  offices.  A further  advantage 
is  its  adaptability  to  rectal  examination  and 
surgery,  EENT  and  general  practice.  The 
table  is  easily  adjusted  to  horizontal  posi- 
tion with  Trendelenberg  controlled  by  a 
hand  wheel  gear  mechanism.  The  patient's 
comfort  has  been  considered  in  the  use  of 
comfortably  padded  replaceable  upholster- 
ing in  durable  acid  and  water  resistant 
fabric.  Standard  color  of  upholstery  is  black; 
other  colors  are  available  at  extra  cost. 


Proctoscopic  Position 


The  Martin  Table  is  shown  at  right  on  a 
standard  base,  and  at  top  on  the  Martin 
Master  Base.  In  every  other  respect  the 
tables  are  identical,  but  the  Master  Base 
allows  a greater  concentration  of  weight  to 
lower  the  center  of  gravity. 

The  Martin  Table  is  furnished  with  two 
gynecological  heel  stirrups,  removable  por- 
celain sidearms,  cup-type  headrest  and  two 
adjustable  knee  and  elbow  rests. 


PHYSICIANS  AND  HOSPITAL  SUPPLY  CO.,  Inc. 

1400  HARMON  PLACE  MINNEAPOLIS  3,  MINNESOTA 

Please  send  me  further  information  on  the  Martin  All-Purpose  Chair  Table  RM-653. 

Dr , 

Address 

City State 
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PRESBYTERIAN  HOSPITAL  — — 

Nineteenth  Avenue  and  Gilpin  Street,  Denver,  Colorado 

A General  Hospital  for  Surgical , Medical  or  Maternity  Cases 

Two  hundred  beds  and  fifty-four  bassinets.  Fireproof.  Telephone  service  to  every  bed.  Hot  and  cold 
running  water  and  toilet  service  in  every  room.  Complete  laboratory  and  X-ray  facilities,  including 
X-ray  therapy  and  Radioisotope  Laboratory.  Inquiries  welcomed. 


DENVER  TOWEL  SUPPLY  COMPANY 

1730  Speer  Blvd.  TAbor  3276 

Denver,  Colorado 


WEST  TEXAS  MATERNITY  HOSPITAL 


For  Unfortunate  Young  Women 


Secluded,  Homelike  Surroundings.  Excellent  Medical 
Care.  Arrangements  made  for  Adoption  through 
Licensed  Agency.  Reasonable  Rates. 

Patients  Received  Any  Time  During  Pregnancy 

2306  Hemphill  Fort  Worth,  Texas  Phone  WEbster  8257 
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lAJoodcrofe  JdoSpitcil—Jf^uebio)  (Colorado 

A private  hospital  for  the  scientific  treatment  of  neuro-psychiatric  disorders,  including 
alcoholism  and  drug  addiction.  Beautiful  landscaping  and  home-like  surroundings  afford 
a restful  atmosphere.  Acommodations  vary  from  single  rooms  with  or  without  bath  to 
rooms  en  suite,  allowing  for  segregation  of  guests. 


Detailed  information  furnished  on  request. 
Karl  J.  Waggener,  M.D. 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN— NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 
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in  the  /successful  management  of  epilepsy 


DILANTIN 


a most  effective 


and  widely  used  anticonvulsant 


In  grand  mat,  psychomotor  seizures,  Jacksonian  epilepsy  and  focal  convul- 
sions, DILANTIN  is  a therapy  of  choice.1  It  “offers  the  special  advantage  of . . . 
specificity  for  the  motor  cortex . . . without  producing  dullness  of  apprehen- 
sion, lethargy,  and  lassitude ”2 * 

DILANTIN  . . is  particularly  adapted  for  use  in  combination  . . .'**  and 
. . produces  a spectacular  result  in  grand  mol  attacks,  particularly  when 
combined  with  phenobarbital.  . . .”4 

DILANTIN  Sodium  ( diphenylhydantoin  sodium,  Parke-Davis)  is  supplied  in  Kapseals®  of 
0.03  Gm.  ( I2  gr.)  and  0.1  Gm.  (1/2  gr.)  in  bottles  of  100  and  1000. 

(1)  Krantz,  J.  C.,  and  Carr,  C.  J.:  The  Pharmacologic  Prin- 

ciples of  Medical  Practice,  Baltimore,  The  Williams  & Wil- 
kins Company,  1949  (Reprinted  1950),  p.  518.  (2)  ibid, 

p.  515.  (3)  Carter,  S.:  Epilepsy,  in  Conn,  H.  F.:  Current 
Therapy  1952,  Philadelphia,  W.  B.  Saunders  Company, 

1952,  p.  612.  (4)  Salter,  W.  T.:  A Textbook  of  Pharmacol- 
ogy, Philadelphia,  W.  B.  Saunders  Company,  1952,  p.  231. 


Qea.  R.  ^ItoJwio-n 

Orthopedic  Brace 
and  Appliance  Co. 

936  East  18th  Avenue  AL.  2897 

Braces,  Belts  and  Trusses 
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Upjohn 


absorbable 

liemostat: 


Available  in  a large  variety  of 
sizes  and  forms,  including: 
Surgical  sponges 
Compressed  surgical  sponges 
Dental  packs 
Gynecologic  packs 
Nasal  packs 
Prostatectomy  cones 
Tumor  diagnosis  kit 


Gelfoam 


**4Koitn  kSS* 


Trademark  Reg.  U.S.  Pat.  Off.  BRAND  OF  ABSORBABLE  GELATIN  SPONGE 


The  Upjohn  Company,  Kalamazoo,  Michigan 
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Accounts 

harder  collections  in  the 


At  the  first  sign  of  neglect  you  will  save  money  if  they  are  turned  over 
to  us  for  collection. 

Comparison  of  collection  results,  backed  by  35  years  of  experience,  proves 
you  obtain  greater  results  at  less  cost,  when  you  list  your  accounts 


with 

The  American  Medical  and  Dental  Association 

2106  Broadway  TAbor  2331  Denver,  Colorado 


WHEN  DIETARY 
SUPPLEMENT AT  ION 
IS  NEEDED... 


what  more 


could  a supplement  provide  ? 


If  the  concept  of  an  ideal  dietary  supplement  could  be 
formulated,  it  might  well  be  one  that  provides  qualitatively 
every  substance  of  moment  in  human  nutrition.  It  would  pro- 
vide those  for  which  human  daily  needs  are  established  as 
well  as  others  which  are  considered  of  value,  though  their 
roles  and  quantitative  requirements  remain  unknown. 

How  Ovaltine  in  milk  approaches  this  concept,  and  how 
well  the  recommended  three  glassfuls  daily  augment  the  nutri- 
tional intake,  is  shown  in  the  appended  table.  The  two  forms 
of  Ovaltine  available — plain  and  chocolate  flavored — are 
closely  alike  in  their  nutrient  values. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  Servings  of  Ovaltine  in  Milk  Recommended  for 
Daily  Use  Provide  the  Following  Amounts  of  Nutrients 

(Each  serving  made  of  V2  oz.  of  Ovaltine  and  8 fl.  oz.  of  whole  milk) 


MINERALS 

♦CALCIUM 1.12  Gm. 

CHLORINE 900  mg. 

COBALT 0.006  mg 

♦COPPER 0.7  mg. 

FLUORINE 3.0  mg. 

♦IODINE 0.15  mg. 

♦IRON 12  mg. 

MAGNESIUM 120  mg. 

MANGANESE 0.4  mg. 

♦PHOSPHORUS 940  mg. 

POTASSIUM 1300  mg. 

SODIUM 560  mg. 

ZINC 2.6  mg. 


VITAMINS 

♦ASCORBIC  ACID 37  mg. 

BIOTIN 0.03  mg 

CHOLINE 200  mg 

FOLIC  ACID 0.05  mg 

♦NIACIN 6.7  mg 

PANTOTHENIC  ACID 3.0  mg 

. PYRIDOXINE 0.6  mg 

♦RIBOFLAVIN 2.0  mg 

♦THIAMINE 1.2  mg 

♦VITAMIN  A 3200  I.U 

VITAMIN  B12 0.005  mg 

♦VITAMIN  D 420  I.U. 


♦PROTEIN  (biologically  complete) 32  Gm  . 

♦CARBOHYDRATE 65  Gm  . 

♦LIPIDS 30  Gm. 

♦Nutrients  for  which  daily  dietary  allowances  are  recommended  by  the  National  Research  Council. 


for  July,  1953 


535 


THE  COLORADO  STATE  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  SHIRLEY-SAVOY  HOTEL,  DENVER,  SEPT.  29  to  OCT.  2,  195S 


OFFICERS 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  the  1953  Annual  Session. 

President:  William  A.  Liggett,  Denver. 

President-Elect:  Claude  D.  Bonham,  Boulder. 

Vice  President:  William  B.  Condon,  Denver. 

Constitutional  Secretary  (three  years) : Irvin  E.  Hendryson,  Denver,  1954. 

Treasurer  (three  years):  George  C.  Shivers,  Colorado  Springs,  (deceased); 
William  A.  Campbell,  Colorado  Springs,  (to  fill  vacancy),  1953. 

Additional  Trustees  (three  years) : McKinnie  L.  Phelps,  Chairman,  Denver, 
1953;  Robert  T.  Porter,  Greeley,  1954;  William  R.  Lipscomb,  Denver, 
1955;  Thomas  K.  Mahan,  Grand  Junction,  1955;  Ex-officio  members: 
Ervin  A.  Hinds,  Denver;  Harry  C.  Bryan,  Colorado  Springs. 

(The  above  nine  officers  and  two  ex-officio  members  compose  the  Board 
of  Trustees  of  which  Dr.  McKinnie  L.  Phelps  is  the  1952-1953  Chairman.) 

Board  of  Councilors  (three  years):  District  No.  1:  Paul  R.  Hildebrand, 
Brush,  1954;  No.  2:  Ella  A.  Mead,  Greeley,  1954;  No.  3:  Osgoode  S. 
Philpott,  Denyer,  1954;  No.  4:  Ward  C.  Fenton,  Rocky  Ford,  1953;  No.  5: 
Jes9e  W.  White,  Pueblo,  1953;  No.  6:  Herman  W.  Roth,  Vice-Chairman, 
Monte  Vista,  1953;  No.  7:  Leo  W.  Lloyd,  Chairman,  Durango,  1955;  No. 
8:  Harvey  M.  Tupper,  Grand  Junction,  1955;  No.  9:  Ray  G.  Witham, 
Craig,  1955. 

Board  of  Supervisors  (two  years) : Lawrence  D.  Buchanan,  Wray,  Chair- 
man, 1953;  Jackson  L.  Sadler,  Fort  Collins,  1953;  Guy  C.  Cary,  Grand 
Junction,  1953;  David  W.  McCarty,  Longmont,  Vice  Chairman,  1953;  V.  V. 
Anderson,  Del  Norte,  1953;  George  M.  Myers,  Pueblo,  1953;  J.  Lawrence 
Campbell,  Denver,  Secretary,  1954;  W.  S.  Cleland,  Delta,  1954;  Harold  E. 
Haymond,  Greeley,  1954;  Robert  A.  Hoover,  Salida,  1954;  William  C. 
Service,  Colorado  Springs,  1954;  J.  Alan  Shand,  La  Junta,  1954. 

Delegates  to  American  Medical  Association  (two  years) : George  A.  Unfug, 
Pueblo,  1953;  (Alternate:  Herman  C.  Graves,  Grand  Junction,  1953); 
William  H.  Halley,  Denver,  1954;  (Alternate:  Kenneth  C.  Sawyer,  Denver, 
1954). 

Foundation  Advocate:  Walter  W.  King,  Denver. 

House  of  Delegates:  Speaker,  Kenneth  H.  Beebe.  Sterling;  Vice-Speaker, 
E.  B.  Ley,  Pueblo. 

Assistant  Treasurer:  Frank  I.  Nicks,  Colorado  Springs. 

Executive  Office  Staff:  Mr.  Harvey  T.  Sethman,  Executive  Secretary;  Miss 
Helen  Kearney,  Assistant  Executive  Secretary;  Mr.  Evan  A.  Edwards,  Public 
Relations  Director  and  Field  Secretary,  835  Republic  Building,  Denver  2, 
Colorado.  Telephone  AComa  0547. 

General  Counsel:  Mr.  J.  Peter  Nordlund,  Attorney-at-Law,  Denver. 

STANDING  COMMITTEES 

Arrangements:  William  M.  Covode,  Chairman;  Jack  C.  Booren,  Robert 
M.  DuRoy,  Frank  R.  Lauvetz,  Homer  G.  McClintock,  Mr.  Clifford  E. 

Shott,  all  of  Denver;  J.  S.  Haley,  Longmont. 

Credentials:  Irvin  E.  Hendryson,  Denver,  Chairman;  Clemens  F.  Eakins, 
Brush;  C.  0.  Roberts,  Boulder;  Franklin  J.  McDonald,  Leadville;  Lee  J. 
Beuchat,  Trinidad. 

Health  Education  (two  years) : J.  D.  Bartholomew,  Boulder,  Chairman, 
1953;  E.  C.  Likes,  Lamar,  1953;  Ted  W.  Miller,  Pueblo,  1953;  E. 
Miner  Morrill,  Fort  Collins,  1953;  Paul  B.  Stidham,  1953;  Archer  C. 

Sudan,  Grand  Junction,  1954;  Doris  Benes,  Haxtun,  1954;  Donald  F. 
Monty,  1953;  Mr.  Paul  E.  Mawhinney,  1954;  Miss  Norma  Johannis,  Den- 
ver, 1954. 

School  Health:  J.  D.  Bartholomew,  Boulder,  Chairman;  R.  W.  Hibbert, 

Jr.,  Greeley;  William  C.  Service,  Colorado  Springs;  W.  Lloyd  Wright, 
Golden;  Lewis  Barbato,  Leland  M.  Corliss,  Lex  L.  Penix,  all  of  Denver. 

Library  and  Medical  Literature:  Nolie  Mumey,  Chairman;  Theo.  E. 

Beyer,  W.  W.  King,  W.  G.  Davis,  Jim  Foust,  Jr.,  George  D.  Wilcox,  all 
of  Denver;  A.  J.  Helm,  Greeley;  H.  H.  Heuston,  Boulder. 

Medical  Education  and  Hospitals:  R.  S.  Liggett,  Chairman;  Cyrus  W. 
Anderson,  Marvin  E.  Johnson,  Charley  J.  Smyth,  Robert  C.  Lewis,  Ph.D., 

Fred  Kern.  Jr.,  Charles  Macgregor,  Austin  Mutz,  Gordon  Meiklejohn,  all 

of  Denver;  Roy  F.  Dent,  D.  Joseph  Judge,  Colorado  Springs;  Lawrence  D. 

Dickey,  Ft.  Collins;  T.  W.  Halley,  Durango;  Clayton  C.  Weber,  La  Junta; 
Robert  Perry,  Durango;  Stephen  B.  Phillips,  Salida. 

Medical  Service  Plan:  Harry  C.  Hughes,  Chairman;  John  S.  Bouslog, 

Henry  A.  Buchtel,  Frederick  Good,  Terry  J.  Gromer,  Whitney  C.  Porter, 

E.  Howard  Fralich,  James  0.  Logan,  Paul  E.  Stearns,  F.  B.  Warshauer, 

all  of  Denver;  John  L.  McDonald,  J.  W.  McMullen,  Colorado  Springs; 

Nathan  L.  Beebe,  Fort  Collins;  Homer  R.  DietmeieF,  Longmont;  David  P. 
Half  in.  Lakewood;  Raymond  A.  Nethery,  Pueblo. 

Medicolgal  (two  years):  C.  S.  Bluemel.  Chairman,  1953;  H.  I. 

Barnard,  1953;  E.  L.  Harvey,  1953;  Rudolph  W.  Arndt,  1954;  William 
W.  Haggart,  1954;  Edward  J.  Meister,  1954;  all  of  Denver. 

Necrology:  C.  F.  Kemper,  Denver,  Chairman;  Carl  W.  Maynard, 

Pueblo;  Roger  S.  Whitney,  Colorado  Springs. 

Public  Policy:  Frank  B.  McGlone,  Chairman;  Cyrus  W.  Anderson, 

Karl  F.  Arndt,  William  W.  Haggart,  J.  Robert  Spencer,  all  of  Denver; 
G.  C.  Milligan,  Englewood,  Vice  Chairman;  Paul  A.  Draper,  Colorado 
Springs;  Morgan  A.  Durham.  Idaho  Springs;  Fred  D.  Kuykendall,  Eaton; 

R.  F.  LaForce,  Sterling;  Eugene  B.  Ley,  Pueblo;  Kenneth  E.  Prescott, 
Grand  Junction;  Kon  Wyatt,  Canon  City.  Ex-officio:  Wm.  A.  Liggett, 


Denver,  President;  Claude  D.  Bonham,  Boulder,  President-elect;  Irvin  E. 
Hendryson,  Denver,  Constitutional  Secretary. 

Sub- Committee  on  Hospital -Professional  Reflations:  George  F.  Woll- 

gast,  Chairman;  S.  M.  Prather  Ashe,  Ervin  A.  Hinds,  Thos.  J. 

Kennedy,  John  C.  McAfee,  R.  J.  McDonald,  Paul  E.  RePass,  Wendell  P. 
Stampfli,  all  of  Denver;  A.  Miskowiec,  Center;  Everett  E.  H.  Munro, 
Grand  Junction;  H.  N.  Russell,  Jr.,  John  A.  Weaver,  Greeley;  Frederick 
G.  Tice,  Jr.,  Pueblo;  Clare  C.  Wiley,  Longmont;  R.  W.  Repert,  Edwin 
P.  Wenz,  Durango. 

Sub-Committee  on  Publicity:  McKinnie  L.  Phelps,  Chairman,  Karl  F. 
Arndt,  John  S.  Bouslog,  Wm.  B.  Condon,  Irving  E.  Hendryson,  Bradford 

Murphey,  all  of  Denver. 

Sub-Committee  on  Legislation:  Bradford  Murphey,  Chairman,  Mc- 
Kinnie L.  Phelps,  Vice  Chairman,  Hamilton  I.  Barnard,  Samuel  P. 
Newman,  Kenneth  C.  Sawyer,  Roderick  J.  McDonald,  all  of  Denver; 
Harry  C.  Bryan,  Colorado  Springs;  John  B.  Farley,  George  A.  Unfug, 

Pueblo;  James  P.  Rigg,  Grand  Junction;  Warren  Gillette,  Boulder. 

Sub-Committee  on  Nurses’  Education:  Walter  E.  Vest,  Jr.,  Chairman, 
Dumont  Clark,  Miss  Mary  Walker,  all  of  Denver;  Vernon  L.  Bolton, 
Colorado  Springs;  Fred  D.  Kuykendall,  Eaton;  G.  C.  Milligan,  Lee  E. 
Patton,  Englewood. 

Sub-Committee  on  Weekly  Health  Column:  George  Curfman,  Jr., 
Chairman;  Martin  Alexander,  Howard  Bramley,  Frank  Campbell,  Wilfred 
S.  Dennis,  Charles  G.  Gabelman,  Mariana  Gardner,  Robert  P.  Harvey, 
John  G.  Hemming,  Jr.,  Joseph  B.  McCloskey,  Aaron  Paley,  all  of  Denver. 

Scientific  Work:  E.  Paul  Sheridan,  Chairman;  Frederick  H.  Branden- 
burg, Wm.  R.  Coppinger,  Felice  A.  Garcia,  Wm.  A.  Hines,  Joseph  H. 
Holmes,  Joseph  A.  Lyday,  T.  R.  Stander,  C.  W.  Eisele,  Gordon  Meikle- 
john, all  of  Denver;  Erving  F.  Geever,  Colorado  Springs;  Theodore  E. 
Heinz,  J.  A.  Weaver,  Thomas  A.  Cockburn.  Greeley;  Jacob  0.  Mall, 
Estes  Park;  V.  E.  Wohlauer,  Brush. 

PUBLIC  HEALTH  COMMITTEES 

General  Committee  on  Public  Health:  Consists  of  the  chairmen  of  the 
following  ten  public  health  sub-committees:  presided  over  by  Harold 
D.  Palmer,  Denver,  as  General  Chairman. 

Cancer  Control:  Harold  D.  Palmer,  Chairman,  Frank  C.  Campbell, 

John  P.  Grow,  Chauncey  A.  Hager,  N.  Paul  Isbell,  Charles  B.  Kingry, 
Alexis  E.  Lubchenco,  Joseph  H.  Patterson,  James  A.  Philpott,  Jr., 

Sidney  Redder,  C.  L.  Davis  (D.V.M.),  Mr.  Hugh  Terry,  J.  M. 
Shearer,  William  C.  White,  all  of  Denver;  John  T.  Barwick,  Pueblo; 
Walter  M.  Boyd,  Greeley;  Walter  C.  Herold,  Colorado  Springs;  Sion  W. 
Holley,  Loveland;  R.  R.  Lanier,  Jr.,  D.  Edwin  Preshaw,  Littleton. 

Cancer  Conference  Sub-Committee:  Frank  C.  Campbell,  Chairman, 
Stanley  K.  Kurland,  Freeman  H.  Longwell,  Kenneth  C.  Sawyer,  Arthur 
R.  Woodburne,  all  of  Denver;  Edgar  Elliff,  Sterling;  J.  A.  del  Regato, 

Colorado  Springs. 

Chronic  Diseases:  Robert  W.  Gordon,  Denver,  Chairman;  Lloyd  W. 
Anderson,  Sterling;  Harold  E.  Haymond,  Greeley;  Roland  A.  Raso,  Grand 
Junction;  Nicholas  S.  Saliba,  Walsenburg;  Robert  H.  Smith,  Colorado 

Springs;  George  A.  Unfug,  Karl  J.  Waggener,  Pueblo. 

Crippled  Children:  Fred  H.  Hartshorn,  Chairman,  Edward  L.  Binkley, 
Jr.,  H.  Alexander  Bradford,  Guy  W.  Smith,  Mack  L.  Clayton,  R.  L. 
Gunderson,  all  of  Denver;  W.  R.  Jacobson,  Grand  Junction.. 

Sub-Committee  on  Congenital  Heart  Diseasa:  H.  Alexander  Bradford, 
Chairman,  Samuel  Gilpin  Blount,  Jr.,  John  A.  Lichty,  Harold  D.  Palmer, 
all  of  Denver. 

Maternal  and  Chile!  Health:  John  A.  Lichty,  Chairman,  Vernon  K. 
Anderl,  Lewis  R.  Day,  Leo  J.  Flax,  Mariana  Gardner,  Raymond  L. 
Is'oerg,  Craig  F.  Johnson,  Leo  J.  Nolan,  James  S.  Miles,  ah  of  Denver; 
Mary  H.  Frantz,  Montrose;  Scott  Gale,  Pueblo;  Kenneth  E.  Gloss,  Colo- 
rado Springs;  Robert  W.  Ludwick,  Sterling. 

Mental  Hygiene:  F.  H.  Zimmerman,  Pueblo,  Chairman;  Spencer  Bayles, 
Boulder;  Lewis  Barbato,  C.  S.  Bluemel,  R.  Robert  Cohen,  Franklin  G. 

Ebaugh,  John  M.  Lyon,  Bradford  Murphey,  Clyde  E.  Stanfield,  John  L. 
Lightburn,  L.  M.  Hopple,  all  of  Denver;  Paul  A.  Draper,  Francis  A. 

O'Donnell,  Colorado  Springs. 

Occupational  Health:  Robert  F.  Bell,  Chairman,  James  Cullyford.  Calvin 
Fisher,  Maurice  Gaon,  all  of  Denver;  James  E.  Donnelly,  Trinidad;  Paul 
G.  Mathews,  Walsenburg;  Joseph  J.  Parker,  Grand  Junction;  Frederick 
G.  Tice,  Jr.,  Pueblo;  Richard  C.  Vanderhoof,  Colorado  Springs. 

Rehabilitation:  William  A.  Dorsey,  Chairman,  Harold  Dinken,  Max 
M.  Ginsburg,  John  T.  Jacobs,  George  F.  Wollgast,  Rev.  Walter  Loague, 
Mr.  Dorsey  Richardson,  all  of  Denver;  John  E.  Naugle,  Jr.,  Sterling. 

Rural  Health  and  Health  Councils:  Monroe  Tyler,  Chairman,  Mr. 
Marvin  Russell,  Mrs.  Tee  Sims,  all  of  Denver;  M.  J.  Bechtel,  Greeley; 
Edward  C.  Budd,  Salida;  E.  C.  Ceriani,  Kremmling;  John  G.  Hedrick, 
Wray;  Fred  A.  Humphrey,  Henry  P.  Thode.  Ft.  Collins;  R.  S.  Johnston, 
Jr.,  La  Junta;  Albert  P.  Ley,  Monte  Vista;  Portia  Lubchenco,  Sterling; 

Mary  L.  Moore.  Grand  Junction;  Paul  E.  Tramp,  Loveland;  Albert  T. 
Waski,  Yuma;  Valentin  E.  Wohlauer,  Brush;  James  M.  Fraser,  Grand 
Lake;  Elmer  L.  Morgan,  Rocky  Ford. 

Sanitation:  H.  J.  Dodge,  Chairman,  Lloyd  Florio,  Edward  S.  Miller, 
B.  T.  Daniels,  Mr.  Jean  Breitenstein,  Mr.  William  Gahr,  all  of  Den- 
ver; William  N.  Baker,  Pueblo;  W.  R.  Crouch,  Colorado  Springs; 
Stephen  L.  Kallay,  Lakewood. 

Tuberculosis  Control:  John  I.  Zarit,  Chairman,  Joseph  Cannon.  Leroy 
Elrick,  Robert  S.  Liggett,  Mr.  Jack  Foster,  Broda  0.  Barnes,  Chesmore 

Eastlake,  Jr.,  all  of  Denver;  W.  J.  Hinzelman,  Greeley;  L.  W.  Holden, 
Boulder;  Paul  B.  Marasco,  Grand  Junction;  A.  M.  Mullett,  Mrs.  Ira 
Waterman,  Colorado  Springs;  H.  M.  Van  Der  Schouw,  Wheatridge;  W. 
Kemp  Absher,  H.  Harper  Kerr,  Pueblo;  John  A.  Frantz,  Montrose. 


536 


Rocky  Mountain  Medical  Journal 


THE  COLORADO  STATE  MEDICAL  SOCIETY 


Venereal  Disease  Control:  Sam  W.  Downing,  Chairman;  D.  C.  Roberts, 
Daniel  G.  Monaghan,  Joseph  Sherman,  all  of  Denver;  Harley  Rupert, 
Greeley;  Frederick  Tice,  Jr.,  Pueblo. 


SPECIAL,  COMMITTEES 

American  Medical  Education  Foundation:  Atha  Thomas,  Chairman;  J. 
Lawrence  Campbell,  Ervin  A.  Hinds,  all  of  Denver;  James  P.  Rigg,  Grand 
Junction;  Lester  L.  Williams,  James  W.  Lewis,  Colorado  Springs;  Robert 
T.  Porter,  Greeley;  William  N.  Baker,  Pueblo. 

Advisory  Committee  on  Nurses’  Legislation:  Gatewood  C.  Milligan,  Engle- 
wood; Bradford  Murphey,  Walter  E.  Vest,  Jr.,  Melvin  A.  Johnson,  all 
of  Denver. 

Advisory  Committee  to  Woman's  Auxiliary:  Ervin  A.  Hinds,  Chairman; 
Bernard  T.  Daniels,  Joseph  W.  Freeman,  all  of  Denver. 

Advisory  to  U.M.W.  Welfare  Fund  (three  years):  W.  W.  Haggart,  Chair- 
man, 1953;  Robert  Bell,  1953;  John  S.  Bouslog,  1954;  Fred  H.  Hart- 
shorn, 1953,  all  of  Denver;  E.  B.  Ley,  Pueblo,  1954;  Mason  M.  Light, 
Gunnison,  1954;  James  M.  Lamme,  Sr.,  Walsenburg,  1955;  Ligon  Price, 
Mt.  Harris,  1955;  R.  J.  Ralston,  Holyoke,  1955. 

Committee  on  Automotive  Safety:  Horace  E.  Campbell,  Chairman;  Mar- 
tin Anderson,  Mark  S.  Donovan,  Homer  G.  McClintock,  Clyde  E.  Stanfield, 
Edward  B.  Liddle,  D.  W.  Darwin,  Donald  G.  Schmidt,  all  of  Denver; 

David  R.  Wintemitz,  Colorado  Springs;  W.  J.  Mellinger,  Ft.  Morgan. 

Committee  on  Blood  Banks:  William  A.  H.  Rettberg,  Denver,  Chairman; 
E.  F.  Geever,  Colorado  Springs;  Geno  Saccomano,  Grand  Junction;  A.  J. 
Miller,  Pueblo. 

Blue  Shield  Fee  Schedule  Advisory  Committee:  Fred  A.  Humphrey, 

Ft.  Collins,  Chairman;  Lloyd  W.  Anderson,  Sterling;  John  H.  Amesse, 

Robert  F.  Bell,  George  R.  Buck,  J.  Lawrence  Campbell,  John  G.  Griffin, 
John  B.  Grow,  Daniel  R.  Higbee,  Harry  C.  Hughes,  Frank  B.  McGlone, 

Douglas  W.  Maeomber,  Bradford  Murphey,  John  M.  Nelson,  James  A. 
Philpott,  Kenneth  Sawyer,  Warren  W.  Tucker,  John  I.  Zarit,  all  of 
Denver;  William  N.  Baker,  George  A.  Unfug,  Pueblo;  George  G.  Balder- 

ston,  Montrose;  Lee  J.  Beuchat,  Trinidad;  Lawrence  D.  Buchanan,  Wray; 
Guy  E.  Calonge,  La  Junta;  Norman  L.  Currie,  Burlington;  L.  L.  Hick, 
Delta:  Paul  R.  Hildebrand,  Brush;  Fred  D.  Kuykendall,  Eaton;  James  M. 
Lamme,  Jr.,  Walsenburg;  Robert  C.  Lewis,  Jr.,  Aspen;  Mason  Light,  Gun- 
nison; James  S.  Haley,  Longmont;  Harlan  E.  McClure,  Lamar;  Franklin 

J.  McDonald,  Leadville;  Ben  H.  Mayer,  Steamboat  Springs;  Edward  G. 
Merritt,  Delores;  G.  C.  Milligan,  Englewood;  C.  W.  Vickers,  Del  Norte, 

A.  D.  Waroshill,  Florence;  W.  Lloyd  Wright,  Golden;  Theodore  E. 


Heinz,  Greeley;  John  D.  Gillaspie,  Boulder;  Frank  I.  Nicks,  John  W. 

Bradley,  John  L.  McDonald,  R.  C.  Vanderhoof,  all  of  Colorado  Springs; 

Kenneth  E.  Prescott,  Geno  Saccomano,  Grand  Junction. 

Committee  on  Emergency  Medical  Service:  Roy  L.  Cleere,  Chairman; 

K.  D.  A.  Allen,  Roger  N.  Chisholm,  W.  S.  Curtis,  Mark  S.  Donovan, 
R.  E.  Giehm,  H.  I.  Goldman,  Harry  C.  Hughes,  K.  A.  Jankovsky,  M.  E. 

Johnson,  Freeman  Longwell,  Roderick  J.  McDonald.  Foster  Matchett, 
Mordant  Peck,  Myron  B.  Pedigo,  0.  S.  Philpott,  Thad  P.  Sears,  Karl 
Sunderland,  Henry  Swan,  M.  P.  Vanden  Bosch,  David  L.  Wahl,  Robert  W'ood- 
roff,  Homer  G.  McClintock,  Alice  J.  Smith,  all  of  Denver;  Kenneth  E. 

Gloss,  Colorado  Springs;  Ham  Jackson,  Ft.  Collins;  John  W.  McDonald, 

Sterling. 

Sub-Committee  to  Study  Indigent  Care  Program:  Irvin  E.  Hendryson, 

Chairman;  Cyrus  W.  Anderson,  Samuel  P.  Newman,  William  W.  Haggart, 
Frank  B.  McGlone,  McKinnie  L.  Phelps,  William  A.  Liggett,  all  of 

Denver;  Claude  D.  Bonham,  Boulder;  Lester  L.  Ward,  Pueblo;  Robert  T. 
Porter,  Greeley;  Everett  E.  H.  Munro,  Grand  Junction. 

Interim  Committee  on  Constitutions  and  By-Laws:  J.  L.  McDonald,  Colo- 
rado Springs,  Chairman;  J.  Lawrence  Campbell,  Denver;  Theodore  E. 
Heinz,  Greeley;  Edgar  Elliff,  Sterling;  William  N.  Baker,  Pueblo. 

Military  Affairs  Committee:  Robert  S.  Liggett,  Chairman;  George  R. 
Buck,  John  M.  Foster,  all  of  Denver;  Claude  D.  Bonham,  Boulder;  Calvin 
N.  Caldwell,  Pueblo;  Ward  C.  Fenton,  Rocky  Ford;  Leo  W.  Lloyd,  Durango; 
Frank  I.  Nicks,  Colorado  Springs;  Harvey  M.  Tupper,  Grand  Junction. 

Physicians  Placement  Committee:  Henry  A.  Buchtel,  Chairman;  John 
M.  Nelson,  Felice  A.  Garcia,  all  of  Denver. 

Rocky  Mountain  Medical  Conference:  George  P.  Lingenfelter,  Chair- 
man, 1957;  L.  Clark  Hepp,  1953;  D.  W.  Maeomber,  1954;  Terry  J. 
Gromer,  1955;  William  Covode,  1956,  all  of  Denver. 

Special  Committee  on  Series  for  Colorado  Rancher  and  Farmer:  Raymond 
C-  ScanneU.  Chairman,  Charles  A.  Rymer,  Irvin  E.  Hendryson,  William 

A.  Liggett,  Robert  E.  Hayes,  all  of  Denver;  Claude  D.  Bonham.  Boulder; 
David  W.  McCarty,  Longmont;  Paul  R.  Hildebrand.  Brush;  William  S. 
Abbey,  Ft.  Collins. 

SPECIAL  REPRESENTATIVES 

Delegate  to  Colorado  Interprofessional  Council  (five  years) : L.  F. 
Satarik,  1954;  J.  R.  Evans,  1954,  alternate,  all  of  Denver. 

Representative  to  Rocky  Mountain  Radio  Council:  Irvin  E.  Henrdhyson. 
Representative  to  Adult  Education  Council:  John  A.  Edwards,  Richard 

B.  Greenwood,  all  of  Denver. 


-Accuracy  and  Speed  in  Prescription  Service 


DORR  OPTICAL  COMPANY 


421  16th  Street 


Denver,  Colorado 


KEystone  5511 


Stodghill's  Imperial  Pharmacy 

Prescriptions  Exclusively 

For  your  prescriptions  we  stock  a complete  line  of  ALMAY — non-allergic — cosmetics 

Five  Pharmacists 

319  16th  St.  TAbor  4231  Denver,  Colo. 


rEN!TH 


• The  Extra-Small  "ROYAL" 

• The  Extra-Powerful  "SUPER  ROYAL' 

• The  Extra-Thrifty  "REGENT" 


HEARING  AIDS $75 

10-Day  Money-Back  Guarantee 

By  makers  of  world-famous  Zenith 
Radios,  FM,  Television  Sets 

Bone  Conduction  Devices  Available  at  Moderate  Extra  Cost 


M.  F.  TAYLOR 
LABORATORIES 

Denver’s  Oldest  Hearing  Aid  Dealer 
717  Republic  Bldg.,  Denver 
MAin  1920 


for  July,  1953 
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MONTANA  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION:  BILLINGS,  SEPTEMBER  17,  18,  19,  20,  21,  1953 


OFFICERS,  1952-1953 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
In  the  year  Indicated.  Where  no  year  Is  indicated,  the  term 
is  for  one  year  only  and  expires  at  1952  Annual  Session. 

President:  James  M.  Flinn,  Helena. 

President-Elect:  S.  C.  Pratt,  Miles  City. 

Vice-President:  George  W.  Setzer,  Malta. 

Secretary-Treasurer:  E.  H.  Llndstrom.  Helena. 

Asst.  Secretary-Treasurer:  Wyman  J.  Roberts,  Great  Falls, 
executive  Secretary:  Mr.  L.  R.  Hegland,  240  Stapleton  Bldg.,  Billings. 
Delegate  to  American  Medical  Association:  Raymond  F.  Peterson,  Butte; 
Alternate,  Thomas  L.  Hawkins,  Helena. 

STANDING  COMMITTEES 

Executive  Committee:  James  M.  Flinn.  Chairman,  Helena:  Clyde  H. 
Fredrickson,  Missoula:  Everett  H.  Lindstrom,  Helena;  Frank  L.  McPhail. 
Great  Falls;  Sidney  C.  Pratt,  Miles  City;  Wyman  J.  Roberts,  Great  Falls; 
George  W.  Setzer,  Malta. 

Economic  Committee:  Sidney  C.  Pratt.  Chairman,  Miles  City;  Harvey  L. 
Casebeer,  Butte;  Theodore  W.  Cooney,  Helena;  William  E.  Harris,  Living- 
ston; Robert  J.  Holzberger,  Great  Falls;  D.  S.  MacKenzie,  Jr..  Havre;  Gordon 
Merriam.  Fairview:  James  A.  Mueller.  Lewistown. 

Legislative  Committee:  Park  W.  Willis,  Jr.,  Chairman.  Hamilton;  Albert 
W.  Axley.  Havre;  Ray  0.  Bjork,  Helena;  I.  j.  Bridenstine,  Missoula;  Sid- 
ney A.  Cooney,  Helena;  Fritz  D.  Hurd,  Great  Falls;  George  W.  Setzer, 
Malta. 

Necro'ogy  and  History  of  Medicine  Committee:  Leonard  W.  Brewer, 
Chairman.  Missoula;  Melville  G.  Danskin,  Glendive;  Albert  A.  Dodge,  Kali- 
spell;  Edward  M.  Cans,  Harlowton;  William  G.  Richards,  Billings;  John  P. 
Ritchey.  Missoula:  James  I.  Wemham.  Billings;  S.  V.  Wilking.  Butte. 

Public  Relations  Committee:  Albert  W.  Axley.  Chairman,  Havre,  1955; 

Eaner  P.  Higgins.  Kalispell,  1955;  Amos  R.  Little,  Jr..  Helena,  1954; 

John  J.  Malee,  Anaconda.  1953;  Frederic  S.  Marks.  BiUings,  1953;  Wil- 
liam F.  Morrison,  Missoula,  1954;  Raymond  F.  Peterson,  Butte,  1954; 

Thomas  F.  Walker,  Jr.,  Great  Falls,  1953;  Park  W.  Willis,  Jr.,  Hamilton, 
1955:  Sidney  A.  Cooney,  Helena,  Ex-officio. 

Legal  Affairs  and  Malpractice  Committee:  Louis  W.  Allard,  Chairman, 
Billings;  John  H.  Bridenbaugh,  Billings;  Fritz  D.  Hurd,  Great  Falls;  Theo- 
dore R.  Vye,  Billings;  Park  IV.  Willis,  Jr.,  Hamilton. 

Program  Committee:  John  J.  Malee.  Chairman,  Anaconda;  Thomas  W. 
Saam,  Vice-chairman,  Butte:  Charles  B.  Craft,  Bozeman;  John  A.  Layne, 

Great  Falls;  Stephen  N.  Preston,  Missoula;  Everett  H.  Lindstrom,  Helena, 
Ex-officio. 

Interprofessional  Relations  Committee:  Maurice  A.  Shillington,  Chairman, 
Glendive;  Louis  W.  Allard,  Billings;  John  K.  Colman,  Butte;  Theodore  W. 
Cooney,  Helena;  Francis  I.  Sabo.  Bozeman;  George  A.  Sexton.  Great  Falls. 

Nominating  Committee:  Joseph  M.  Brooke,  Chairman.  Ronan;  George  W. 
Setzer.  Malta;  C.  R.  Svore,  Missoula;  William  A.  Treat.  Miles  City;  Park 
W.  Willis.  Jr..  Hamilton. 

Auditing  Committee:  R.  0.  Lewis,  Chairman,  Helena;  George  M.  Donich, 
Anaconda;  Robert  D.  Knapp,  Wolf  Point;  George  G.  Sale,  Missoula;  George 
B.  Wright,  Kalispell. 

Mediation  Committee:  Frederic  S.  Marks,  Chairman,  Billings,  1954;  Wil- 
liam E.  Long,  Anaconda,  1953;  James  E.  Garvey,  Butte,  1955;  Eaner  P. 
Higgins,  Kalispell,  1954;  Chester  W.  Lawson,  Havre,  1955;  Charles  F. 
Liggle,  Great  Falls,  1953;  James  J.  McCabe,  Helena,  1954;  Edward  S. 
Murphy,  Missoula,  1955:  Stuart  A.  Olson,  Glendive,  1953. 

Cancer  Committee:  Raymond  E.  Benson,  Chairman,  Billings;  Mary  E.  Mar- 
tin, Billings:  Walter  B.  Cox,  Missoula;  Deane  C.  Epler,  Bozeman;  Harold 
W.  Gregg,  Butte;  Eugene  Hildebrand,  Great  Falls;  Philip  D.  Pallister, 
Boulder. 

Maternal  and  Child  Welfare  Committee:  Earl  L.  Hall,  Chairman,  Great 
Falls. 

Subcommittee  on  Obstetrics:  Glenn  A.  Carmichael,  Chairman,  Missoula; 
J.  E.  Brann,  Kalispell;  Harry  B.  CampbeU,  Missoula;  Robert  E.  Mattison, 
Billings;  Charles  W.  Pemberton.  Butte. 

Subcommittee  on  Pediatrics:  Orville  M.  Moore,  Chairman,  Helena;  George 

H.  Barmeyer,  Missoula;  Roger  W.  Clapp,  Butte;  Frank  J.  Friden,  Great 
Falls;  Donald  L.  Gillespie,  Butte;  R.  Wynne  Morris,  Helena;  Philip  D. 
Pallister,  Boulder;  John  A.  Whittinghill,  Billings;  Paul  R.  Ensign,  Helena, 
Ex-officio. 

Tuberculosis  Committee:  Harry  V.  Gibson,  Chairman,  Great  Falls;  Mal- 
colm 0.  Burns,  Kalispell;  H.  M.  Clemmons,  Butte;  Donald  D.  Gnose,  Mis- 
soula; Morris  Alan  Gold,  Butte;  John  M.  Nelson,  Missoula;  Frank  M. 
Petkevich,  Great  Falls;  Raymond  E.  Smalley,  Billings;  Frank  I.  Terrill, 
Galen;  WiUiam  F.  Kimmell,  Helena.  Ex-officio. 

Fracture  and  Orthopedic  Committee:  Walter  H.  Hagen,  Chairman,  Billings; 
L.  Clayton  Allard,  BiUings;  John  K.  Colman,  Butte;  Donald  L.  Gillespie, 


Butte:  Charles  E.  Honeycutt,  Missoula;  Stephen  L.  Odgers,  Missoula;  Francis 

I.  Sabo.  Bozeman;  John  C.  Wolgamot,  Great  Falls;  Paul  R.  Ensign,  Helena. 
Ex-officio. 

Rural  Health  Committee:  B.  C.  Farrand.  Chairman,  Jordan:  Charles  P. 
Brooke.  St.  Ignatius:  David  Gregory,  Glasgow:  B.  K.  Kilboume,  Hardin: 
Ronald  E.  Losee,  Ennis;  George  W.  Setzer,  Malta;  Walter  G.  Tanglin,  Poi- 
son: George  E.  Trobough,  Anaconda;  S.  A.  Weeks,  Baker:  L.  S.  McLean, 
Helena,  Ex-officio. 

Industrial  Welfare  Committee:  Russell  B.  Richardson.  Chairman.  Great 
Falls:  Harold  W.  Gregg,  Butte;  John  J.  Malee,  Anaconda;  William  F. 
Morrison,  Missoula;  Sidney  C.  Pratt,  Miles  City;  George  G.  Sale,  Missoula; 
James  G.  Sawyer.  Butte:  John  W.  Schubert,  Lewistown;  Frank  K.  Waniata, 
Great  Falls:  G.  D.  Carlyle  Thompson.  Helena,  Ex-offlcio. 

Rheumatic  Fever  and  Heart  Committee:  Ferdinand  R.  Schemm.  Chairman, 
Great  Falls;  Raymond  L.  Eck,  Lewistown:  Donald  L.  Gillespie,  Butte; 
Morris  Alan  Gold,  Butte;  Elizabeth  Grimm,  BiUings;  B.  A.  Lucking,  Helena; 
Cornelius  S.  Meeker,  Butte;  Orville  M.  Moore,  Helena:  Thomas  F.  Walker, 
Jr.,  Great  Falls;  Richard  D.  Weber,  Missoula;  G.  D.  Carlyle  Thompson. 
Helena,  Ex-officio. 

Rocky  Mountain  Medical  Conference  Committee:  Harold  W.  Gregg,  Chair- 
man, Butte,  1953;  Halward  M.  Blegen,  Missoula,  1955;  Herbert  T.  Cara- 
way, BiUings,  1954;  Charles  B.  Craft,  Bozeman,  1956;  Frank  K.  Waniata, 
Great  Falls,  1957;  James  M.  Flinn,  Helena,  Ex-officio;  Everett  H.  Lind- 
strom, Helena,  Ex-officio. 

Public  Health  Committee:  S.  C.  Pratt,  Chairman,  Billings;  James 

J.  Bulger,  Great  Falls;  Deane  C.  Epler,  Bozeman;  B.  C.  Farrand,  Jordan; 
Harry  V.  Gibson,  Great  FaUs:  Walter  H.  Hagen,  Billings:  Earl  L.  Hall, 
Great  Falls;  Eugene  Hildebrand,  Great  Falls:  Amos  R.  Little,  Jr.,  Helena; 
William  E.  Long,  Anaconda;  Mary  E.  Martin,  Billings;  RusseU  B.  Rich- 
ardson, Great  Falls;  Ferdinand  R.  Schemm.  Great  Falls;  Maurice  A.  Shill- 
ington. Glendive:  Walter  G.  Tanglin.  Poison. 

Hospital  Relations  Committee:  Eugene  Hildebrand,  Chairman.  Great  Falls; 
Robert  B.  Beans,  Great  Falls;  Walter  B.  Cox,  Missoula;  William  E.  Harris. 
Livingston;  Mary  E.  Martin,  BiUings;  William  W.  McLaughlin,  Great  Falls: 
Francis  P.  Nash.  Townsend;  Raymond  F.  Peterson,  Butte;  Grant  P.  Raitt, 
Billings:  Ralph  L.  Towne,  Kalispell. 

SPECIAL  COMMITTEES 

Emergency  Medical  Service  Committee:  Amos  R.  Little.  Jr.,  Chairman, 
Helena;  David  J.  Almas,  Havre;  L.  M.  Benjamin,  Deer  Lodge;  Leonard  W. 
Brewer,  Missoula;  Morris  Alan  Gold,  Butte;  narrison  D.  Huggins.  Kalispell; 
PhUip  A.  Sm  th,  Glasgow;  Julio  R.  Soltero,  Billings;  Albert  L.  Vadheim. 
Bozeman:  Th-mas  F.  Walker,  Jr.,  Great  FaUs;  G.  D.  Carlyle  Thompson, 
Helena,  Ex-officio. 

Mental  Hygiene  Committee:  James  J.  Bulger,  Chairman,  Great  Falls; 
Roger  W.  Clapp.  Butte;  Gladys  V.  Holmes,  Missoula;  J.  E.  Kress,  Missoula; 
Roger  A.  Larson,  Billings;  Maurice  A.  Shillington,  Glendive;  Winfield  S. 
Wilder,  Great  Falls. 

Physicians-Schools  Conference  Committee:  Ray  0.  Bjork.  Chairman,  Helena; 
George  M.  Donich,  Anaconda;  Paul  J.  Cans,  Lewistown;  Earl  L.  HaU,  Great 
Falls;  Eaner  P.  Higgins,  KalispeU;  Stuart  A.  Olson,  Glendive;  C.  R.  Svore, 
Missoula. 

Revision  of  By-Laws  Committee:  Thomas  L.  Hawkins,  Chairman,  Helena; 
Charles  P.  Brooke,  St.  Ignatius:  Paul  J.  Gans,  Lewistown;  Wyman  J.  Rob- 
erts, Great  Falls;  Maurice  A.  Shillington,  Glendive. 

REPRESENTATIVES  OF  MONTANA  MEDICAL 
ASSOCIATION  TO  OTHER  STATE  AND 
NATIONAL  ORGANIZATIONS 

Montana  Committee  for  Employment  of  Physically  Handicapped:  Stephen 

L.  Odgers.  Missoula. 

Joint  Committee  of  Health  Problems  in  Education  of  the  National  Edu- 
cation Association  and  the  American  Medical  Association:  Ray  0.  Bjork, 

Helena. 

State  Committee  for  Student  Affiliation  in  the  Field  of  Public  Health: 

L.  S.  McLean.  Helena. 

Advisory  Committee  for  Regional  Nutritional  Status  Project  of  Montana 
State  College:  John  A.  Layne,  Great  Falls. 

State  Board  of  Eugenics:  Gladys  V.  Holmes,  Missoula. 

Montana  State  Committee  on  Practical  Nursing:  John  K.  Colman,  Butte; 
R.  0.  Lewis.  Helena. 

Montana  Health  Planning  Council:  Clyde  H.  Fredrickson,  Missoula. 
American  Medical  Education  Foundation  Chairman  for  Montana:  Maurice 

A.  Shillington.  Glendive. 

Advisory  Committee  on  Narcotic  and  Alcohol  Education:  Theodore  W. 
Cooney,  Helena:  Winfield  S.  Wilder,  Great  Falls. 

Advsory  Committee  to  Montana  Hospital  Association:  George  J.  Moffitt, 
Livingston;  Robert  .1.  McGregor,  Great  FaUs;  Morris  Alan  Gold,  Butte. 

Rocky  Mountain  Medical  Journal;  Raymond  F.  Peterson,  Butte,  Scientific 
Editor  for  Montana;  Mr.  L.  R.  Hegland,  Associate  Editor  for  Montana. 


Don't  miss  important  telephone  calls 

— lQh^\s 

Telephone  ANSWERING  Service  call  ALpine  mm 


Let  us  act  as  your  secretary  while  you  are  away,  day  or  night: 
our  kindly  voice  conscientiously  tends  your  telephone  business, 
accurately  reports  to  you  when  you  return. 
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Meat  and  its  applicability  in  the 
Dietary  Management  of  Atherosclerosis 

Contrary  to  the  former  belief  that  serum  cholesterol  levels  are  primarily 
related  to  ingested  animal  fat  and  consequently  to  dietary  cholesterol,  it  now 
appears  that  the  total  amount  of  fat  in  the  diet,  not  its  source  or  cholesterol  con- 
tent, is  a more  important  factor  in  determining  the  blood  cholesterol  concentra- 
tion.1'2’3-4 Clinical  observation  has  shown  that  ingestion  of  vegetable  fat — which 
contains  no  cholesterol — will,  like  fats  of  animal  origin,  raise  the  serum  choles- 
terol level.3' 5 

Recent  basic  research  on  the  influence  of  fats  and  cholesterol  on  human  health 
has  done  much  to  further  progress  in  the  fight  against  atherosclerosis.  It  will 
serve  well  in  dispelling  the  mistaken  fear  that  reasonable  amounts  of  foods  of 
animal  origin  predispose  the  individual  to  this  vascular  disease.6  As  a matter  of 
fact,  a dietary  inadequate  in  essential  nutrients  but  providing  too  many  calories 
and  too  much  fat  from  any  source  may  well  be  an  important  factor  underlying 
the  deposition  of  fat  and  cholesterol  in  the  arteries  and  liver. 

Cumulative  evidence  indicates  that  lowered  blood  levels  of  cholesterol  may 
be  effected  by  restricting  the  total  fat  intake.1  Except  in  instances  of  refractory 
hypercholesteremia,  in  which  a daily  fat  intake  as  low  as  10  Gm.  may  not  reduce 
cholesterol  levels  to  normal,  diets  containing  20  to  30  Gm.  of  fat,  or  even  more, 
often  produce  low  cholesterol  blood  levels.  In  the  clinical  application  of  this 
principle,  various  palatable,  low  fat  diets  which  supply  three  servings  of  meat 
daily  (containing  18  Gm.  of  fat)  have  recently  been  suggested  for  the  dietary 
management  of  arteriosclerosis  and  for  enlisting  the  cooperation  of  patients.1 
The  meat  servings  were  chosen  from  a large  variety  of  cuts  and  kinds  of  meat 
(fat  trimmed  off,  as  lean  as  possible).  Meat  adds  to  the  eating  appeal  of  the  fat- 
restricted  diet  and  contributes  important  amounts  of  biologically  complete  pro- 
tein, the  B group  of  vitamins  including  B12,  and  food  iron  — all  of  which  are  im- 
portant for  a good  state  of  nutrition  in  the  atherosclerotic  patient. 


1.  Hildreth,  E.A.;  Hildreth,  D.M.,  and  Mellin- 
koff,  S.M.:  Principles  of  a Low  Fat  Diet, 
Circulation  4:899  (Dec.)  1951. 

2.  Bloch,  K.:  The  Intermediary  Metabolism  of 
Cholesterol,  Circulation  1: 214  (Feb.)  1950. 

3.  Keys,  A.;  Mickelson,  O.;  Miller,  E.V.O.,  and 

Chapman,  L.B.:  The  Relation  in  Man  Be- 

tween Cholesterol  Levels  in  the  Diet  and  in 

the  Blood,  Science  112: 79,  1950. 


4.  Gubner,  R.,  and  Ungerleider,  H.E.:  Arterio- 
sclerosis, a Statement  of  the  Problem,  Am.  J. 
Med.  6:60,  1949. 

5.  Hildreth,  E.A.;  Mellinkoff,  S.M.;  Blair, G.W., 
and  Hildreth,  D.M.:  The  Effect  of  Vegetable 
Fat  Ingestion  on  Human  Serum  Cholesterol 
Concentration,  Circulation 3:641  (May)  1951. 

6.  King,  C.G.:  Trends  in  the  Science  of  Food 
and  Its  Relation  to  Life  and  Health,  Nutri- 
tion Rev.  10:1  (Jan.)  1952. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 


for  July,  1953 
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NEW  MEXICO  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  LA  FONDA  HOTEL,  SANTA  FE,  MAY  13,  14,  15,  1954 


OFFICERS — 1952-53 
President:  A.  S.  Lathrop,  Santa  Ft1. 

President-Elect:  John  F.  Conway,  Clovis. 

Vice  President:  Stuart  \V.  Adler,  Albuquerque. 

Secretary-Treasurer:  T.  E.  Kirscher,  Jr.,  Albuquerque. 

Executive  Secretary:  Mr.  Ralph  Marshall,  323  First  National  Bank, 
Albuquerque. 

Councilors  (three  years):  Carl  H.  Gellenthein,  Valmora:  R.  C.  Derby- 
shire, Santa  Fe:  (two  years):  Carl  Mulky,  Albuquerque:  J.  C.  Sedgwick, 
Las  Cruces:  (one  year):  W.  D.  Dabbs,  Clovis:  \V.  E.  Badger,  Hobbs. 

New  Mexico  Physicians  Service:  John  F.  Conway,  Clovis:  J.  J.  Marshall, 
Rosweli;  C.  H.  Gellenthein,  Valmora;  A.  S.  Lathrop,  Santa  Fe. 

Board  of  Trustees:  L.  J.  Whitaker,  Deming;  A.  H.  Follingstad,  Albuquer- 
que; Carl  H.  Gellenthien,  Valmora;  A.  S.  Lathrop,  Santa  Fe;  George  S. 
Morrison,  Roswell,  W.  A.  Stark,  Las  Vegas;  H.  L.  January.  Albuquerque; 
C.  L.  Womack,  Carlsbad. 

COMMITTEES — 1952-53 

Board  of  Supervisors  (Two  Years):  Earl  L.  Malone,  Roswell:  M.  D. 
Frazin,  Silver  City:  Milton  Floersheim,  Raton;  George  Prothro,  Clovis. 
(One  Year) : Leland  S.  Evans,  Las  Cruces;  Charles  M.  Thompson,  Albu- 
querque: Clay  Gwinn,  Carlsbad:  Victor  E.  Berchtold,  Santa  Fe. 

Basic  Science  Committee:  Bergere  A.  Kenny,  Santa  Fe,  Chairman:  Harold 
J.  Beck,  Albuquerque;  Junius  A.  Evans,  Las  Vegas. 

Cancer  Committee:  Carl  H.  Gellenthien,  Valmora,  Chairman;  J.  W.  Gross- 
man,  Albuquerque;  E.  H.  Dellinger,  Las  Vegas;  I.  J.  Marshall,  Roswell;  Pete 
J.  Starr,  Artesia;  J.  C.  Sedgwick,  Las  Cruces. 

Convention  Advisory  Committee:  Leland  S.  Evans,  Las  Cruces,  Chairman; 

I.  J.  Marshall,  Roswell;  Bergere  A.  Kenney,  Santa  Fe;  H.  W.  Hodde,  Hobbs; 
C.  M.  Thompson,  Albuquerque. 

Eye  and  Ear  Consulting  Committee  to  State  Department  of  Public  Health: 

James  L.  McCrory,  Santa  Fe,  Chairman;  Howard  B.  Peck,  Albuquerque; 
George  S.  Richardson,  Albuquerque;  R.  R.  Boice,  Roswell;  A.  W.  Egen- 
hofer,  Santa  Fe. 

Industrial  Health  Committee:  Lewt  M,  Overton,  Albuquerque,  Chairman: 
U.  S.  Marshall,  Roswell;  Edgar  A.  Rygh,  Santa  Rita;  J.  H.  Burress,  Raton; 

J.  W.  Hillsman,  Carlsbad;  X.  D.  Frazin.  Silver  City;  W.  E.  Badger,  Hobbs. 


Infancy  and  Maternal  Care  Committee:  Allen  C.  Service,  Roswell,  Chair- 
man; G.  C.  Hogsett,  Carlsbad;  Guy  E.  Rader,  Albuquerque;  Herbert  B. 
Ellis,  Santa  Fe;  Marion  Hotopp,  Santa  Fe;  J.  W.  Wiggins,  Albuquerque; 
W.  L,  Minton,  Lovington. 

Indigent  Medical  Care  Committee:  Samuel  R.  Ziegler,  Espanola,  Chairman; 
E.  W.  Lander,  Roswell;  J.  J.  Johnson,  Jr.,  Las  Vegas;  Frank  W.  Parker, 
Gallup. 

Advisory  Committee  on  Insurance  Compensation:  Gerald  A.  Slusser,  Artesia, 
Chairman;  Pete  J.  Starr,  Artesia;  Robert  R.  Boice,  Roswell. 

Legislative  and  Public  Policy  Committee:  R.  C.  Derbyshire,  Santa  Fe, 
Chairman;  J.  W.  Hannett,  Albuquerque;  R.  P.  Beaudette,  Raton;  Joel  Ziegler, 
Clovis;  L.  L.  Daviet,  Las  Cruces;  E.  M.  Warner,  Tucumcari;  Malcolm  M. 
Cook.  Los  Alamos;  Louis  F.  Hamilton,  Artesia;  W.  A.  Himmelsbach,  Gallup; 
W.  L.  Minear,  Truth  or  Consequences;  R.  E.  Watts,  Silver  City;  Ashley 
Pond,  Taos;  H.  W.  Hodde,  Hobbs;  W.  J.  Hossley,  Deming;  I.  J.  Marshall, 
Roswell;  W.  0.  Connor,  Albuquerque;  Albert  Simms  II,  Albuquerque;  Clay 
Gwinn,  Carlsbad;  Fred  Soldow,  Santa  Fe;  W.  A.  Stark.  Las  Vegas;  Leland 
S.  Evans,  Las  Cruces. 

National  Emergency  Medical  Service  Committee:  Roy  R.  Robertson,  Albu- 
querque, Chairman;  Brian  S.  Moynahan,  Santa  Fe;  T.  E.  Kircher,  Jr., 
Albuquerque. 

Public  Relations  Committee:  George  W.  Prothro.  Clovis,  Chairman;  Marcus 
J.  Smith,  Santa  Fe;  Charles  F.  Kettel,  Gallup;  Earl  L.  Malone,  Roswell: 
Randolph  V.  Seligman,  Albuquerque. 

Rural  Health  Committee:  J.  P.  Turner,  Carrizozo,  Chairman;  Hilton  W. 
Giliett,  Lovington;  Lloyd  G.  Foster,  Santa  Rosa;  Alfred  J.  Jenson,  Hobbs; 
Albert  M.  Rosen,  Taos. 

Rocky  Mountain  Medical  Conference  Committee:  Carl  H.  Gellenthien,  Val- 
mora, Chairman:  Victor  K.  Adams,  Raton;  J.  W.  Beattie,  Las  Vegas;  Eric 
P.  Hausner,  Santa  Fe;  A.  H.  Follingstad,  Albuquerque. 

Committee  on  Selective  Service:  H.  L.  January,  Albuquerque,  Chairman; 
Philip  L.  Travers,_  Santa  Fe;  George  S.  Morrison,  Roswell. 

Tuberculosis  Committee:  Carl  H.  Gellenthien,  Valmora,  Chairman;  W.  H. 
Tbearle,  Albuquerque;  Carl  Mulky,  Albuquerque;  H.  C.  Jemigan,  Albuquer- 
que; H.  S.  A.  Alexander,  Santa  Fe. 

Venereal  Disease  Control  Committee:  Lorry  C.  Delambre,  Albuquerque, 
Chairman;  H.  A.  Kline,  Santa  Fe:  Lorn  M.  Shields,  Albuquerque. 

Woman’s  Auxiliary  Advisory  Committee:  T.  J.  Marshall.  Roswell.  Chair- 
man: W.  0.  Connor.  Jr..  Albuquerque:  D.  C.  Badger,  Hobbs. 


Diabetic 

<yae  C/v&curLs 

CONTAINS  NO  SUGAR  OR  SACCHARIN  — YET  TASTES  LIKE  OTHER  ICE  CREAM 

• DELICIOUS  FLAVOR  *RICH,  SMOOTH  TEXTURE 
• WHOLESOME,  HEALTHFUL  

One  Pint  of  Steffen's  Diabetic  Ice  Cream  Contains: 


TOTAL  CALORIES 

CARBOHYDRATE  CALORIES 

BUTTERFAT 

SWEETENING  AGENCIES 

506.8 

80.7 

14% 

SORBITOL 
SUCARYL  SODIUM 

This  newest  of  STEFFEN'S  Garden  Farm 
Dairy  Foods  is  being  produced  to  satisfy  the  dia- 
betic's longing  for  a rich,  natural  tasting  ice 
cream.  NOT  only  is  STEFFEN'S  Diabetic  Ice  Cream 
free  of  sugar  but  the  well-known  substitute,  sac- 


charin, and  its  unpleasant  after-taste  and  after- 
effects, is  missing,  too.  Carbohydrate  calories  are 
reduced  to  a minimum.  Smooth  texture  and  high 
quality  are  maintained  by  a 14%  butterfat  content. 
Another  exclusive  by  STEFFEN'S  Garden  Farm! 


Phone  or  Write  Today  for  Free  Informative  Folder! 


Garden  farm  fSffs 

PHONE  MAin  6151  • DENVER,  COLORADO 
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t • t reduces  nasal  engorgement  • • • 


• • . promotes  aeration  • • . encourages  drainage 


Supplied  in  0.25%  solution 
(plain),  bottles  of  1 oz.,  4 oz. 
and  16  oz.;  0.25%  solution 
(aromatic),  bottles  of  1 oz.  and 
16  oz.;  0.5%  solution,  bottles  of 
1 oz.;  1%  solution,  bottles  of 
1 oz.,  4 oz.  and  16  oz.; 

0. 125  (Vb)%  solution,  bottles  of 
V2  oz.;  0.5%  water  soluble  jelly, 
in  % oz.  tubes. 

1.  Van  Alyea,  O.  E.,  and  Don- 
nelly, Allen:  Arch.  Otohryng., 
49:234,  Feb.,  1949. 


A few  drops  of  Neo-Synephrine  0.25%  in  each  nostril  will  promptly 
check  mucosal  engorgement  and  hypersecretion,  promoting  greater 
breathing  comfort  over  a period  of  several  hours. 

The  resultant  relief  to  the  hay  fever  sufferer  is  decidedly 
gratifying.  Prolonged  action  of  Neo-Synephrine  makes  fewer 
applications  necessary,  consequently  longer  periods  of  rest  and 
sleep  are  possible. 

Neo-Synephrine  does  not  lose  its  effectiveness  on  repeated  application 
and  may,  therefore,  be  relied  upon  to  give  relief  throughout  the 
hay  fever  season. 

Neo-Synephrine  is  practically  free  from  sting  and  compensatory 
congestion;  does  not  appreciably  inhibit  ciliary  activity. 
Neo-Synephrine  has  been  found  relatively  free  from  systemic 
side  effects  such  as  nervous  excitation,  cardiac  reaction 
or  insomnia  even  when  tested  on  hypertensive, 
cardiac  and  hyperthyroid  patients.1 


NEW  YORK  18,  N.  Y.  WINDSOR,  ONT. 


Neo-Synephrine,  trademark  reg.  U.S.  & Canada,  brand  of  phenylephrine. 


THE  UTAH  STATE  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION:  SALT  LAKE  CITY,  SEPTEMBER  9,  10,  11,  12,  13,  1953. 


OFFICERS,  1952-1953 
President:  Kenneth  B.  Castleton,  Salt  Lake  City. 

President-Elect:  Frank  K.  Bartlett,  Ogden 
Past  President:  L.  W.  Oaks,  Provo. 

Honorary  President:  Ralph  T.  Richards,  Salt  Lake  City. 

1st  Vice-President:  J.  J.  Galligan,  Salt  Lake  City. 

Secretary:  Homer  E.  Smith,  Salt  Lake  City. 

Executive  Secretary:  Mr.  Harold  Bowman,  Salt  Lake  City. 

Treasurer:  J.  R.  Miller,  Salt  Lake  City. 

Councilor,  1st  District:  R.  0.  Porter,  Logan. 

Councilor,  2nd  District:  Vincent  L.  Rees,  Salt  Lake  City. 

Councilor,  3rd  District:  J.  E.  Dorman,  Price. 

Delegate  to  A.M.A.,  1952  and  1953:  Geo.  M.  Fister,  Ogden. 

Alternate  Deelgate  to  A.M.A.,  1952  and  1953:  J.  J.  Weight,  Provo. 
Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  journal:  R.  P 
Middleton,  Salt  Lake  City. 

Board  of  Supervisors:  1953,  Earl  L.  Skidmore,  Chairman,  Salt  Lake  City; 
1954.  ,!.  C.  Hubbard,  Price;  1955,  J.  G.  Olson,  Ogden;  1956,  C.  J.  Daines, 
Logan;  1957,  R.  E.  Jorgenson,  Provo. 


STANDING  COMMITTEES 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  1953,  T.  R. 
Seager,  Chairman.  Vernal;  1954,  R.  P.  Middleton,  Salt  Lake  City;  1955, 
0.  R.  Bryner,  Salt  Lake  City;  1956,  Heber  C.  Hancock,  Ogden;  1957,  Wm. 
H.  Moretz.  Salt  Lake  City. 

Sclontlfle  Program  Committee:  Homer  E.  Smith,  Chairman,  Salt  Lake  City. 
Medieal  Defense  Committee:  1953,  John  B.  Cluff,  Richfield;  1953,  Wen- 
deU  Thomson,  Ogden;  1954,  FuUer  Bailey,  Salt  Lake  City;  1954,  Reed 
Harrow,  Salt  Lake  City;  1954,  H.  R.  Reichman.  Salt  Lake  City;  1955,  Wm. 
M.  Nebeker,  Chairman,  Salt  Lake  City;  1955,  G.  S.  Francis,  Wellsville; 
1955,  Donald  Poppin,  Provo. 

Medical  Education  and  Hospitals  Committee:  1953,  T.  C.  Bauerlein,  Salt 
Lake  City;  1953,  E.  R.  Crowder,  Salt  Lake  City;  1953,  Galen  0.  Belden, 
Salt  Lake  City;  1954,  Harry  J.  Brown,  Chairman,  Provo;  1954,  L.  K. 
Oates,  Logan;  1954,  K.  A.  Crockett,  Salt  Lake  City;  1955,  R.  V.  Larsen, 
Roosevelt;  1955,  Mark  B.  Jensien.  Salt  Lake  City;  1955  J.  B.  Cluff,  Rich- 
field; 1955,  W.  J.  Reichman,  St.  George;  1956,  John  Waldo,  Salt  Lake 
City;  1956,  E.  D.  Zeman,  Ogden;  1956,  P.  M.  Gonzales,  Price. 

Medical  Economics  Committee:  1953,  Hugh  0.  Brown.  Salt  Lake  City; 
1963,  Silas  S.  Smith,  Salt  Lake  City;  1953,  Ralph  N.  Barlow,  Chairman, 
Logan;  1954,  Geo.  C.  Ficklin,  Tremonton;  1954,  J.  H.  Millburn,  Tooele. 

Procurement  and  Assignment  Committee:  Eliot  Snow,  Chairman,  Salt  Lake 
City;  Frank  K.  Bartlett,  Ogden;  John  J.  Galligan,  Salt  Lake  City;  John  H. 
Clark,  Salt  Lake  City;  J.  Russel]  Smith,  Provo. 


SPECIAL  COMMITTEES  ALLIED  TO 
PUBLIC  HEALTH 

General  Committee  on  Public  Health:  A.  A.  Jenkins,  Chairman.  Salt  Lake 
City;  John  Bowen,  Provo;  R.  P.  Morris,  Salt  Lake  City;  James  Orme,  Salt 
Lake  City;  0.  E.  Grua,  Ogden. 

Committee  on  Fractures:  Norman  Beck,  Salt  Lake  City;  Burke  M.  Snow, 
Salt  Lake  City;  Louis  Perry,  Chairman,  Ogden. 

Cancer  Committee:  Richard  Call,  Salt  Lake  City;  Ralph  R.  Meyer,  Salt 
Lake  City ; J.  H.  Carlquist,  Chairman,  Salt  Lake  City;  Ralph  C.  Ellis, 
Ogden;  Ray  T.  Woolsey,  Salt  Lake  City. 

Committee  on  Sewage  and  Water  Pollution:  Glenn  R.  Leymaster,  Chair- 
man, Salt  Lake  City;  Michael  E.  Murphy,  Salt  Lake  City;  John  Bourne, 
Provo;  Alma  Nemir,  Salt  Lake  City;  Paul  Clayton,  Salt  Lake  City;  John 
Smith,  Duchesne;  G.  B.  Madsen,  Mt,  Pleasant. 


Committee  on  Tuberculosis  and  Cardio  Vascular  Diseases:  Geo.  H.  Curtis, 
Chairman,  Salt  Lake  City;  Preston  Cutler,  Salt  Lake  City;  Fred  W.  Clausen, 
Salt  Lake  City;  Drew  M.  Peterson,  Ogden;  Warren  R.  Rupper,  Provo;  D.  0. 
N.  Lindberg,  Ogden. 

Committee  on  Rural  Health:  R.  W.  Farnsworth,  Chairman,  Cedar  Ctty; 
Raymond  M.  Malouf,  Richfield;  George  A.  Monnett,  Panguitch;  Paul  String- 
ham,  Roosevelt. 

Committee  on  School  Health:  Robert  Rothwell,  Chairman,  Salt  Lake  city; 

R.  W.  Sonntag,  Salt  Lake  City;  Wallace  E.  Hess,  Salt  Lake  City;  George 
Ely,  Salt  Lake  City;  Boy  A.  Darke,  Salt  Lake  City;  Manley  Utterback,  Og- 
den; Roy  Hammond,  Provo. 

Committee  on  Mental  Health:  L.  G.  Moench,  Salt  Lake  City;  Wm.  D. 
O'Gorman,  Ogden;  Owen  P.  Heninger,  Provo;  Chas.  H.  Branch,  Chairman, 
Salt  Lake  City;  E.  M.  Kilpatrick,  Salt  Lake  City. 

Industrial  Health  Committee:  Frank  J.  Winget,  Chairman,  Salt  Lake  City; 
Geo.  A.  Spendlove,  Salt  Lake  City;  L.  H.  Merrill,  Hiawatha;  H.  C.  Jenkins, 
Bingham  Canyon;  Paul  S.  Richards,  Salt  Lake  City;  Byron  Daynes,  Salt 
Lake  City;  Ralph  Tingey,  Salt  Lake  City;  Rulon  Howe,  Ogden. 

SPECIAL  COMMITTEES  ALLIED  TO  PUBLIC 
RELATIONS 

General  Committee  on  Public  Relations:  1953,  N.  F.  Hicken,  Salt  Lake 
City;  1953,  L.  V.  Broadbent,  Cedar  City;  1953,  George  Gasser,  Logan; 
1954,  V L.  Stevenson,  Salt  Lake  City;  1954,  Charles  R.  Cornwall,  Salt 
Lake  City;  1954,  John  Z.  Bowers,  Salt  Lake  City;  1955,  Ralph  Pendleton. 
Salt  Lake  City;  1955,  W.  E.  Peltzer,  Chairman,  Salt  Lake  City. 

Legislative  Committee:  Charles  Ruggeri,  Chairman,  Salt  Lake  City;  F.  L. 
Gunn,  Salt  Lake  City;  John  Z.  Bowers,  Salt  Lake  City;  Geo.  A.  Spendlove, 
Salt  Lake  City;  L.  V.  Broadbent,  Cedar  City;  D.  T.  Madsen,  Price;  J.  G. 
McQuarrie,  Richfield;  Ray  E.  Spendlove,  Vernal;  Eugene  L.  Wiemers,  Pleas- 
ant Grove;  Robert  Budge,  Smithfield;  Clark  Rich,  Ogden. 

Committee  on  Utah  Health  Council:  Dean  Spear,  Chairman,  Salt  Lake 
City;  N.  F.  Hicken,  Salt  Lake  City;  Drew  Peterson,  Ogden;  Paul  Clayton, 
Salt  Lake  City. 

Committee  on  Relations  With  Press,  Radio  and  Television:  Wallace  Brooke, 
Chairman,  Salt  Lake  City;  Donald  Moore,  Ogden;  R.  H.  Wakefield,  Provo; 
J.  Clare  Hayward,  Logan;  L.  H.  Merrill,  Hiawatha;  Irving  Ershler,  Salt 
Lake  City. 

Committee  on  Insurance  Plans:  John  Z.  Brown,  Jr.,  Chairman,  Salt  Lake 
City;  Robt.  D.  Beech,  Salt  Lake  City;  Robert  G.  Snow,  Salt  Lake  City; 

John  H.  Clark,  Salt  Lake  City;  Nephi  Kezerian,  Salt  Lake  City. 

Newspaper  Health  Column  Committee:  James  Z.  Davis,  Chairman,  Salt 
Lake  City;  Erwin  D.  Zeman,  Ogden;  L.  W.  Oaks,  Provo;  R.  W.  Farnsworth, 
Cedar  City;  G.  J.  Hannston,  Logan;  E.  G.  Holmstrom,  Salt  Lake  City; 

U.  R.  Bryner,  Salt  Lake  City;  Val  SundwaU,  Murray;  W.  H.  Horton,  Salt 
Lake  City;  R.  M.  Muirhead,  Salt  Lake  City;  H.  H.  Hecht,  Salt  Lake  City; 
Wm.  H.  Bennion,  Salt  Lake  City;  Wm.  Ray  Rumel,  Salt  Lake  City;  Ralph 
Pendleton,  Salt  Lake  City;  F.  H.  Raley,  Salt  Lake  City;  Galen  0.  Belden. 
Salt  Lake  City;  Paul  Clayton,  Salt  Lake  City;  James  R.  Miller,  Salt  Lake 
City;  Geo.  Diumenti,  Bountiful;  Merritt  H.  Egan,  Salt  Lake  City. 

SPECIAL  COMMITTEES 

Civilian  Defense  Committee:  Leslie  J.  Paul,  Chairman,  Salt  Lake  City; 

S.  M.  Budge,  Logan;  LeRoy  A.  Wirthlin,  Salt  Lake  City;  L.  W.  Benson, 
Ogden;  Riley  G.  Clark,  Provo;  Geo.  Spendlove,  Salt  Lake  City. 

Constitution  and  By-Laws  Committee:  J.  Russell  Smith,  Chairman,  Provo; 
Geo.  H.  Lowe,  Ogden;  W.  W.  Barrett,  Helper;  R.  0.  Johnson,  Murray;  Gar- 
ner B.  Meads,  Salt  Lake  City;  Heber  Hancock,  Ogden;  James  Cleary,  Salt 
Lake  City. 

Fee  Schedule  Committee:  Wm.  Ray  Rumel,  Chairman,  Salt  Lake  City. 
Blood  Bank  Committee:  M.  M.  Wintrobe,  Chairman,  Salt  Lake  City.  Plus 
the  Chairman  of  the  Blood  Bank  Committee  of  each  Component  Society. 

Advisory  Committee  to  Woman's  Auxiliary:  K.  B.  Castleton,  Chairman, 
Salt  Lake  City;  Frank  K.  Bartlett,  Ogden;  L.  W.  Oaks,  Provo;  Homer  E. 
Smith,  Salt  Lake  City;  J.  R.  Miller,  Salt  Lake  City;  R.  0.  Porter,  Logan; 
Vincent  L.  Rees,  Salt  Lake  City;  J.  E.  Dorman,  Price. 

Necrology  Committee:  James  K.  Palmer,  Chairman,  Salt  Lake  City. 

UMWA  Advisory  Committee:  Vincent  L.  Rees,  Chairman,  Salt  Lake  City; 
D.  T.  Madsen,  Price;  L.  H.  Merrill,  Hiawatha;  W.  W.  Barrett,  Helper;  Ken- 
neth D.  Castleton,  Salt  Lake  City;  E.  M.  Kilpatrick,  Salt  Lake  City;  Rulon 
F.  Howe,  Ogden. 


PROFESSIONAL  MEN  RECOMMEND 

better  <2^lower&  at  t^eaAonabfe  Priced 

. 

“ Orders  Delivered  to  Any  City  by 

/TV  f 4 M _/ 

Guaranteed  Service” 

tPuUMUnaU 

D.  MALCOLM  CAREY,  Pharmacist 

Phone  AComa  3711 

Special  attention  given  to  floral  tributes. 
Also  Hospital  Flowers 

Call  KEystone  5106 

Park  Floral  Co.  Store 

224  Sixteenth  Street  Denver,  Colo. 

1643  Broadway  Denver,  Colo. 
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Take  a PHILIP  MORRIS  and  any  other  cigarette 


1.  Light  up  either  one  first.  Take  a puff— get  a good  mouthful  of  smoke 
— and  s-l-o-w-l-y  let  the  smoke  come  directly  through  your  nose. 

2.  Now,  do  exactly  the  same  thing  with  the  other  cigarette. 

You  will  notice  a distinct  difference  between 

PHILIP  MORRIS  and  any  other  leading  brand. 

Philip  Morris 

Philip  Morris  & Co.  Ltd.,  Inc.,  100  Park  Avenue,  New  York  17,  N.  Y. 


Doctor, 
be  your  own 
judge... 
try  this 
simple  test 


With  so  many  claims 
made  in  cigarette  adver- 
tising, you,  Doctor,  no 
doubt  prefer  to  judge  for 
yourself.  So  won’t  you 
make  this  simple  test? 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

VEXT  ANNUAL  SESSION:  SHERIDAN,  FIRST  WEEK  OF  JUNE,  1954 


OFFICERS 

President:  James  W.  Sampson,  Sheridan. 

President-elect:  B.  J.  Sullivan,  Laramie. 

Vice  President:  Nels  A.  Vicklund,  Thermopolis. 

Secretary:  Royce  D.  Tebbett,  Casper. 

Treasurer:  Curtis  L.  Rogers,  Sheridan. 

Delegate  to  A.M.A.:  W.  Andrew  Buntcn,  1954,  Cheyenne. 

Alternate- Delegate  to  A.M.A.:  A.  T.  Sudman,  1954,  Green  River. 
Executive  Secretary:  Mr.  Arthur  R.  Abbey,  Cheyenne. 

COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Whedon,  Chairman,  1955, 
Sheridan:  George  H.  Phelps,  1955,  Cheyenne;  li.  L.  Haney,  1954,  Casper; 
L.  W.  Storey,  1953,  Laramie. 

Syphilis  Committee:  L.  H.  Wilmoth,  Chairman,  Lander;  F.  H.  Haigler, 
Casper;  Benjamin  Gitlitz,  Thermopolis. 

Cancer  Committee:  John  Gramlieh,  Chairman,  1955,  Cheyenne:  Benjamin 
Gitlitz,  1953,  Thermopolis;  Dan  B.  Greer,  1954,  Cheyenne  (Vets.  Adm.); 
Karl  E.  Kreuger,  1955,  Rock  Springs;  Franklin  Yoder,  1954.  Cheyenne. 

Medical  Economics  Committee:  Ernest  A.  Kahn,  Chairman,  Cheyenne; 
J.  E.  Clark,  Casper;  Carleton  D.  Anton,  Sheridan. 

Fracture  Committee  and  Industrial  Health:  Gordon  C.  Whiston,  Chairman, 
Casper;  Philip  Teal,  Cheyenne;  Albert  Sudman,  Green  River. 

Advisory  Committee  to  Selective  Service  on  Procurement  and  Assignment  of 
Physicians:  Sam  S.  Zuckerman,  Chairman.  1955,  Cheyenne;  Roscoe  H.  Reeve, 
1954,  Casper;  E.  W.  DeKay,  1953,  Laramie. 

Elected  Medical  Defense  Committee:  DeWitt  Dominick.  Chairman,  1953, 
Cody;  Paul  R.  Holtz,  1955,  Lander;  Karl  E.  Krueger,  1954,  Rock  Springs. 

Councilors:  Karl  E.  Krueger,  1954,  Rock  Springs;  George  H.  Phelps, 
1954,  Cheyenne;  Earl  Whedon,  1955,  Sheridan;  Paul  R.  Holtz,  1955, 
Lander;  Glenn  0.  Beach,  1956,  Casper;  J.  Cedric  Jones.  1956,  Cody; 
Joseph  F.  Whalen,  1956,  Evanston;  James  W.  Sampson,  ex-offico  as 
President,  Sheridan;  Royce  D.  Tebbett,  ex-offico  as  Secretary,  Casper. 

Advisory  to  Woman's  Auxiliary:  Joe  Clark,  Chairman,  Casper;  Joseph 
Gautsch,  Cody;  James  Sampson,  Sheridan. 

Veterans  Affairs  and  Military  Service  Committee:  Dale  Ashbaugh,  Chair- 
man, Riverton;  Willard  H.  Pennoyer,  Cheyenne;  Eugene  C.  Pelton,  Laramie; 
Virgil  L.  Thorpe,  Newcastle;  Joseph  F.  Hellewell,  Evanston. 


Blue  Cross  Hospital  Committee:  Russell  Williams,  Chairman,  1954,  Chey- 
enne; E.  W.  DeKay,  1955,  Laramie;  DeWitt  Dominick,  1956,  Cody;  J.  W. 
Sampson,  1953,  Sheridan. 

Public  Policy  and  Legislation:  G.  W.  Koford,  Chairman,  1955,  Cheyenne; 
George  H.  Phelps,  1954,  Cheyenne;  W.  A.  Bunten,  1953,  Cheyenne;  E.  W. 
DeKay,  1955,  Laramie;  L.  H.  Wilmoth,  1954,  Lander;  R.  H.  Reeve,  1953, 
Casper. 

Poliomyelitis  Committee:  L.  Cohen,  Chairman,  Cheyenne;  Oliver  Scott,  Cas- 
per; Franklin  Yoder,  Cheyenne;  Harlan  B.  Anderson,  Casper. 

State  Institutions  Advisory:  R.  H.  Kanable,  Chairman,  Basin;  Franklin 
Yoder,  Cheyenne;  Joseph  F.  Whalen,  Evanston;  L.  H.  Wilmoth,  Lander. 

Necrology  Committee:  Earl  Whedon,  Chairman,  Sheridan;  Franklin  Yoder, 
Cheyenne. 

Public  Health  Department — Liaison  Committee:  E.  C.  Ridgway,  Chairman, 
Cody;  R.  P.  Fitzgerald,  Casper;  Herrick  J.  Aldrich.  Sheridan;  R.  C.  Strat- 
ton, Green  River. 

Rural  Health  Committee:  Andrew  Bunten,  Chairman,  Cheyenne;  William  rs. 
Rosene,  Wheatland;  Samuel  H.  Worthen,  Afton;  John  B.  Krahl,  Torrington. 

Child  Health  Committee:  Paul  Emerson,  Chairman.  Cheyenne;  Chester 
Ridgway,  Cody;  Nels  Vicklund,  Thermopolis. 

Council  on  National  Emergency  Medical  Service— Civil  Defense:  George  H. 
Phelps,  Chairman,  1955,  Cheyenne;  R.  H.  Reeve.  1955,  Casper;  E.  W. 
DeKay,  1954,  Laramie;  P.  M.  Schunk,  1954,  Sheridan;  Paul  R.  Holtz, 
1953,  Lander;  Albert  T.  Sudman,  1953,  Green  River;  DeWitt  Dominick, 
1953,  Cody. 

Committee  for  Professional  Review:  David  Flett,  Chairman,  1954,  Chey- 
enne; Roscoe  H.  Reeve,  1955,  Casper;  J.  Cedric  Jones,  1955,  Cody;  John  A. 
Knebel,  1953,  Buffalo. 

Judicial  and  Advisory  (Workmen's  Compensation):  District  No.  1,  George 
H.  Phelps,  Chairman,  1955,  Cheyenne;  Paul  J.  Preston,  1953,  Cheyenne; 
J.  D.  Shingle,  1953,  Cheyenne.  District  No.  2,  Karl  Krueger,  1954,  Rock 
Springs.  District  No.  3,  John  H.  Waters,  1954,  Evanston.  District  No.  4, 
Curtis  Rogers,  1955,  Sheridan.  District  No.  5,  G.  M.  Groshart,  1954, 
Worland.  District  No.  6,  0.  E.  Torkelson,  1953,  Lusk.  District  No.  7, 
F.  H.  Haigler,  1955,  Casper. 

American  Medical  Education  Foundation:  J.  Cedric  Jones,  Chairman,  1955, 
Cody;  B.  J.  Sullivan,  1954,  Laramie;  F.  H.  Haigler,  1953,  Casper. 

Gottsche  Estate:  Franklin  Yoder,  Chairman,  Cheyenne;  E.  W.  Gardner, 
Douglas:  Oliver  K.  Scott,  Casper;  Nels  A.  Vicklund,  Thermopolis;  L.  H. 
Wilmoth.  Lander. 


COLORADO  HOSPITAL  ASSOCIATION 


OFFICERS 

President:  H.  E.  Rice,  Porter  Sanitarium  and  Hospital,  Denver. 
President-Elect:  Sr.  Marie  Charles,  Glockner-Penrose  Hospital,  Colorado 
Springs. 

Vice  President:  Elton  A.  Reese,  Alamosa  Community  Hospital,  Alamosa. 
Treasurer:  M.  A.  Moritz,  Denver  General  Hospital.  Denver, 

Executive  Secretary:  R.  A.  Pontow,  Colorado  General  Hospital,  Denver. 
Field  Secretary:  R.  P.  MacLeish,  Colorado  State  Department  of  Public 
Health. 

Trustees:  Msgr.  John  R.  Mulroy  (1953),  Catholic  Charities,  Denver; 
Charles  K.  LeVine  (1953),  Beth  Israel  Hospital,  Denver;  Demoss  Talia- 
ferro (1954),  Children's  Hospital,  Denver;  G.  A.  W.  Currie,  to.  D. 
(1954),  Colorado  General  Hospital.  Denver;  H.  H.  Hill  (1955),  Weld 
County  Hospital,  Greeley;  J.  H.  Walker  (1955),  Good  Samaritan  Hospital, 
Sterling. 

Delegate  to  American  Hospital  Association:  Hubert  Hughes,  General 
Rose  Memorial  Hospital,  Denver. 

Alternate:  Louis  Liswood,  National  Jewish  Hospital,  Denver. 

COMMITTEES  FOR  1952 

Auditing:  Ed  Smith,  Chairman,  Boulder  Colorado  Sanitarium  and  Hospital, 
Boulder  (1952);  John  Peterson,  Larimer  County  Hospital,  Fort  Collins 
(1953);  Paul  Tadlock,  Colorado  General  Hospital,  Denver  (1954). 

Legislative:  Hubert  Hughes.  Chairman,  General  Rose  Memorial  Hospital, 
Denver;  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver;  DeMoss  Talia- 
ferro, Children's  Hospital,  Denver;  Roy  Anderson,  Presbyterian  Hospital, 
Denw;  F.  H.  Zimmerman,  M.D. . Colorado  State  Hospital,  Pueblo. 

Membership:  Louis  Liswood,  Chairman,  National  Jewish  Hospital,  Denver; 
A.  Tergerson,  Longmont  Hospital  and  Clinic,  Inc.,  Longmont;  Sister  M. 
Ascella,  St.  Joseph's  Hospital.  Denver. 


Nominating:  Msgr.  John  R.  Mulroy,  Chairman,  Catholic  Hospitals,  Den- 
ver (1953);  A.  Tergerson,  Longmont  Hospital  and  Clinic,  Inc.,  Longmont 
(1954). 

Nursing  Education:  Roy  R.  Prangley,  Chairman,  St  Luke’s  Heapital. 
Denver;  Sister  M.  Hugolina,  St  Anthony’B  Hospital,  Denver;  Marguerlto 
E.  Paetznick,  Denver  General  Hospital,  Denver;  Rev.  Allen  Erb,  Mennonlte 
Hospital  and  Sanitarium,  La  Junta;  Mrs.  Henrietta  Loughran,  Unlvendty 
of  Colorado  School  of  Nursing,  Denver. 

Program;  H.  E.  Rice,  Chairman,  Porter  Sanitarium  and  Hospital,  Denver; 
Charles  K.  Levine,  Beth  Israel  Hospital,  Denver;  John  Peterson,  Larimer 
County  Hospital,  Fort  Collins. 

Public  Relations:  Charles  K.  Levine,  Chairman,  Beth  Israel  Hospital, 
Denver;  Ward  Darley,  M.D.,  University  of  Colorado  Department  of  MediclBe, 
Denver;  A.  Tergerson,  Longmont  Hospital  and  Clinic,  Inc.,  Longmont. 

SPECIAL  COMMITTEES 

Constitution  and  Rules:  Owen  Stubben,  Chairman,  Denver  General  Hos- 
pital,  Denver;  Harry  Clark,  Southwest  Memorial  Hospital,  Cortez;  Sister 
Mary  Lina.  St.  Francis  Hospital,  Colorado  Springs. 

Hospital  and  Professional  Relations:  Roy  Anderson,  Chairman,  Presbyterian 
Hospital,  Denver;  G.  A.  W.  Currie,  M.D..  Colorado  General  Hospital,  Den- 
ver; Louis  Liswood,  National  Jewish  Hospital.  Denver;  C.  S.  Bluemel, 
M.D.,  Mount  Airy  Sanitarium,  Denver. 

Rates  and  Charges:  DeMoss  Taliaferro,  Chairman,  Children’s  Hospital, 
Denver;  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver;  Roy  Prangley, 
St.  Luke’s  Hospital,  Denver;  Elton  A.  Reese.  Alamosa  Community  Hospital. 
Alamosa;  Roy  Anderson,  Presbyterian  Hospital,  Denver;  Richard  Connor, 
Mercy  Hospital.  Denver. 

Resolutions:  Sister  Mary  Raymond.  Mercy  Hospital,  Denver;  James  A. 
Harrison.  Community  Hospital,  Boulder. 


ARTIFICAL  EYES 

Serving  the  doctor  and  his  patient  with  the  finest  in  natural  appearing 
artificial  eyes  since  1906.  Plastic  eyes  made  to  order.  Largest  selection 
of  glass  and  plastic  eyes  in  America.  Specialists  in  building  eyes  for 
all  types  of  implants.  Write  or  phone  for  full  details. 

DENVER  OPTIC  CO.,  330  University  Bldg.,  910  16th  St.,  Denver  2.  Ph.  MA.  5638 
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to  escape 
pollens 


2 alternatives  for  the  hay  fever  patient 


2 to  relieve 
symptoms 


hydrochloride 
(tripelennamine  hydrochloride  Ciba) 


Once  atop  Pike’s  Peak,  your  hay  fever  patient  can  enjoy  freedom  from  pollens. 
But  for  patients  who  must  remain  in  a high-pollen  environment,  you  can  insti- 
tute this  effective  therapy : one  or  two  Pyribenzamine  tablets,  3 or  4 times  daily. 

Alone  and  as  an  adjunct  to  desensitization,  Pyribenzamine  has  proved  effective 
in  relieving  hay  fever  symptoms,  as  evidenced  by  thousands  of  published  case 
reports.  On  the  basis  of  this  evidence,  no  other  antihistamine  combines  greater 
clinical  benefit  with  greater  freedom  from  side  effects. 

For  your  prescription  needs,  Pyribenzamine  50  mg.  tablets  are  available  in 
bottles  of  100  and  1000  at  all  pharmacies. 

(DalbSl  Ciba  Pharmaceutical  Products,  Inc.,  Summit,  N.  J. 
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Address 


Parents 


Year  of  bv 


Rtferred  by 


i means  examined  and  found  ibnoNnal  y/  means  examined  an 


HISTORY 


when  the  history 
hints  at  diabetes 

CLINITESF 

BRAND 

for  urine-sugar  analysis 

CASES 

10  20  30  40  50  60 


Diabeteo 
Hypertension 
Kidney  disease 
Heart  disease 
Cancer 


Childhood  discuses 


Scarlet  fever 


Rheumatic  fever 


Chorea 


Diphtheria 


Pneumonia 


Influensa 


Pleurisy 


Tuberculosis 


Abortions 


Operations 


FAMILY  HI  SI 


Use  center  section  to  recur 
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The  Diabetic  Relatives  of  265  Diabetics1 

In  view  of  “...the  very  high  incidence 
of . , . unsuspected  cases  among  the 
blood  relatives  of  diabetic  patients,”2 
urine-sugar  testing  of  all  such 
individuals  should  be  routine  and  frequent. 


1.  Barach,  J.  H.:  Diabetes  and  Its 
Treatment,  New  York,  Oxford  University 
Press,  1949,  p.  38. 

2.  Alien,  F.  M.:  Diabetes  Mellitus, 
in  Piersol.  G.  M.,  and  Bortz,  E.  L.: 
Cyclopedia  of  Medicine,  Surgery,  Specialties, 
Philadelphia,  F.  A.  Davis  Company, 

1951,  vol.  4,  p.  505. 


AMES 

COMPANY,  INC,  ELKHART,  INDIANA 
Ames  Company  of  Canada,  Ltd.,  Toronto 
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Some  questions  about  filter  cigarettes 
that  may  have  occurred  to  you,  Doctor 


and  their  answers  by  the  makers  of 


o- 

a What  materials  are  used  in  cigarette  filters? 

A"  Until  just  recently,  cellulose,  cotton  or  crepe 
B paper  were  the  only  materials  used  in  cig- 
arette filters. 

Now,  after  long  search  and  countless  ex- 
periments, KENT’S  “Micronite”*  Filter  has 
been  developed.  It  employs  the  same  filter- 
ing material  used  in  atomic  energy  plants  to 
purify  the  air  of  minute  radio-active  particles. 

n- 

II  How  effective  are  these  cigarette  filters? 

A Scientific  measurements  have  proved  that 
cellulose,  cotton  or  crepe  paper  filters  do 
a not  take  out  a really  effective  amount  of 
nicotine  and  tars. 

However,  these  same  tests  also  have  proved 
that  KENT’S  exclusive  Micronite  Filter  ap- 
proaches 7 times  the  efficiency  of  other  filters 
in  the  removal  of  tars  and  nicotine  and  is 
virtually  twice  as  effective  as  the  next  most 
efficient  cigarette  filter. 

n- 

If  Do  physiological  reactions  to  filter  cigarettes 
differ? 

A"  The  drop  in  skin  temperature  occurring  at  the 
finger  tip  induced  by  filtered  cigarette  smoke 
was  measured  according  to  well-established 
procedures,  (a,  b) 

For  conventional  filter  cigarettes,  the  drop 
was  over  6 degrees.  For  KENT’S  Micronite 
Filter,  there  was  no  appreciable  drop. 


0 

\J  a Does  an  effective  cigarette  filter  also  remove 
the  flavor? 

A a KENT’S  Micronite  Filter  . . . the  first  cig- 
arette filter  that  really  works . . . lets  smokers 
■ enjoy  the  full  pleasure  of  a really  fine  cig- 
arette, yet  gives  them  the  greatest  protec- 
tion ever  from  tars  and  nicotine. 

In  less  than  a year’s  time,  the  new  KENT 
has  become  so  popular  it  outsells  brands  that 
have  been  on  the  market  for  years. 

• • • 

Today,  KENTs  are  sold  in  most  major  U.S. 
cities.  If  your  city  is  not  yet  among  them, 
simply  write  to  P.  Lorillard  Co.,  119  West 
40th  Street,  New  York,  N.  Y.,  and  special 
arrangements  will  be  made  to  assure  you  of 
a regular  supply. 

References  Cited 

a.  J.A.M.A.,  Vol.  103,  1934,  p.  318 
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USE  ERYTHROCIN* 


antibiotics 


...especially  effective  against  gram- 
positive organisms  including  those  resistant 
to  penicillin  and  the  other  antibiotics. 


USE  ERYTHROCIN* 


. . . has  low  toxicity;  orally  effective 
against  infections  caused  by  staphylococci, 
streptococci  and  pneumococci. 


USE  ERYTHROCIN* 


. . . indicated  in  pharyngitis,  tonsil- 
litis, scarlet  fever,  pneumonia,  erysipelas, 
osteomyelitis  and  pyoderma. 


USE  ERYTHROCIN* 

. . . gastrointestinal  disturbances  mild 
and  relatively  rare;  no  serious  side  effects 
reported. 


USE  ERYTHROCIN* 

. . . fully  potent;  average  adult  daily 
dose  0.8  to  2.0  Gm.,  depending  on  type,  se- 
verity of  infection. 


USE  ERYTHROCIN* 

...special  absorption -favoring  coat- 
ing; 0.1  Gm.  (100  mg.)  tablets 
supplied  in  bottles  of  25  and  100.  CUrOrott 

* Trade  Mark  for 

ERYTHROMYCIN,  ABBOTT 
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Variety  is  the  key  to  palatable  'Carbo-Resin  therapy . 

‘Carbo-Resin,’  Unflavored,  may  be  incorporated  into  cookies, 
fruit  juices,  and  desserts.  Printed  recipes  for  your  patients  are 
available  from  the  Lilly  medical  service  representative  or  direct 
from  Indianapolis.  A book  containing  low-sodium  diets  is  also 
available  for  distribution  to  patients. 

CAUTION  s ‘Carbo-Resin’  is  supplied  in  two  forms — flavored 
and  unflavored.  Only  ‘Carbo-Resin,’  Unflavored,  is  suitable  for 
incorporation  into  recipes. 


(GARB  ACR  YLAMINE  RESINS,  LILLY) 
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Gellenthien  Elected 
A.M.A.  Vice  President 

DISTINCT  honor  was  accorded  our  Rocky 
Mountain  region  last  month  when  the 
House  of  Delegates  of  the  American  Medical 

Association  elected 
Dr.  Carl  H.  Gellen- 
thien of  Valmora,  New 
Mexico,  as  Vice  Presi- 
dent of  the  Associa- 
tion for  the  1953-1954 
year.  The  honor  to 
Dr.  Gellenthien  per- 
sonally is  most  signif- 
icant  when  we 
consider  the  sparse 
population  of  New 
Mexico  and  the  en- 
tire Rocky  Mountain 
area  and  realize  that  nominated  for  this 
high  office  also  was  a distinguished  physi- 
cian from  populous  Massachusetts. 

Carl  Herman  Gellenthien  was  born  No- 
vember 27,  1900,  in  Chicago,  and  was  edu- 
cated in  his  original  home  city,  obtaining 
a B.S.  degree  in  1924  and  his  M.D.  in  1927 
from  the  University  of  Illinois.  He  interned 
at  St.  Luke’s  Hospital,  Denver,  and  soon 
thereafter  became  associated  with  the  Val- 
mora Sanitarium  at  Valmora,  New  Mexico, 
with  Dr.  W.  T.  Brown,  who  had  founded  the 
institution  in  1905.  Upon  Dr.  Brown’s  death, 
Dr.  Gellenthien  became  medical  director  of 
the  sanitarium  and  has  directed  its  affairs 
ever  since.  His  medical  career  has  been  dis- 
tinguished, particularly  in  the  field  of  tuber- 
culosis, on  which  he  has  written  extensively 
for  both  national  and  regional  journals. 

In  medical  organizations  one  of  Dr.  Gel- 
lenthien’s  distinctions  is  that  of  being  the 
only  man  elected  twice  to  the  Presidency 
of  his  own  State  Medical  Society.  He  is  also 
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a Past  President  of  the  Rocky  Mountain 
Chapter  of  the  American  College  of  Chest 
Physicians  and  the  New  Mexico  Tubercu- 
losis Association,  and  has  been  President 
since  1947  of  the  Affiliated  Hospital  Plan 
of  the  New  Mexico  Physicians’  Service.  He 
has  served  on  the  controlling  boards  of 
many  other  organizations  in  medical  and 
civic  fields,  is  a former  Vice  President  of 
the  American  Association  of  Railway  Sur- 
geons, and  active  in  both  the  American 
College  of  Physicians  and  the  College  of 
Chest  Physicians.  Since  1944  he  has  been 
Scientific  Editor  for  New  Mexico  of  the 
Rocky  Mountain  Medical  Journal. 

Dr.  Gellenthien’s  wife  is  the  former  Alice 
Brown,  a daughter  of  the  founder  of  Val- 
mora Sanitarium,  and  they  have  two  chil- 
dren, Editha,  18,  and  William,  16. 

We,  the  other  members  of  this  Journal’s 
Editorial  Board,  congratulate  our  co-worker, 
Carl,  on  a well-deserved  honor  which  has 
come  jointly  to  him  and  to  all  of  us  in  the 
Rocky  Mountain  West.  Likewise  we  believe 
that  the  American  Medical  Association  will 
profit  from  his  counsel  this  year  as  he  takes 
part  in  meetings  of  the  parent  body’s  Board 
of  Trustees  and  ranking  committees. 

<4  v <4 

Behind  the  Scenes 

NOW  and  again,  but  not  often  enough,  our 
profession  pays  justified  tribute  to  phar- 
maceutical manufacturers  who  perform 
many  chores  for  which  physicians  and  our 
institutions  receive  most  of  the  credit. 

Not  long  ago  the  Detroit  Medical  News 
published  an  apropos  article  on  its  Editor’s 
Page.  It  was  entitled  “The  Tools  of  Our 
Trade.”  The  writer  quoted  a physician  who 
had  stated,  “Whenever  I begin  to  pat  myself 
on  the  back  after  an  easy  cure  with  what 
the  layman  likes  to  call  a miracle  drug,  and 
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catch  myself  strutting  around  for  all  the 
world  as  if  I’d  made  it  myself,  I try  to  re- 
member to  poke  myself  in  the  ribs  and  give 
myself  a little  talk  . . . It’s  the  pharmaceu- 
tical houses  that  work  their  laboratories 
overtime,  and  gamble  their  surplus  on  a 
long-shot  chance  that  makes  playing  the 
numbers  look  like  a gilt-edge  investment 
for  widows’  and  orphans’  funds.” 

He  was  referring  to  the  pharmaceutical 
manufacturers  who  put  up  money  for  acres 
of  modern  laboratories,  pay  the  scientists, 
and  gamble  dozens  or  hundreds  of  costly 
experiments  to  find  the  gems  with  which 
we  work.  They  iron  out  the  wrinkles  and 
sponsor  clinical  tests  before  putting  them 
out  for  us  to  use.  After  searching  perpetu- 
ally for  newer  and  better  methods  of  pro- 
duction, their  “fabulous”  products  are  ours 
to  use  and  for  everybody  to  read  about. 

Let  us  never  forget  that  most  of  the  finest 
things  we  do  we  could  not  do  alone,  nor  for- 
get the  source  of  some  of  our  best  tools  that 
we  could  not  get  along  without. 

They  Call  It 
“Fear  Copy ” 

WHAT  advertising  agencies  call  “fear 
copy”  has  long  enjoyed  an  undeserved 
vogue  in  many  fields: — make  the  reader 
afraid  her  breath  will  offend  her  fiance, 
afraid  her  dress  is  dated,  fearful  her  hus- 
band hasn’t  enough  life  insurance.  Fear 
copy  with  medical  implications  is  especially 
common  and  is  widely  used  by  charlatans: 
— make  the  reader  dread  his  probable  death 
should  he  accept  the  protective  innoculation 
prescribed  by  his  physician  instead  of 
Whoosis’s  Wonderful  Patent  Medicine!  And 
so  on,  ad  nauseum. 

Even  some  free-lance  writers  sell  articles 
to  national  magazines  on  a basis  of  over- 
dramatized  fear.  Exaggerate  the  one  or  two 
admittedly  horrible  deaths  from  penicillin 
or  some  other  modern  drug  and  brush  aside 
the  ten  thousand  lives  saved  by  the  same 
treatment.  One  doctor  in  the  Big  City  went 
bad,  turned  out  to  be  an  incompetent  or  a 
crook— so  make  all  readers  think  they  are 
taking  their  lives  suicidally  in  their  hands 
if  they  visit  any  of  the  other  thousand  phy- 
sicians in  that  city.  And,  oh,  yes — Remember 


the  warning  by  the  man  in  the  white  coat 
wearing  a stethoscope  on  the  TV  screen  last 
night!  (A  professional  actor,  by  the  way, 
not  a physician). 

Last  fall  folks  decided  it  was  time  for  a 
change  in  political  parties.  For  a long  time 
it’s  been  time  for  a change  in  other  ways, 
too.  Some  advertisers,  otherwise  excellent 
and  genuinely  public-minded  firms,  need  re- 
minding that  today’s  average  newspaper 
and  magazine  reader  has  had  six  more  years 
of  formal  education  than  did  the  average 
reader  of  twenty-five  years  ago  when  “fear 
copy”  first  became  widespread.  More  and 
more  of  today’s  adults  dig  below  the  surface 
exaggerations.  A public  revulsion  is  in  the 
making,  and  we’d  like  to  see  physicians  and 
medical  organizations  help  start  it. 

sf  * 

Seventh  Annual 
Cancer  Conference 

fllRE  approaching  seventh  annual  Rocky 
*■  Mountain  Cancer  Conference  to  be  held 
in  Denver  on  July  8 and  9 reminds  us  once 
more  of  the  important  contribution  to  medi- 
cine and  to  the  public  good  of  this  valuable 
meeting. 

Designed  as  an  intensive  two-day  post- 
graduate course  to  provide  the  latest  infor- 
mation in  the  diagnosis  and  treatment  of 
cancer,  primarily  for  the  general  practi- 
tioner, our  Conference  has  increased  in  im- 
portance and  interest  until  it  attracts  phy- 
sicians from,  twenty  states  annually.  And 
while  many  GP’s  register  for  this  meeting, 
it  is  noticeable  that  many  limited  specialists 
are  also  present. 

The  Conference  looms  as  more  important 
than  previously  because  cancer  is  now  being 
cured  every  day.  There  is  cause  for  op- 
timism and  the  contribution  of  medical 
science  in  the  fight  on  this  dread  killer  is 
saving  countless  lives.  An  intensive  cam- 
paign of  public  education  has  been  vital  to 
the  progress  made  to  date. 

The  public  relations  values  of  the  Con- 
ference are  also  important.  Through  press, 
radio  and  TV  we  now  share  with  the  general 
public  many  facts  brought  to  us  by  dis- 
tinguished guest  speakers.  This  is  all  to  the 
good  because  an  informed  public  opinion 
helps  medicine  progress  in  this  fight. 
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Correspondence 


May  20,  1953. 

To  the  Editor: 

Thank  you  for  your  courteous  reply  to  my 
inquiry  regarding  the  editorial  “Let’s  Pay  Our 
Way”  (May,  1953).  I should  like  to  convey  to 
you  my  reaction. 

I was  licensed  to  practice  medicine  June  5, 
1905,  an  irrelevant  fact  to  all  except  me.  How- 
ever, it  does  establish  the  point  that  I have  served 
forty-eight  years  in  the  profession  and  I assume 
this  to  be  a valid  premise  from  which  to  express 
my  views  that  are  contrary  to  those  of  the  ed- 
itorial. 

During  my  service  in  the  profession  I have 
been  the  grateful  recipient  of  several  life-saving 
procedures  rendered  by  professional  friends. 
There  has  never  been  the  slightest  intimation 
from  any  one  of  my  benefactors  that  I was  in- 
flicting myself  upon  them  as  a “beggar”  or  seek- 
ing a “free  ride.”  Frankly,  I have  always  felt 
that  I was  entitled  to  such  service  on  a reciprocal 
basis  for  I have  never  charged,  for  professional 
service,  any  doctor  or  member  of  his  family, 
any  nurse  actively  engaged  in  her  profession, 
any  pharmacist  closely  associated  with  me,  or 
any  U.  S.  soldier  in  uniform. 

I have  done  what  bronchoscopy  I have  been 
called  upon  to  do  in  the  past  thirty-seven  years 
and  I have  never  collected  enough  fees  for  such 
services  to  pay  for  my  instruments  and  my  train- 
ing in  their  use.  I have  hundreds  of  dollars  of 
unpaid  fees  on  my  books  for  mastoid  operations. 
These  cases  were  nearly  all  emergencies,  but  I 
can  assure  you  that  I have  no  remorse  for  having 
performed  these  services  without  pay.  During 
my  forty-eight  years  of  practice  I have  rendered 
many  services  to  doctors,  their  families,  nurses, 
etc.,  and  I have  always  regarded  it  as  a privilege 
and  a compliment  to  be  called  to  serve  my 
friends. 

“A  colleague”  seems  a rather  indefinite  des- 
ignation for  one  capable  of  giving  birth  to  such 
a literary  gem  as  “Professional  courtesy  is  a 
notable  tradition  but  it’s  outmoded.”  May  I ask 
this  unidentified  sage  if  we  should  not  also  dis- 
card the  Hippocratic  Oath  and  abandon  the 
Golden  Rule?  Of  course,  the  Mayo  brothers  did 
establish  a very  lasting  monument  to  the  medical 
profession  with  their  accomplishments,  all  of 
which  were  based  upon  the  spirit  of  fraternalism 
and  the  precepts  of  the  Golden  Rule  and  the 
Hippocratic  Oath — it  is,  indeed,  fortunate  for  the 
world  that  the  Doctors  Mayo  did  not  realize 
that  “professional  courtesy”  was  soon  to  be  “out- 
moded.” 

The  sheer  pathos  portrayed  in  the  word  picture 


of  the  young  obstetrician  trying  to  raise  a grow- 
ing family  on  a drawer-full  of  pen  and  pencil 
sets  would  have  been  the  mortal  blow  for  me 
did  I not  suspect  that  this  downtrodden,  strug- 
gling young  doctor  would  ultimately  come  up 
with  a more  substantial  plan  for  the  support  of 
his  family.  Really,  he  should  not  despair,  for 
when  I began  delivering  babies  the  established 
local  fee  was  ten  dollars,  and  no  pen  or  pencil 
sets.  I collected  about  60  per  cent  of  my  fees, 
yet  despite  my  apparent  ignorance  of  economic 
matters  I have  acquired  a modest  back-log  of 
character  building  beverages,  a comfortable 
home,  and  sufficient  credit  that  my  wife  does 
not  depend  entirely  upon  samples  for  her  drug 
needs! 

I dislike  to  be  relegated  into  the  undignified 
bracket  of  “almseeker,”  “beggar,”  and  “free 
loader.”  I would  like  to  know  if  there  are  others 
in  the  profession  who  share  my  opinion. 

JOHN  D.  DAVIES,  M.D., 
Alamosa,  Colo. 


May  22,  1953. 

To  the  Editor: 

Taking  issue  with  the  first  sentence  of  your 
first  editorial,  May  (1953)  edition,  I would  like 
to  say  that  professional  courtesy  is  not  outmoded 
at  all.  It  is  simply  neglected  and  almost  for- 
gotten. Medical  ethics  has  not  kept  some  physi- 
cians from  charging  members  of  other  physicians’ 
families  for  medical  service.  Most  of  us  do  not, 
and  never  will,  charge  for  services  to  doctors 
and  their  families,  and  we  get  our  greatest  joy 
from  working  for  doctors. 

Many  years  ago  I got  a tremendous  thrill 
when  I heard  a doctor  say  that  Doctor  X was 
the  noblest  doctor  he  ever  knew,  “a  regular 
doctor’s  doctor.”  Ever  since  that  day  I have 
wished  that  someone  could  say  that  I was  a 
doctor’s  doctor.  If  they  could  put  that  epitaph 
on  my  tombstone  I would  be  tremendously  happy 
today. 

No  doctor  should  claim  he  is  underpaid  for 
rendering  service  to  a doctor  or  a doctor’s  family 
without  monetary  compensation.  Shame  on  him! 
He  would  not  even  be  a doctor  had  it  not  been 
for  the  unselfishness  of  the  many,  many  hundreds 
of  doctors  who  have  piled  up  these  mountains 
of  medical  information  with  the  precaution  that 
they  cannot  be  concealed,  patented  or  hoarded. 

If  someone  feels  he  is  not  properly  rewarded 
with  a “pen  and  pencil  set”  instead  of  a good 
fee,  let  him  be  courageous,  charge  his  good  fee, 
and  stand  apart  from  those  of  us  who  want  to 
work  for  doctors’  families  for  no  more  than  a 
genuine  “Thank  You!” 

W.  C.  HOWELL,  M.D., 
Colorado  Springs. 
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THE  PROBLEM  OF  PANCREATITIS* 

ROBERT  M.  ZOLLINGER,  M.D.,  and  THOMAS  BOLES,  M.D. 

COLUMBUS,  OHIO 


Many  baffling  diagnostic  problems  of  ab- 
dominal pain  can  be  clarified  if  the  physi- 
cian would  make  use  of  the  serum  amylase 
test  more  frequently.  The  routine  addition 
of  this  laboratory  test  day  or  night  in  all 
cases  of  upper  abdominal  pain  has  con- 
vinced us  that  pancreatitis  is  indeed  a com- 
mon and  serious  disorder  which  cannot  be 
ignored  in  everyday  practice.  The  deep- 
seated  location  of  the  pancreas  makes  it  in- 
accessible to  accurate  physical  examination 
and  a source  of  bizarre  symptomatology.  In 
addition  to  a survey  of  our  clinical  experi- 
ence with  sixty-seven  cases  over  a recent 
four-year  period,  some  studies  designed  to 
assist  in  the  diagnosis  of  pancreatitis  will 
be  discussed. 

Acute  Pancreatitis 

Numerous  theories  of  the  etiology  of  acute 
primary  pancreatitis  have  been  advanced, 
based  on  pathological,  experimental,  and 
clinical  grounds.  Opie  in  1901  proposed  ob- 
struction to  the  “common  channel”  with  re- 
flux of  bile  into  the  pancreatic  ducts  as  the 
decisive  etiologic  factor.  He  believed  that 
a gallstone  impacted  at  the  sphincter  of  Oddi 
was  essential  in  the  pathogenesis,  but  since 
later  pathologic  studies  failed  to  confirm 
this  finding  in  a significant  percentage  of 
cases,  spasm  of  the  sphincter  of  Oddi  was 
proposed  as  an  alternative  explanation  in 
production  of  the  “common  channel.”  Ob- 
struction of  the  main  pancreatic  duct  or 
ducts,  whether  by  calculus,  inflammation, 
or  epithelial  metaplasia,  also  has  been  advo- 
cated as  the  important  factor.  Experimen- 
tally, obstruction  of  the  main  pancreatic 
duct  in  conjunction  with  an  actively  secret- 
ing gland,  following  the  ingestion  of  a heavy 

•Presented  before  the  Eighty-Second  Annual  Ses- 
sion, Colorado  State  Medical  Society,  Estes  Park, 
Colorado,  September  9-12,  1952.  From  the  Depart- 
ment of  Surgery,  the  College  of  Medicine  and  the 
Surgical  Service,  the  Medical  Center,  Ohio  State  Uni- 
versity, Columbus,  Ohio. 


meal,  has  been  shown  to  result  consistently 
in  acute  pancreatitis.  This  suggests  the  clin- 
ical importance  of  putting  the  pancreas  at 
rest  physiologically  in  the  treatment  of  this 
disorder. 

From  the  clinical  standpoint,  there  are 
two  common  factors  associated  with  pan- 
creatitis, gallbladder  disease  and  alcoholism. 
In  the  four-year  period  covered  by  this  re- 
port we  have  seen  fifty-five  cases  of  acute 
pancreatitis,  of  whom  twenty-six  had  gall- 
stones, this  being  demonstrated  either  by 
operation  or  by  cholecystogram.  Among  the 
total  group  there  was  a definite  history  of 
alcoholism  in  nine  cases.  Thus  it  may  be 
seen  that  in  two-thirds  of  our  cases,  either 
biliary  tract  disease  or  alcoholism  has  been 
an  associated  factor.  It  must  be  concluded 
at  the  present  stage  of  our  knowledge  that 
no  single  etiology  has  been  advanced  which 
satisfactorily  explains  all  cases,  and  that 
there  may  well  be  multiple  causative  fac- 
tors. 

The  clinical  picture  of  acute  pancreatitis 
is  quite  variable  and  the  classical  textbook 
description  is  rarely  seen.  Pain,  however, 
is  a constant  symptom;  a clinical  and  ex- 
perimental study  of  this  symptom  has 
proven  of  considerable  interest.  In  fifty  of 
the  fifty-five  cases  there  was  adequate  data 
available  for  analysis  of  the  type  and  dis- 
tribution of  the  pain.  The  pain  was  almost 
always  constant,  usually  intense,  and  fre- 
quently described  as  boring  in  nature.  The 
pain  originated  most  commonly  in  the  mid- 
epigastrium, though  in  decreasing  frequency 
it  also  began  in  the  right  or  left  upper  quad- 
rants, the  lower  quadrants,  or  in  the  back 
at  the  upper  lumbar  region.  Although  band- 
like pain  is  usually  thought  to  be  typical  in 
this  disease,  only  six  patients  in  this  series 
complained  of  this  symptom.  Radiation  of 
pain  to  the  lumbar  region  of  the  back  was 
described  by  seventeen  patients,  while  radi- 
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ation  to  other  abdominal  areas  was  present 
in  nineteen  instances. 

More  precise  information,  concerning  the 
areas  of  referral  of  pain  from  the  various 
parts  of  the  pancreas  and  the  nerve  path- 
ways involved,  has  been  obtained  by  ex- 
perimental methods.  Direct  stimulation  of 
the  pancreas  by  means  of  very  fine  elec- 
trodes inserted  into  the  head,  body,  and  tail 
of  the  organ  was  performed  in  seventeen 
patients.  The  electrodes  were  placed  during 
the  course  of  elective  biliary  tract  surgery, 
and  the  stimulation  carried  out  in  the  post- 
operative period.  It  was  found  that  pain  re- 
sulting from  stimulation  of  the  head  of  the 
pancreas  was  distributed  to  the  epigastrium 
to  the  right  of  the  midline,  from  the  body  of 
the  pancreas  to  the  mid-epigastric  region, 
and  from  the  tail  of  the  pancreas  to  a lower 
level  in  the  left  epigastrium  and,  at  times, 
even  into  the  left  lower  quadrant.  Simul- 
taneous stimulation  of  all  three  areas  pro- 
duced band-like  pain  across  the  epigastrium 
and,  in  addition,  pain  radiating  to  the  back. 
Clinically  applied,  this  information  is  valu- 
able in  determining  the  site  and  the  extent 
of  disease.  Band-like  pain  implies  a diffuse 
inflammation  of  the  entire  organ.  It  has 
been  demonstrated  that  pain  arising  from 
the  pancreas  can  be  abolished  or  greatly 
modified  by  blocking  the  splanchnic  nerve 
pathways.  Splanchnic  nerve  blocks  on  the 
right  side  elevated  the  threshold  of  pain 
originating  in  the  head  and  body  of  the* pan- 
creas from  stimulation  of  the  electrodes. 
The  blocking  of  the  left"  splanchnic  nerve 
had  the  same  effect  on  pain  induced  by  stim- 
ulation of  the  tail  and  also  of  the  body  of  the 
pancreas.  Clinically  such  blocks  are  of  defi- 
nite value  in  the  relieving  of  severe  pain  of 
pancreatitis  not  satisfactorily  controlled  by 
analgesic  drugs.  Section  of  these  nerves  also 
has  been  demonstrated  to  be  a worthwhile 
measure  in  certain  instances  of  chronic, 
calcareous  pancreatitis  or  carcinoma  where 
pain  is  a constant  and  disabling  symptom. 

Although  the  symptomatology  may  often 
strongly  suggest  the  diagnosis,  especially 
in  patients  with  known  gallbladder  disease 
or  in  alcoholics,  the  single  most  useful  di- 
agnostic aid  is  the  serum  amylase  test.  Only 
by  the  frequent,  almost  routine,  use  of  this 
test  in  cases  of  abdominal  pain  have  we 


come  to  appreciate  the  frequency  of  this 
condition.  In  addition,  the  test  should  also 
be  obtained  in  cases  of  common  bile  duct 
calculi  with  jaundice  and  in  acute  chole- 
cystitis; since  associated  pancreatitis  is  not 
infrequently  found  in  these  diseases,  and 
when  found  is  a strong  deterrent  to  imme- 
diate surgery.  Under  such  circumstances  we 
tend  to  wait  for  complete  subsidence  of  the 
pancreatitis  before  proceeding  with  biliary 
tract  surgery;  since  the  presence  of  a low- 
grade,  smouldering  inflammation  or  the  re- 
currence of  acute  pancreatitis  in  the  post- 
operative period  has  been  a very  serious, 
often  fatal  complication. 

In  an  occasional  instance  the  value  of  the 
test  is  limited,  since  the  elevated  values  in 
the  serum  characteristic  of  the  acute  attack 
often  return  to  normal  within  forty-eight  to 
seventy-two  hours.  In  baffling  cases  of  ab- 
dominal pain  with  signs  of  peritonitis  and 
paralytic  ileus  and  with  inconclusive  labora- 
tory and  radiologic  studies,  the  amylase  test 
may  be  profitably  extended  even  after  sev- 
enty-two hours  by  applying  it  to  peritoneal 
fluid.  The  amylase  values  in  this  fluid  rise 
to  several  times  the  corresponding  values 
in  the  serum,  and  tend  to  remain  signifi- 
cantly elevated  for  two  to  four  days  after 
the  latter  values  have  fallen  to  normal.  This 
measure  is  especially  valuable  in  avoiding 
an  unnecessary  surgical  exploration  in 
acutely  ill  patients.  Because  of  the  high 
concentration  of  amylase  in  acute  pancrea- 
titis, only  a small  amount  of  peritoneal  fluid 
is  required,  and  as  little  as  0.2  c.c.  may  be 
diluted  ten  times  and  a satisfactory  deter- 
mination obtained  by  the  Somogyi  method. 

The  peritoneal  tap  is  performed  much  as 
a routine  paracentesis  with  the  patient  in  a 
semisitting  position.  Using  local  anesthesia, 
a blunt-tipped,  No.  18  spinal  needle  is  in- 
serted into  the  peritoneal  cavity  near  the 
midline  below  the  level  of  the  umbilicus. 
The  obturator  is  then  removed  and  fluid 
aspirated  into  a syringe.  We  have  employed 
this  procedure  frequently  in  the  last  several 
years,  and  have  never  seen  any  harmful 
effects  result  from  its  use.  Analysis  of  this 
fluid  for  bile  by  the  Gmelin  method  and 
titration  of  total  acidity,  as  well  as  determi- 
nation of  the  amylase  value,  has  proved  of 
value  in  the  differential  diagnosis  of  per- 
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forated  peptic  ulcer.  In  three  of  six  cases 
of  the  latter  condition  where  this  procedure 
was  used,  a slight  elevation  in  amylase  val- 
ues was  found;  and  in  each  such  instance 
further  analysis  of  the  fluid  as  noted  above 
served  to  differentiate  between  the  two  dis- 
eases. Routine  blood  counts  and  urinalyses 
in  suspected  acute  pancreatitis  deserve  brief 
mention.  A ieucocytosis  is  usually  found, 
and  occasionally  glycosuria  will  be  found. 
Testing  the  urine  for  amylase  is  worthwhile, 
although  we  have  applied  the  test  in  this 
fashion  infrequently.  Determination  of  the 
serum  bilirubin  or  icteric  index  is  valuable, 
especially  when  the  possibility  of  an  ob- 
structing common  bile  duct  calculus  is  sus- 
pected. The  value  and  significance  of  serum 
calcium  determinations  will  be  emphasized 
in  the  discussion  of  therapy. 

There  are  frequently  significant  roent- 
genologic findings  in  acute  pancreatitis,  and 
their  recognition  is  of  definite  diagnostic 
aid.  Three  things  should  be  carefully  looked 
for  in  the  interpretation  of  the  flat  film 
of  the  abdomen,  namely,  paralytic  ileus, 
gallstones,  and  calcification  in  the  pancreas. 
There  may  be  a single  gas-filled  loop  of 
small  intestine  in  the  mid-abdomen,  the  so- 
called  “sentinel  loop,”  or  there  may  be  a 
segmental  type  of  ileus  with  several  areas 
of  gas-filled  intestine.  Occasionally  g a 1 1- 
stones  are  seen,  as  would  be  expected  from 
the  frequency  of  associated  biliary  tract 
disease  and  pancreatitis.  If  calcification 
should  be  visualized  in  the  pancreas,  the 
diagnosis  of  chronic,  calcareous  pancreatitis 
with  an  acute  exacerbation  would  be 
strongly  suggested.  Though  the  flat  film 
may  suggest  tumefaction  of  the  pancreas 
from  separation  of  the  gas  shadows  in  the 
stomach  and  transverse  colon,  such  evidence 
is  more  striking  by  barium  meal.  The  duo- 
denal “C-loop”  is  often  widened,  the  greater 
curvature  of  the  stomach  may  be  elevated 
and  flattened,  and  there  is  often  anterior 
displacement  of  the  stomach.  The  extensive 
inflammatory  process  in  the  lesser  sac  at 
times  results  in  a shaggy,  edematous  ap- 
pearance of  the  mucosa  of  the  stomach  and 
duodenum.  It  is  not  uncommon  to  find,  by 
chest  x-ray,  signs  of  pleural  effusion,  usu- 
ally on  the  left,  which  serves  to  further  com- 
plicate the  clinical  picture. 


It  has  been  the  general  experience  that 
initial  treatment  of  acute  pancreatitis 
should  be  conservative,  and  that  surgery  in 
this  phase  of  the  disease  will  result  in  an 
increased  mortality.  The  basic  aim  of  ther- 
apy is  to  put  the  pancreas  at  physiological 
rest  by  reducing  to  a minimum  the  external 
pancreatic  secretions.  This  objective  is  ob- 
tained by  controlling  both  the  hormonal, 
or  secretin,  mechanism  and  the  nervous 
stimulation  to  this  secretion.  Secretin  is  re- 
leased from  the  duodenal  mucosa  by  the 
action  of  the  acid  gastric  juices,  and  acts  on 
the  pancreas  to  cause  an  outpouring  of  pan- 
creatic secretion  rich  in  enzymes.  There  is 
ample  experimental  evidence  to  support  the 
clinical  practice  of  neutralizing  this  mech- 
anism by  decreasing  the  flow  of  gastric 
juice.  This  is  accomplished  in  part  by  use 
of  an  indwelling  gastric  tube  with  continu- 
ous suction. 

Further  decrease  in  the  gastric  acidity  is 
obtained  by  use  of  vagal  blocking  drugs, 
either  atropine  (0.4  mg.  every  four  hours) 
or  Banthine  (50  mg.  every  six  hours).  Nerv- 
ous stimulation  to  pancreatic  secretion  is 
conducted  by  way  of  the  vagus  nerves,  and 
hence  these  vagal  blocking  drugs  also  act 
directly  to  diminish  the  nervous  phase  of 
pancreatic  secretion. 

Other  details  of  the  conservative  manage- 
ment include  bed  rest  and,  of  course,  noth- 
ing by  mouth.  Fluid  and  electrolyte  balance 
are  maintained  by  the  intravenous  route. 
Frequent,  periodic,  abdominal  examinations 
and  checks  on  the  vital  signs  must  be  done; 
and  repeated  determinations  of  the  signifi- 
cant laboratory  tests  (blood  count,  amylase, 
calcium,  electrolytes)  at  intervals  are  help- 
ful, particularly  in  patients  whose  progress 
is  unsatisfactory.  Appropriate  measures  for 
shock  are  carried  out  in  the  occasional  case 
where  it  becomes  manifest.  Prophylactic 
therapy  against  the  development  of  infec- 
tion and  peritonitis  should  be  instituted  by 
use  of  appropriate  antibiotics. 

For  relief  of  pain  demerol  is  the  drug  of 
choice,  since  morphine  may  have  an  unde- 
sirable vagal  stimulating  effect.  When  the 
pain  is  severe  and  protracted,  splanchnic 
blocks  are  effective  and  should  be  consid- 
ered. To  perform  a block  the  patient  is 
placed  in  the  prone  position.  A point  is  de- 
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termined  just  below  the  twelfth  rib  eight 
centimeters  lateral  to  the  midline  of  the 
back.  A long  spinal  needle  is  inserted  at 
this  point  directed  medialward  at  an  angle 
of  45  degrees.  When  the  needle  strikes  the 
body  of  the  vertebra,  it  is  withdrawn 
slightly,  the  angle  of  the  needle  changed  to 
a more  vertical  direction,  and  it  is  again 
advanced  until  it  slides  past  the  vertebral 
body  for  a distance  of  one  centimeter.  At 
this  point  12  to  15  c.c.  of  2 per  cent  procaine 
are  injected.  Ordinarily  the  right  side  is 
blocked  at  first,  since  often  this  alone  proves 
effective.  However,  if  pain  relief  is  incom- 
plete, the  left  side  also  is  blocked. 

Two  metabolie  disturbances  may  develop 
as  a consequence  of  pancreatitis  and  require 
treatment.  Occasionally  diabetes  mellitus 
with  hyperglycemia  develops,  requiring  the 
use  of  insulin.  This  is  rarely  a problem  of 
consequence.  In  severe  cases  of  acute  pan- 
creatitis, the  serum  calcium  is  frequently 
lowered,  and  this  possibility  and  attendant 
significance  make  it  important  to  obtain 
serum  calcium  levels  at  intervals  during 
the  course  of  the  disease.  When  lipase  is 
liberated  from  the  inflammed  pancreas,  this 
enzyme  splits  neutral  fat  into  glycerol  and 
fatty  acids.  The  glycerol  is  absorbed;  but 
the  fatty  acids  combine  with  calcium  to 
form  calcium  soaps,  these  comprising  the 
typical  white  deposits  scattered  over  the 
pancreas,  mesentery,  and  omentum.  The 
amount  of  calcium  so  utilized  is  great 
enough  to  reduce  the  serum  calcium  level 
markedly,  and  a reduction  as  low  as  7 mg. 
per  cent  may  imply  a grave  prognosis.  In 
severe  cases,  calcium  gluconate  should  be 
given  intravenously  daily  in  order  to  avoid 
the  development  of  a low  serum  level. 

Although  surgery  is  to  be  avoided  if  at 
all  possible  in  the  acute  phase,  it  is  often 
indicated  at  a later  period  in  an  effort  to 
prevent  subsequent  attacks.  In  this  connec- 
tion the  indicated  surgery  to  control  biliary 
tract  disease  is  most  important.  As  stated 
above,  there  is  a very  high  incidence  of  as- 
sociated chronic  cholecystitis  and  cholelith- 
iasis; and  in  these  cases  cholecystectomy 
should  be  done  as  an  elective  procedure. 
After  subsidence  of  the  acute  attack,  radio- 
logic  studies  including  cholecystogram  and 
upper  gastrointestinal  series  are  performed. 


The  cholecystogram  should  be  delayed  for 
at  least  a week  following  clinical  recovery 
to  insure  reliability  of  the  findings.  With 
these  studies  completed,  the  patient  is  most 
safely  managed  by  delaying  surgery  for  an 
interval  of  two  or  three  months  to  allow 
complete  resolution  of  the  inflammatory 
process.  During  this  interval  the  patient 
should  be  placed  on  a strict  peptic  ulcer  re- 
gime diet  with  complete  abstinence  from 
alcohol  to  minimize  the  chances  of  recur- 
rence. When  performed,  surgery  for  biliary 
tract  disease  in  these  instances  should  in- 
clude exploration  of  the  common  bile  duct. 

As  noted  previously  there  were  twenty- 
six  cases  of  proved  gallstones  among  the 
total  fifty-five  cases  of  acute  pancreatitis. 
Elective  delayed  surgery  was  performed  in 
eighteen  of  this  group  with  no  mortality. 
In  sixteen  of  these  cholecystectomy  was 
performed  and  in  four  of  this  group  calculi 
in  the  common  bile  duct  were  recovered. 
In  one  case  cholecystostomy  was  performed, 
and  in  the  final  patient  drainage  of  a fluid 
collection  in  the  lesser  sac  was  accom- 
plished, 

Acute  pancreatitis  may  occur  following 
trauma  to  the  upper  abdomen,  such  as  that 
seen  when  the  driver  of  an  automobile  is 
thrown  violently  against  the  steering  wheel 
in  a collision.  The  signs  and  symptoms  of 
the  disease  in  this  form  are  usually  indefi- 
nite and  may  be  obscured  by  associated  in- 
juries. Often  the  onset  is  delayed,  and  the 
signs  of  blood  loss  are  absent.  If  the  diag- 
nosis is  to  be  established  and  conservative 
therapy  followed,  it  is  important  to  be  mind- 
ful of  its  possibility  and  to  make  frequent 
use  of  amylase  determinations.  It  is  en- 
tirely possible  to  have  associated  with  trau- 
matic pancreatitis  a condition  requiring  im- 
mediate surgery,  such  as  a lacerated  spleen 
or  rupture  of  a hollow  viscus,  and  under 
such  circumstances  the  necessary  surgery 
is,  of  course,  indicated.  Massive  retroperito- 
neal hematoma  and  associated  injury  to  the 
great  vessels  may  occur.  Of  four  cases  di- 
agnosed at  the  University  Hospital  in  the 
period  covered,  two  died;  anuria  over  a pe- 
riod of  several  days  preceding  death  was 
present  in  both.  At  autopsy  in  one  of  these 
cases  there  was  found  bilateral  thrombosis 
of  the  renal  arteries.  On  the  basis  of  this 
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limited  experience,  we  feel  that  accurate 
measurement  of  the  urinary  output  is  very 
useful  in  following  these  patients,  and 
should  be  done  even  if  an  indwelling  cathe- 
ter is  required.  By  this  means  oliguria  and 
anuria  are  detected  early,  and  fluid  therapy 
adjusted  to  meet  this  complication  which 
implies  a grave  prognosis. 

Pancreatitis  developing  in  the  postopera- 
tive period,  usually  following  biliary  tract 
or  gastric  surgery,  has  been  in  our  experi- 
ence a severe  and  ominous  disease.  Six  cases 
of  this  form  of  the  disease  were  recognized 
in  the  four-year  period,  1947-1951,  and  four 
of  these  died.  Apart  from  this  form  of  the 
disease,  it  is  not  uncommon  to  find  a mod- 
est elevation  in  the  serum  amylase  without 
clinical  signs  of  pancreatitis  following  cho- 
langiograms  or  profusion  pressure  studies 
made  prior  to  removing  a common  bile  duct 
catheter. 

Chronic  Pancreatitis 

The  chronic  form  of  this  disease  runs  a 
variable  course,  making  a satisfactory  clini- 
cal classification  somewhat  unsatisfactory. 
There  may  be  recurrent  attacks  of  acute 
pancreatitis  with  intervening  periods  dur- 
ing which  the  patient  is  apparently  well. 
The  disease  may  take  the  form  of  a chronic, 
progressive,  wasting  disease  with  continu- 
ous symptoms.  In  either  case  calcium  de- 
posits in  the  pancreas  may  eventually  form. 
On  the  other  hand  the  only  manifestation 
of  the  disease  may  be  the  development  of 
an  inflammatory  pseudocyst. 

Chronic  pancreatitis  with  either  recur- 
rent or  continuous  symptoms  is  a very  dis- 
abling disease.  These  patients  often  have 
symptoms  suggesting  peptic  ulcer,  which 
at  first  respond  to  an  ulcer  management 
regime;  soon,  however,  the  disease  pro- 
gresses to  a point  where  pain  is  induced  by 
eating.  The  patients  have  severe  pain,  fre- 
quently lose  weight  to  the  point  of  emaci- 
ation, and  commonly  become  chronic  alco- 
holics or  narcotic  addicts.  Rehabilitation  of 
these  patients  is  an  extremely  trying, 
lengthy  task.  Medical  management  should 
be  given  a thorough  trial,  but  unfortunately 
it  frequently  does  not  control  the  situation. 
Many  surgical  measures  have  been  pro- 


posed, but  none  has  been  universally  appli- 
cable. Such  measures  include  section  of  the 
sphincter  of  Oddi,  vagotomy,  subtotal  gas- 
trectomy, sympathectomy  and  splanchiec- 
tomy,  and  finally  subtotal  or  total  pancre- 
atectomy. 

In  the  last  year  we  have  treated  three 
such  patients  with  vagotomy  plus  subtotal 
gastric  resection.  The  theoretical  basis  of 
such  treatment  is  based  on  the  premise  that 
reduction  of  external  pancreatic  secretion  as 
much  as  possible  provides  the  best  possible 
condition  for  resolution  of  the  process.  This 
goal  is  probably  rarely,  if  ever,  achieved; 
but  considerable  clinical  improvement  has 
been  accomplished.  Vagotomy  decreases 
gastric  acidity  chiefly  by  reduction  in  the 
volume  of  gastric  juice  produced.  A further 
decrease  is  obtained  by  at  least  a 50  per 
cent  gastric  resection  by  reducing  the  hor- 
monal phase  of  gastric  secretion.  As  previ- 
ously described,  gastric  juice  entering  the 
duodenum  is  responsible  for  initiating  the 
secretin  hormonal  mechanism  which  is  in 
part  responsible  for  external  pancreatic  se- 
cretion. Vagotomy  in  addition  also  has  a 
direct  effect  on  the  pancreas  by  abolishing 
the  nervous  phase  of  external  pancreatic 
secretion,  and  may  also  have  a further  bene- 
ficial action  by  overcoming  any  spasm  of 
the  sphincter  of  Oddi.  The  combination  of 
the  two  surgical  procedures  is  an  effort  to 
put  the  pancreas  at  rest  by  controlling  both 
the  hormonal  and  nervous  phases  of  pan- 
creatic secretion.  The  early  results  of  this 
type  of  surgical  management  have  been 
encouraging,  with  marked  clinical  improve- 
ment, but  long-term  follow-up  studies  will 
be  necessary  for  a significant  appraisal  of 
its  merit. 

The  management  of  pseudocysts  lias  not 
been  standardized.  A period  of  observation 
is  always  justified,  inasmuch  as  these  fre- 
quently resolve  spontaneously.  When  sur- 
gical treatment  is  necessary,  excision  is  the 
ideal  procedure.  However,  often  this  is 
quite  a hazardous  undertaking  because  of 
the  marked  inflammatory  changes  around 
the  cyst  and  adjacent  structures.  Under  the 
latter  circumstances  the  cyst  may  either 
be  marsupialized  to  the  skin,  or,  perhaps 
better,  anastomosed  to  a segment  of  small 
bowel  or  stomach  in  order  to  provide  ade- 
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quate  drainage.  Although  the  proper  man- 
agement of  pancreatic  pseudocysts  may  re- 
quire considerable  surgical  judgment  and 
skill,  they  rarely  present  as  challenging  a 
problem  as  the  chronic,  recurrent,  calcar- 
eous types. 

Summary 

The  sixty-seven  cases  of  pancreatitis  re- 
ceived have  been  classified  into  four  groups, 
as  illustrated  in  Table  1.  In  the  fifty-five 
cases  of  acute  pancreatitis,  including  the 
acute  primary,  postoperative,  and  traumatic 
types,  there  were  nine  deaths,  a mortality 
of  16.4  per  cent.  The  relatively  low  mortal- 
ity in  the  acute  primary  form,  with  only 
three  deaths,  lends  support  to  the  conserva- 
tive plan  of  management,  since  such  a pro- 
gram was  carried  out  in  all  but  four  of 
these  forty-five  cases.  Though  there  was 
only  one  death  in  the  chronic  cases,  morbid- 
ity and  incapacity  were  present  to  a striking 
degree  in  this  group. 

PANCREATITIS 

1947-1951 


OVERALL  STATISTICS 


NO. 

DEATHS 

MORT 

1.  ACUTE  (PRIMARY) 

i 45 

• 3 • • 

6.6% 

2.  POSTOPERATIVE  • 

6 

• 4 • • 

66.6% 

3.  TRAUMATIC  ■ • 

4 

• 2 • • 

50.% 

4.  CHRONIC  • ■ • 

12 

■ j_  • • 

8.3% 

TOTAL  CASES 

67 

10 

14.9% 

Conclusions 

1.  Routine  serum  amylase  determinations 
in  all  cases  of  upper  abdominal  pain  have 
shown  acute  pancreatitis  to  be  a common 
disorder. 

2.  The  high  amylase  content  of  fluid  as- 
pirated by  peritoneal  tap  has  been  diagnos- 
tic of  acute  pancreatitis  when  serum  amy- 
lase levels  have  returned  to  normal. 

3.  Acute  pancreatitis  following  trauma  to 
the  upper  abdomen  occurs  with  a high 
mortality  rate. 
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4.  The  most  satisfactory  results  in  the 
management  of  acute  pancreatitis  follow 
medical  measures  designed  to  place  the  pan- 
ceas  at  physiologic  rest,  these  including 
continuous  gastric  suction  and  the  use  of 
vagal  blocking  drugs. 

5.  Neither  surgical  nor  medical  forms  of 
therapy  have  been  universally  successful  in 
treating  chronic  pancreatitis,  but  the  early 
results  of  vagotomy  plus  subtotal  gastric 
resection  have  been  encouraging  in  a small 
series  of  cases. 


PR  INSTITUTE  SET  FOR  SEPTEMBER 

Outstanding  postgraduate  courses  in  medical 
public  relations  will  be  offered  at  the  A.M.A.’s 
second  Public  Relations  Institute  for  all  state 
and  county  PR  personnel.  “Classes”  will  con- 
vene September  2 and  3 at  Chicago’s  Drake 
Hotel. 

Topics  such  as  medical  forums  presented  by 
medical  societies  in  cooperation  with  local  news- 
papers and  tips  on  how  to  conduct  successful 
public  relations  programs  on  limited  budgets 
will  be  discussed  by  authorities  in  the  field. 
In  addition,  emphasis  will  be  placed  on  the  use 
of  television  as  a PR  medium.  Specially-filmed 
shows  available  for  use  by  local  medical  so- 
cieties will  be  given  a preview  at  the  Institute. 

Designed  primarily  for  lay  public  relations 
employees  of  state  and  county  medical  societies, 
the  program  will  include  both  talks  by  PR  ex- 
perts and  bull-sessions  to  give  each  registrant 
a chance  to  solve  his  special  local  problems. 


A.M.A.  PUBLISHES  HEALTH  INSURANCE 
BOOKLET 

The  seventh  annual  revision  of  the  health  in- 
surance brochure  published  by  the  Council  on 
Medical  Service  and  its  Committee  on  Prepay- 
ment Medical  Hospital  Service  now  is  available 
to  physicians  and  allied  groups.  In  this  booklet — 
“Voluntary  Prepayment  Medical  Benefit  Plans” 
— each  plan  is  described  by  summary  of  benefits, 
enrollment  at  the  end  of  1952  and  other  pertinent 
data.  Separate  sections  list  plans  by  type  of 
sponsorship.  Also  identified  are  plans  which 
have  been  granted  the  Council’s  seal  of  accept- 
ance. One  section  is  devoted  to  Canadian  plans 
which  have  been  organized  or  approved  by  the 
provincial  branches  of  the  Canadian  Medical 
Association.  In  addition,  other  types  of  programs 
are  described  to  give  examples  of  voluntary 
methods  of  insuring  some  of  the  costs  incident 
to  health  care.  Single  copies  are  available,  with- 
out charge,  from  the  Council. 


Tuberculosis  is  worldwide  and  relatively  few 
countries  have  progressed  so  far  as  or  beyond 
the  United  States  in  their  schemes  for  its  control. 
With  the  notable  increase  in  international  travel 
and  especially  in  aviation  and  now  the  resettle- 
ment of  displaced  persons,  protective  immigra- 
tion policies  assume  added  importance. — Kendall 
Emerson,  M.D.,  Conn.  State  Med.  J.,  May,  1952. 
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THE  USE  OF  ACTH  AND  CORTISONE  IN  CONJUNCTION  WITH 
ANTIBIOTIC  THERAPY  IN  MANAGEMENT  OF  OVERWHELMING 

INFECTIONS* 

LAURANCE  W.  KINSELL,  M.D.,  LENORE  BOLING,  M.D.,  LEON  LEWIS,  M.D., 

JOHN  W.  PARTRIDGE,  M.D.,  and  JOHN  JAHN,  M.D. 

OAKLAND,  CALIFORNIA 


Since  availability  of  corticotropin,  corti- 
sone, and  related  compounds  for  clinical 
use,  it  has  become  apparent  that  thesie 
agents  have  an  impressive  ability  partially 
or  completely  to  suppress  clinical  manifes- 
tations of  a wide  variety  of  disease  states, 
many  of  them  resulting  from  specific  in- 
fectious organisms.  This  suppression  is  defi- 
nitely not  referable  to  inhibition  of  growth 
of  the  causative  organism.  The  suppressive 
effect  appears  to  be  referable  to  a nonspe- 
cific “antitoxic”  action  of  cortical  steroids 
of  the  cortisone  type.  The  precise  mechan- 
ism is  still  to  be  explained.  From  reports  of 
studies  in  experimental  animals,  there 
seems  to  be  little  question  that  ACTH  and 
cortisone  administration  under  suitable 
conditions  will  result  in  widespread  dis- 
semination of  certain  infectious  processes 
with  consequently  increased  mortality.  In 
human  tuberculosis,  there  is  also  evidence 
suggesting  that  dissemination  may  be  pro- 
duced by  hormonal  therapy. 

Over  the  past  two  years  in  this  clinic, 
ACTH  and  cortisone  have  been  adminis- 
tered to  patients  under  reasonably  well  con- 
trolled conditions,  in  an  attempt  to  answer 
certain  specific  questions: 

1.  Is  there  any  legitimate  place  for  use 
of  these  hormones  in  management  of  pa- 
tients with  severe  non-tuberculous  infec- 
tious disease? 

2.  Is  there  any  place  for  the  use  of  ACTH 
and  cortisone  in  treatment  of  patients  with 
active  tuberculosis? 

The  answer  to  the  first  question  is  a 
definite  yes.  The  data  upon  which  this 
opinion  is  based  will  be  presented  below. 
The  answer  to  the  second  question  is  still 
unknown.  For  reasons  which  will  be  dis- 

•Presented  before  the  Utah  State  Medical  Associa- 
tion, September  4-6,  1952.  Grateful  acknowledgment 
is  made  to  the  Armour  Laboratories  for  supplies  of 
ACTH  used  in  these  studies;  to  Merck  & Company 
for  supplies  of  cortisone;  and  to  Schering  Corpora- 
tion for  supplies  of  testosterone  propionate  and 
ethinyl  estradiol.  From  the  Institute  of  Metabolic 
Research  of  the  Highland  Alameda  County  Hospital, 
Oakland,  California. 


cussed,  it  is  the  belief  of  the  authors  that 
a long  period  must  elapse  before  an  un- 
equivocal answer  will  be  forthcoming. 

Nontuberculous  Infections 

It  should  be  emphasized  that  ACTH  and 
cortisone  have  no  place  in  the  management 
of  the  average  infectious  process.  Removal 
of  the  causative  organism  is  the  obvious 
objective  in  any  infection.  The  potent  anti- 
biotic agents  which  are  available  make  this 
a relatively  simple  procedure  in  most  in- 
stances. In  a certain  number  of  patients, 
however,  either  because  of  early  misdiag- 
nosis, neglect  in  the  early  phase  of  the  dis- 
ease, or  constitutional  and  other  factors, 
intensive  chemotherapy  fails  to  produce  an 
adequate  response.  From  the  data  which 
follow,  it  appears  that  administration  of 
ACTH  and  cortisone  in  conjunction  with 
intensive  antibiotic  therapy  to  this  type  of 
patient  may  result  in  significant  reduction 
in  mortality  and  morbidity. 

Generalized  Peritonitis:  In  a previous  re- 
port from  this  clinic  the  use  of  ACTH  and 
cortisone  in  conjunction  with  antibiotic 
therapy  in  the  management  of  peritonitis 
has  been  described.  The  patient  was  a child, 
two  and  one-half  years  of  age,  whose  peri- 
tonitis was  the  result  of  a ruptured  appen- 
dix. The  disease  presumably  had  its  onset 
four  or  five  days  previously.  At  the  time  of 
admission  the  child  was  extremely  toxic 
and  had  a completely  rigid  silent  abdomen. 
With  the  addition  of  ACTH  to  his  antibiotic 
therapy,  within  twenty-four  hours  the  child 
appeared  clinically  well  and  had  a spon- 
taneous stool.  Brief  interruption  of  ACTH 
resulted  in  a reappearance  of  all  the  signs 
and  symptoms  of  peritonitis.  Readministra- 
tion of  the  hormone  again  resulted  in  com- 
plete disappearance  of  signs  and  symptoms. 
Hormonal  administration  was  not  continued 
in  this  patient  because  of  some  uncertainty 
as  to  the  diagnosis.  When  the  hormone  was 
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discontinued,  fever  and  toxicity  reappeared. 
At  surgery  the  diagnosis  was  confirmed. 

Meningitis:  Several  patients  with  menin- 
gitis of  extremely  severe  degree  have  re- 
ceived hormonal  therapy  in  addition  to 
chemotherapy.  In  two  such  patients,  one  a 
10-month-old  child  with  meningococcic  men- 
ingitis and  one  a 20-month-old  child  with 
H.  influenzal  meningitis,  the  general  clini- 
cal improvement  was  comparable  to  the 
rapid  fall  in  temperature. 

Other  Infections:  Patients  with  other  in- 
fectious diseases  including  severe  pneumo- 
nia, poliomyelitis,  tetanus,  and  diphtheria 
have  reecived  combined  hormonal  chemo- 
therapy. In  some  of  the  patients  with  pneu- 
monia there  was  unequivocal  prompt 
improvement.  In  one  case  of  bulbar  polio- 
myelitis, in  the  opinion  of  attending  clini- 
cians, improvement  which  occurred  may 
possibly  have  been  referable  in  some  meas- 
ure to  hormonal  therapy.  In  the  patient  with 
tetanus,  unequivocal  improvement  occurred, 
but  was  of  short  duration.  Presumably  this 
was  referable  to  lack  of  maintained  adrenal 
response.  Unfortunately,  cortisone  was  not 
administered  to  this  patient.  No  improve- 
ment occurred  in  one  patient  with  diph- 
theria. 

Tuberculous  Infections 

Tuberculous  Meningitis:  Of  five  patients 
with  tuberculous  meningitis,  all  of  whom 
had  received  intensive  antibiotic  therapy 
before  administration  of  ACTH  or  cortisone 
(despite  which  a progressive  downhill 
course  ensued),  two  are  still  living.  Of 
the  three  who  died,  unequivocal  initial  im- 
provement occurred.  In  one  of  these,  a child 
of  five  years,  complete  disappearance  of 
clinical  and  laboratory  findings  of  the  dis- 
ease occurred.  Recurrence  appeared  after  a 
lapse  of  three  and  one-half  months.  All 
three  patients  died,  not  as  the  result  of  tu- 
berculous meningitis,  but  from  secondary 
infections  with  pyogenic  organisms  (staphyl- 
ococcus and  pyocyaneus).  Whether  the  oc- 
currence of  these  secondary  infections  was 
in  any  way  referable  to  the  hormonal  ther- 
apy, the  antibiotic  therapy,  or  both,  is  at 
the  present  time  unknown. 

Other  Tuberculous  Infections:  One  pa- 
tient with  pulmonary  tuberculosis  plus  tu- 
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berculous  peritonitis  showed  rapid  disap- 
pearance of  the  peritonitis  and  marked 
systemic  improvement  when  hormonal 
therapy  was  added  to  antibiotic  therapy. 
There  was  no  evidence  of  tendency  to 
spread  of  the  pulmonary  infection.  Hor- 
monal therapy  in  this  patient  was  discon- 
tinued after  a period  of  six  and  one-half 
weeks.  Improvement  was  maintained. 

ACTH  has  been  used  in  two  patients  with 
advanced  pulmonary  tuberculosis  in  con- 
junction with  antibiotic  therapy  in  an  at- 
tempt to  prepare  them  for  pulmonary  sur- 
gery. Temporary  improvement  in  their 
general  clinical  status  occurred  without 
evidence  of  dissemination.  Both  patients 
died  after  surgery. 

Six  patients  with  genito-urinary  tubercu- 
losis showed  major  symptomatic  improve- 
ment, which  in  some  instances  was  associ- 
ated with  improvement  in  the  urinary 
sediment.  No  evidence  of  dissemination  of 
infection  was  observed  in  any  of  these 
patients. 

Except  in  the  case  of  tuberculous  menin- 
gitis, unresponsive  to  antibiotic  therapy 
alone,  ACTH  and  cortisone  for  the  present 
should  be  considered  to  be  contra-indicated 
in  the  management  of,  or  in  the  presence 
of,  active  tuberculous  infection.  It  seems 
probable,  however,  that  ultimately  these 
hormones  will  have  a limited  place  in  the 
treatment  of  certain  forms  of  the  disease. 

Liver  Disease 

On  the  basis  of  observations  in  nine  pa- 
tients with  severe  progressive  liver  disease 
of  viral  or  other  etiology,  the  following 
statements  appear  in  order: 

1.  The  first  line  of  defense  in  the  therapy 
of  severe  liver  damage  consists  in  the  ad- 
ministration of  adequate  amounts  of  blood; 
of  a high  protein,  high  vitamin,  low  sodium 
formula  diet;  and,  in  the  authors’  opinion, 
of  testosterone  propionate  in  amounts  of 
100  mg.  daily  (for  its  protein  anabolic  ef- 
fect). In  those  patients  who  have  a progres- 
sive downhill  course,  despite  this  therapy, 
ACTH  and  cortisone  administration  is  indi- 
cated. In  three  such  patients  unequivocal 
evidence  of  improvement  occurred  within 
the  first  few  hours  of  treatment.  In  four, 
no  significant  improvement  was  obtained; 
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and  in  two,  temporary  improvement  was 
followed  by  resumption  of  the  downward 
course  and  death.  A controlled  study  is 
under  way  at  the  present  time. 

Adjuvant  Measures 

In  view  of  the  known  ability  of  ACTH 
and  cortisone  to  cause  protein  hypercatabo- 
lism and  major  depletion  of  intracellular 
potassium,  it  is  most  essential  that  patients 
with  infections  or  other  debilitating  condi- 
tions, receiving  hormonal  therapy,  be  given 
highly  adequate  diets.  Such  diets  should 
contain  more  than  150  grams  of  protein, 
adequate  calories  (largely  in  the  form  of 
fat) , more  than  10  grams  of  potassium  chlo- 
ride (excepting  only  the  individual  with 
renal  insufficiency),  and  limited  amounts 
of  sodium.  The  basis  for  this  dietary  pro- 
gram is  discussed  elsewhere.  Other  meas- 
ures include  testosterone  and  estrogen  to 
inhibit  excessive  catabolism  of  soft  tissue 
and  bone. 


Summary 

1.  There  appears  to  be  a definite  place 
for  employment  of  ACTH  and  cortisone, 
in  conjunction  with  intensive  antibiotic 
therapy,  in  treatment  of  patients  with  in- 
fections of  more  than  usual  severity,  i.e., 
infections  which  fail  to  respond  adequately 
to  chemotherapy  alone.  If  hormonal  therapy 
is  to  be  used  in  such  patients,  it  should  be 
intensive  initially,  but  should  be  decreased 
as  rapidly  as  the  patient’s  improvement 
permits. 

2.  With  the  possible  exception  of  tuber- 
culous meningitis,  ACTH  and  cortisone  are 
contra-indicated  in  the  presence  of  active 
clinical  tuberculosis.  This  statement  is  sub- 
ject to  later  revision. 

3.  The  use  of  diets  high  in  protein  and 
potassium,  low  in  sodium  and  carbohydrate, 
and  adequate  in  calories,  is  imperative  in 
all  patients  receiving  ACTH  and  cortisone. 
Other  physiological  antagonists  such  as 
testosterone  may  also  be  used. 


DIABETIC  RETINOPATHY* 

E.  S.  MURPHY,  M.D. 

MISSOULA,  MONTANA 


The  increased  life  span  of  diabetic  pa- 
tients since  the  use  of  insulin  some  thirty 
years  ago  has  increased  the  prevalence  of 
retinopathy  and  visual  loss  disturbances. 
Visual  disturbances  in  the  diabetic  are  pre- 
ventable for  an  indefinite  number  of  years, 
depending  upon  the  degree  of  dietary  con- 
trol. Loss  of  vision  is  devastating,  and  the 
physician  who  accepts  the  diabetic  as  a pa- 
tient assumes  the  trust  and  responsibility 
of  giving  that  person  the  advantages  of  all 
the  factual,  scientific,  experimental  and 
clinical  knowledge  which  has  been  amassed 
over  the  years.  Most  workers  believe  that 
the  eye  complications  usually  come  on  after 
the  patient  has  been  a known  diabetic  about 
fifteen  years.  This  time  element  is  directly 
proportional  to  care  the  patient  has  given 
to  diet  and  treatment.  The  more  carefully 
controlled  the  cases,  the  fewer  the  incidence 
of  retinal  disease.  The  appearance  of  ab- 
normal changes  in  the  retinae  do  not  neces- 

^Presented  at  the  Sixth  Annua!  Interim  Session, 
Montana  Medical  Association,  March  14,  1953. 


sarily  mean  impairment  of  vision,  for  with 
proper  dietary  treatment  and  adequate  in- 
sulin the  progression  of  retinal  lesions  may 
be  retarded  and  useful  vision  retained  for 
many  years. 

The  earliest  and  most  characteristic  diag- 
nostic lesions  in  the  retina  are  the  small 
punctate  red  spots  found  in  the  posterior 
poles  of  the  eyes,  usually  near  the  macula. 
Until  the  work,  of  Ballantyne  and  Lowen- 
stein  in  1943,  these  punctate  spots  were 
thought  to  be  minute  hemorrhages.  From 
their  work  and  that  of  Friedenwald  and 
Ashton,  we  know  that  these  red  dots  are 
capillary  aneurysms.  These  tiny  aneurysms 
are  located  most  often  in  the  inner  nuclear 
layer  of  the  retina.  They  arise  from  capil- 
laries which  connect  the  capillary  net  in  the 
nerve  fibre  layer  with  that  of  the  outer 
boundary  of  the  inner  nuclear  area.  The 
size  of  the  aneurysm  may  be  ten  to  fifteen 
times  that  of  the  parent  capillary  and  usu- 
ally vary  30  to  90  microns  in  diame- 
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ter.  The  aneurysm  walls  may  allow  blood 
to  escape  either  by  diapedesis  or  actual  rup- 
ture, producing  large,  round,  deep  hemor- 
rhages. Some  aneurysms  have  thrombotic 
changes  which  lead  to  scarring  and  thus 
to  the  formation  of  a lesion,  viewed  oph- 
thalmoscopically  as  a round  white  nodule. 

Further  development  in  the  course  of 
diabetic  retinopathy  is  the  appearance  of  the 
small,  hard,  irregularly  shaped,  yellowish- 
white  exudates.  These  are  usually  in  the 
central  area  of  the  retina,  may  occur  singly 
or  may  coalesce  into  clusters.  If  these  waxy 
clusters  overlap  the  fovea,  central  vision  is 
interfered  with.  The  lesions  above  described, 
aneurysms,  hemorrhages  and  exudates,  con- 
stitute the  central  punctate  retinopathy  of 
diabetes. 

In  certain  diabetics,  in  addition  to  the 
lesion  of  central  punctate  retinopathy,  cot- 
ton wool  patches  are  sometimes  observed. 
These  exudates  are  probably  indicative  of 
a toxemia  such  as  carbuncles,  infective  ul- 
cers, gangrene  or  a urinary  tract  infection. 
They  do  not  signify  any  co-existing  hyper- 
tension. After  the  removal  of  the  toxic 
processes  the  exudates  disappear.  Another 
typical  retinal  change  in  diabetes  is  that 
associated  with  venous  changes.  Two  main 
types  of  changes  occur:  changes  in  the  veins 
without  proliferation  of  new  vessels  and 
those  characterized  by  new  vessel  prolifer- 
ation. 

In  the  non-proliferative  type  of  diabetic 
venous  disease,  probably  the  earliest  diag- 
nostic sign  is  an  overfilling  and  increased 
tortuosity  of  the  retinal  veins.  This  condi- 
tion is  limited  to  individual  branches  or  to 
segments  of  branches.  In  some  cases  the 
tortuosity  becomes  extreme  and  veins  be- 
come thrown  into  loops  and  coils.  In  other 
cases  nodular  constrictions  occur,  giving  the 
appearance  of  beading.  Yellowish-white  exu- 
date may  occur  along  the  wall  of  some  of 
these  veins,  giving  them  a sheathed  appear- 
ance. Other  veins  may  appear  to  be  com- 
pletely obliterated,  in  which  case  the  vein 
looks  white  and  smooth  in  contour,  periph- 
eral to  the  thrombosis.  Any  of  these  venous 
changes  may  be  associated  with  extensive 
hemorrhage. 

Diabetic  venous  changes,  when  associated 
with  numerous  hemorrhages,  are  distin- 


guished from  central  venous  thrombosis  by 
non-uniform  or  erratic  distribution,  while  in 
the  former  all  branches  are  distended  and 
extensive  hemorrhages  always  occur  over 
the  entire  fundus.  Since  venous  changes  in 
diabetics  resemble  the  changes  in  the  ret- 
inal arterioles  in  arterosclerosis,  these 
changes  have  been  referred  to  as  phlebo- 
sclerosis.  Three  main  types  of  retinal  phle- 
bo-sclerosis  have  been  described.  These  are 
dependent  upon  whether  the  initiating  proc- 
ess occurs  within  (a)  lumen,  (b)  within 
the  wall,  or  (c)  outside  the  wall  of  the 
vein. 

The  changes  occurring  within  the  lumen 
are  the  intimal  type  and  are  seen  after  ve- 
nous thrombosis  and  fibrosis  have  taken 
place.  When  the  sclerotic  changes  take  place 
in  the  vein  wall  it  is  known  as  the  medial 
type.  This  type  produces  contour  changes 
such  as  dilatations  and  constrictions  of  ve- 
nous segments,  giving  the  beaded  appear- 
ance. This  is  the  most  typical  type  of  dia- 
betic venous  disease.  The  third  type  is 
called  the  adventitial  type,  occurring  out- 
side the  vein  as  a constrictive  tissue  sheath- 
ing of  the  vein  following  the  subsidence  of 
peri-venous  inflammation  or  edema. 

Microscopically  the  veins  in  many  areas 
show  thickening  and  hyaline  degeneration 
of  their  walls,  endothelial  proliferation  and 
thrombosis.  In  the  proliferating  type  of  dia- 
betic venous  disease  the  essential  changes 
are  the  development  of  new  vessels  fol- 
lowed by  the  formation  of  delicate  support- 
ing connective  tissue.  The  development  of 
this  anastomatic  network  of  new  blood  ves- 
sels is  a compensatory  mechanism  which 
occurs  secondary  to  stasis  caused  by  de- 
generative vascular  disease,  primarily  on 
the  venous  side  of  the  circulation  in  dia- 
betes. 

Ophthalmoscopically,  diabetic  retinitis 
proliferans,  as  this  formation  of  new  ves- 
sels is  called,  may  appear  as  a more  or 
less  dense,  brush-like  mass  of  newly  formed 
blood  vessels  supported  by  a small  amount 
of  delicate  connective  tissue.  If  the  retinitis 
proliferans  occurs  in  the  optic  nerve  region 
the  network  may  project  into  the  vitreous 
for  a considerable  distance.  In  the  early 
stages  of  retinitis  proliferans,  hemorrhages 


for  July,  1953 


563 


are  few  but  later  on  they  occur  from  the 
newly  formed  vessels  and  become  organized 
into  strands,  and  these  may  lead  to  detach- 
ment of  the  retina.  If  “soft”  exudates  or 
cotton  wool  patches  are  observed  in  addi- 
tion to  aneurysms,  deep  hemorrhages  and 
central  punctate  retinopathy  in  diabetics, 
one  must  always  suspect  a complicating 
hypertension.  However,  the  changes  in 
blood  vessels  incident  to  hypertension  must 
also  be  present.  In  certain  diabetic  patients 
with  hypertension  the  ophthalmoscopic  pic- 
ture may  be  entirely  that  of  hypertension. 
That  is  to  say,  generalized  variations  in 
calibre,  arteriolar  sclerosis,  cotton  wool 
patches,  flame-shaped  hemorrhages,  without 
any  diabetic  retinopathy. 

It  used  to  be  thought  that  diabetic  retin- 
opathy was  a part  of  the  clinical  picture 
of  hypertension  or  that  it  had  to  be  arterio- 
sclerotic in  origin.  It  is  now  known  that  this 
is  not  the  case.  Wagner  wrote  in  1945  as 
follows:  “In  1921,  I expressed  the  opinion 
that  essentially,  retinopathy  of  diabetes  is 
retinopathy  of  arteriosclerosis.  This  I think 
now  is  not  true.  I doubt  that  arteriosclerosis 
in  the  retina,  per  se,  ever  produces  retin- 
opathy. Certainly  it  does  not  produce  the 
retinopathy  of  the  type  seen  in  diabetics.” 

In  the  pre-insulin  days,  ophthalmologists 
were  able  to  recognize  the  difference  in  the 
retinal  picture  of  diabetic  and  nephritic 
retinopathies,  but  before  the  work  of  Ball- 
antyne,  hemorrhages  and  exudates  were 
believed  to  be  due  to  arteriosclerosis. 

In  1936,  Kimmelstiel  and  Wilson  reported 
eight  cases  of  diabetes  in  which  there  was 
a deposition  of  a hyaline  material  in  the 
intercapillary  connective  tissue  of  the  glom- 
eruli of  the  kidneys.  They  called  this  con- 
dition inter-capillary  glomerulo  sclerosis. 
Friedenwald  states  that  this  lesion  occurs 
almost  exclusively  in  long-standing  diabet- 
ics and  is  commonly  associated  with  diabetic 
retinopathy. 

Lipemia  retinalis  is  a rare  complication 
of  diabetes,  and  is  becoming  rarer  since  the 
advent  of  insulin.  It  occurs  chiefly  in  young 
persons  in  whom  the  lipoid  content  of  the 
blood  rises  above  3Vz  per  cent.  The  condi- 


tion described  by  Heyl  in  1880  disappears 
rapidly  and  the  retina  returns  to  normal 
promptly  with  the  administration  of  insulin. 
Ophthalmoscopically  the  color  of  the  retinal 
vessels  is  changed,  varying  from  pale  salmon 
pink  to  creamy  chocolate,  depending  on  the 
fat  content  of  the  blood. 

Summary 

Perhaps  the  earliest  organic  changes 
found  in  diabetes  is  the  appearance  of  mi- 
cro-aneurysms in  the  perimacular  area  of 
the  retinae.  The  physician  who  accepts  the 
diabetic  as  a patient  has  the  moral  respon- 
sibility for  seeing  to  such  treatment. 

Micro-aneurysms  are  reversable  in  their 
progress.  Sherrill  has  reported  a case  of  dia- 
betic retinopathy  occurring  concomitantly 
with  pregnancy,  which  retinopathy  disap- 
peared with  the  termination  of  the  preg- 
nancy. Rutin  is  of  questionable  or  no  value 
in  the  treatment  of  diabetic  retinopathy. 
Work  has  been  done  which  would  indicate 
that  diabetic  retinopathy  patients  suffer  a 
loss  of  vitamin  B12  and  have  in  their  blood- 
stream an  increase  of  cortisone.  Patients  are 
now  being  treated  by  injections  of  from  60 
to  200  micromilligrams  of  vitamin  B12  per 
week,  and  with  the  administration  of  testos- 
terone. Results  of  this  treatment  are  not 
as  yet  well  known.  Sherrill  also  reports 
cases  picked  because  of  their  fidelity  and 
dependability  who  had  been  observed  from 
two  to  thirty  years.  They  avoided  glycosuria 
and  hyperglycemia  as  constantly  as  possible, 
and  they  did  not  develop  retinopathy,  obes- 
ity or  renal  disease. 

The  pathogenesis  of  diabetic  retinopathy 
is  not  known  at  present  but  the  capillary 
and  larger  vein  changes  may  be  an  attempt 
on  the  part  of  the  vascular  system  to  fur- 
nish adequate  nutrition  to  a tissue  suffering 
from  a basic  metabolic  fault  causing  poor 
nutrition  and  deficient  oxygen  supply. 

Ophthalmoscopically,  an  absolute  diagno- 
sis of  Kimmelstiel-Wilson  disease  cannot  be 
made,  but  it  should  be  suspected  in  patients 
with  long-standing  diabetes  mellitus  associ- 
ated with  albuminuria,  hypertension,  renal 
insufficiency  and  diabetic  retinopathy  of 
an  advanced  type. 
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CATARACT — MODERN  INTERPRETATION  AND  RECENT 

SURGICAL  TECHNICS* 

DONALD  H.  O'ROURKE,  M.D.,  and  ARTHUR  G.  STARR,  M.D. 

DENVEIR 


The  majority  of  senile  cataracts  requir- 
ing surgery  are  manifest  in  the  sixth  and 
seventh  decades  of  life,  a smaller  percentage 
in  the  fifth  and  a few  in  the  fourth  and 
eighth.  Eye  surgery  presents  a formidable 
mental  hurdle  to  these  patients.  It  is  a com- 
mon observation  that  they  are  much  less 
concerned  over  surgical  procedures  requir- 
ing general  anesthesia  than  with  cataract 
surgery  and  local  anesthesia,  even  though 
they  realize  that  the  mortality  ratio  in  cata- 
ract surgery  is  nil.  We  believe  that  this 
unreasonable  fear  is  due  to  widespread  mis- 
information, acceptance  of  half-truths,  and 
false  implications  which  the  word  “cataract” 
engenders  in  the  lay  mind. 

The  particular  interests  of  this  paper  are 
two-fold:  1.  To  dispell  and  alleviate  the 
unnecessary  worries  of  the  cataract  patient. 
We  believe  the  patient  with  incipient  lens 
opacities  should  be  properly  informed  by 
his  physician,  weeks,  months  or  perhaps 
even  years,  before  surgery  is  indicated. 
Therefore,  we  chose  to  present  this  paper 
to  a mixed  audience  of  physicians,  surgeons, 
and  specialists.  2.  To  make  common  knowl- 
edge that  modern  cataract  surgery  may  be 
accomplished  with  an  absolute  minimum  of 
physical  and  psychic  trauma.  We  shall  elab- 
orate on  a few  of  the  recent  advances  later. 

At  the  outset,  the  majority  of  these  pa- 
tients may  be  assured  that  surgery  will  not 
be  necessary.  The  mere  fact  that  a lens 
opacity  has  been  mentioned  by  their  optom- 
etrist, or  that  dimness  of  vision  encountered 
by  the  patient  and  interpreted  as  cataract, 
does  not  mean  ultimate  surgical  interven- 
tion. The  most  common  finding  in  ophthal- 
mic practice,  other  than  errors  of  refrac- 
tion, during  the  later  decades  of  life,  is  an 
incipient  lens  opacity.  And  “lens  opacity,” 
it  should  be  designated,  reserving  the  term 
“cataract”  for  the  more  advanced  opacifica- 
tions which  involve  the  central  pupil  area 
and  seriously  impair  vision. 

♦Presented  at  the  Colorado  State  Medical  Society’s 
Eighty-Second  Annual  Session,  Estes  Park,  Colorado, 
September  9-12,  1952. 


Physicians  should  be  the  first  to  comfort 
those  with  unilaterally  impaired  vision,  but 
vocationally  useful  vision  in  the  fellow  eye. 
A significant  number  of  this  group  present 
themselves  to  the  ophthalmologist  for  ad- 
vice. A careful  evaluation  of  these  people 
renders  a valuable  service.  It  may  be  argued 
by  some  in  our  speciality  that  unilateral 
cataract  with  marked  reduction  of  vision 
requires  forthright  surgical  intervention. 
Thirty  years’  experience  suggests  a more 
cautious  and  temporate  approach.  It  is  true 
theoretically,  and  practically  in  some  cases, 
that  the  operated  eye  may  be  made  to  func- 
tion satisfactorily  with  the  unoperated  fel- 
low eye  which  maintains  useful  vision. 
However,  the  vast  majority  of  such  cases 
because  of  the  age  factor,  and  the  impracti- 
cability of  wearing  a contact  lens  or  a cat- 
min  lens  (minifying  cataract  lens) , precludes 
the  acceptance  of  these  aids  to  comfortable 
use  of  the  phakic  with  the  aphakic  eye. 
There  are  a few  in  a younger  group  with  a 
real  need  for  binocular  vision.  In  those  who 
have  a determination  above  the  average  for 
the  accomplishment  and  re-education  of  this 
faculty,  monocular  cataract  surgery  is  jus- 
tified. 

It  should  be  apparent  that  unilateral 
cataract  in  itself  is  not  thej  sole  indication 
for  operation.  Other  criteria  and  watchful 
observance  of  the  patient  with  particular 
regard  to  the  maintenance  of  useful  vision 
in  the  uninvolved,  or  slightly  involved  eye, 
affords  a more  sympathetic  and  acceptable 
approach.  Other  than  threatened  glaucoma 
from  a swollen  lens,  no  cataract  operation 
constitutes  an  emergency. 

Obviously  in  the  foregoing,  we  were  not 
concerned  with  the  progressive  bilateral 
lens  changes  which  have  seriously  impaired 
the  visual  acuity.  In  this  category  the  pa- 
tient may  be  assured  that  a painless  pro- 
cedure under  local  anesthesia  will  restore 
whatever  vision  is  available  to  that  indi- 
vidual, posterior  to  the  opaque  lens.  It  is 
unnecessary  here  to  detail  the  various  oph- 
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thalmic  examinations  which  separate  the 
favorable  from  the  borderline  or  hopeless 
cases.  With  the  propitious  indications  in  the 
eye,  and  the  general  physical  findings  satis- 
fied, it  should  be  restated  that  with  the 
most  recent  surgical,  sedative,  analgesic,  and 
local  anesthetic  technics,  a successful  opera- 
tion with  restoration  of  vision  in  nearly  100 
per  cent  of  cases,  is  not  an  extravagant 
statement. 

Too  much  emphasis  cannot  be  placed  on 
the  physical  examination  and  evaluation 
of  the  findings  by  the  physician.  Any  evi- 
dence of  general  debility,  hypertensive  vas- 
cular disease,  diabetes,  nephritis,  capillary 
fragility,  anemia,  focal  sepsis,  avitaminosis, 
and  prostatic  hypertrophy,  to  mention  but 
a few  of  the  possibilities  on  the  physical 
side,  should  be  corrected  or  alleviated  and 
a suitable  regime  instituted.  The  physician 
also  is  in  the  favored  position  to  observe 
and  evaluate  the  patient’s  over-all  mental 
approach  to  the  contemplated  surgery  . . . 
an  important  and  practical  consideration. 
His  counsel  in  this  particular  may  be  a sav- 
ing grace  and  should  be  solicited,  and  a hos- 
pital visit  or  two  during  the  convalescence 
assures  a happier  patient. 

The  history  of  cataract  surgery  antedates 
most  of  the  historical  data  relevant  to  all 
but  a few  of  our  modern  general  surgical 
technics.  Dutt1  credits  Susruta,  an  ancient 
Hindu,  with  the  first  orderly  record  of  the 
couching  operation  in  “Susruta,  Sanhita,”2 
dated  1,000  B.C.  Bidejadhar3  confirms  these 
statements  and  adds  many  new  and  inter- 
esting historical  data  — notably  he  claims 
Susruta  as  the  “Father  of  Modern  Surgery” 
— the  first  to  appreciate  asepsis,  the  inventor 
of  many  modern  surgical  technics  and  a sur- 
prising knowledge  of  anatomy,  physiology 
and  pathology.  Both  of  these  doctors  were 
Hindus,  and  they  translated  from  the  orig- 
inal Sanscrit.  Couching,  a procedure  of 
clearing  the  pupil  area  by  dislocating  the 
opaque  lens  into  the  vitreous  body,  was  well 
known  in  that  day.  In  fact,  down  through 
the  centuries,  no  method  supplanted  couch- 
ing until  the  time  of  the  Frenchman,  Jac- 
ques Daviel,  in  1745.  About  that  time,  Daviel 
published  the  first  planned  capsulotomy 
cataract  extraction.  Following  this  publica- 
tion it  required  nearly  a hundred  years  be- 


fore the  general  acceptance  of  his  method, 
and  couching  as  a scientific  method  was 
finally  relegated  to  obscurity.  Following  this 
era,  a voluminous  literature  on  cataract 
surgery  in  all  languages  developed,  and 
greatly  expanded  by  the  advent  of  cocaine 
for  local  anesthesia.  Carl  Koller,  in  1884, 
established  and  elaborated  on  the  use  of 
cocaine  topically  in  the  eye.  An  event  among 
the  greatest  in  the  furtherance  of  eye  sur- 
gery. 

During  the  past  thirty  years  the  more 
important  safeguards  and  advances  in  cata- 
ract surgery  have  been  introduced.  The 
period  of  controversy  and  comparative  sta- 
tistics in  the  early  20’s  which  developed  on 
extra  capsular  extraction  versus  intra  cap- 
sular extraction,  was  an  interesting  one. 
But  the  uniform  excellence  of  results  dur- 
ing the  intervening  period  have  overwhelm- 
ingly decided  in  favor  of  the  intracapsular 
extraction  except  for  a few  special  indica- 
tions. 

Akinesia,  paralysis  of  the  muscles  of  the 
lids  with  novocaine,  and  intra-orbital  akine- 
sia with  resultant  temporary  paralysis  of 
the  intra  orbital  musculature  were  met  with 
immediate  and  enthusiastic  acceptance.  The 
prevention  of  voluntary  and  involuntary 
squeezing  of  the  lids  and  ocular  muscles  by 
the  use  of  this  preoperative  procedure  has 
saved  countless  eyes  from  the  serious  com- 
plications of  vitreous  loss.  It  was  soon  ap- 
parent, however,  that  akinesia  was  not  effi- 
cient in  all  individuals,  though  it  still 
remains  the  chief  reliance  against  “squeez- 
ing” by  the  large  majority  of  eye  surgeons. 
An  endless  number  of  refinements  have 
flooded  the  literature  during  the  past 
twenty  years — an  individual  preference  for 
knife  or  keratome;  round  pupil,  iridectomy, 
or  one  or  more  peripheral  iridotomies; 
limbal  based  or  fornix  based  conjunctival 
flaps  and  the  desirability  of  pre-placed,  as 
compared  with  post -placed  corneo  - scleral 
sutures,  have  been  elaborated.  Among  the 
more  recent  proposals  has  been  a specially 
prepared  catgut  suture  as  a substitute  for 
the  rather  universal  use  of  fine  silk  sutures. 
All  of  these  adjuncts  have  added  to  the 
increasing  excellence  of  cataract  surgery 
throughout  the  world.  Many  other  refine- 
ments and  aids  to  cataract  surgery  might  be 
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mentioned,  but  finally  we  wish  to  highlight 
the  most  important  contribution  in  this  field 
in  recent  years. 

The  use  of  curare  in  conjunction  with 
general  anesthesia  was  first  reported  in 
1942  by  H.  R.  Griffith  and  E.  Johnson4 
and  a voluminous  literature  is  still  in- 
creasing ten  years  later.  In  June,  1949,  Daniel 
B.  Kirby3  reported  on  “The  Use  of  Curare  in 
Cataract  Surgery,”  and  a co-worker  under 
his  direction,  John  R.  Roche6,  published  his 
work,  “Research  in  the  Use  of  Curare  for 
Ocular  Surgery.”  These  reports  were  the 
first  concerned  with  curare  and  local  anes- 
thesia. 

It  has  long  been  recognized  that  curare 
is  a general  muscle  paralyzant  and  that  the 
first  effect  of  the  drug  is  evident  on  the 
muscles  of  the  face,  lid,  the  eye,  neck  ex- 
tremites  and  the  intercostal  muscles,  in  this 
order.  Kirby’s  keen  insight  concerning  the 
clinical  possibilities  of  curare  in  cataract 
surgery  was  based  on  his  appreciation  of 
the  cardinal  principle  that  the  drug  initially 
paralyzes  the  lid  muscles  and  the  muscles 
of  the  eye.  Laboratory  and  clinical  experi- 
mental work  confirmed  his  earlier  hypothe- 
sis and  he  soon  learned  with  increasing  clin- 
ical experience  that  minimal  doses  of  curare 
in  conjunction  with  sedative  and  analgesic 
drugs  in  adequate  dosage,  gave  a strikingly 
uniformly  quiet  eye  in  a generally  calm  and 
relaxed  patient. 

We  wish  to  report  sixty-four  consecutive 
cases  of  cataract  extraction  with  curare, 
local  anesthesia,  and  oxygen.  The  technic 
of  the  administration  of  the  refined  product 
of  curare,  intocostrin,  was  that  recom- 
mended by  Kirby.  Dr.  P.  C.  Allen,  anesthe- 
siologist, worked  with  us  on  all  but  two 
cases,  when  his  colleague,  Dr.  J.  C.  McAfee, 
assisted.  Because  the  curare  effect  does  limit 
the  depth  and  rate  of  respirations,  the  use 
of  the  oxygen  was  inaugurated  by  Kirby 
and  Flagg  and  reported  in  the  Section  of 
Ophthalmology,  A.M.A.,  in  June,  1952.  This 
exceedingly  important  safeguard  we  were 
privileged  to  observe  in  October,  1951.  It 
was  used  in  all  of  our  cases. 

The  prerequisites  to  the  use  of  curare 
and  oxygen  are  optimum  sedation,  analge- 
sia, and  local  anesthesia  of  the  eye  and  lids. 
With  these  requirements  fulfilled,  oxygen  is 


delivered  beneath  the  snugly  fitted  eye 
drape.  A tube  delivering  oxygen  five  liters 
per  minute  (an  amount  found  adequate  in 
this  altitude)  is  attached  to  the  chin,  and  a 
small  plastic  oval,  properly  cupped,  directs 
the  oxygen  to  the  mouth  and  nose.  The 
very  slightly  hissing  sound  is  explained  to 
the  patient  that  “the  oxygen  under  the 
drapes  makes  breathing  easy.”  No  sense  of 
smothering  so  commonly  complained  of 
prior  to  this  addition  was  mentioned  by  a 
single  patient.  At  a signal,  the  anesthetist 
slowly  injects  intravenously  1 c.c.  of  into- 
costrin. A three-minute  interval  is  necessary 
before  beginning  surgery.  (Each  unit  of 
intocostrin  contains  0.15  mg.  of  the  refined 
product  of  tubo-curarine  chloride  pentahy- 
drate  and  each  c.c.  contains  20  units). 
The  following  table  indicates  the  number 
of  c.c.’s  used  in  the  respective  cases: 


No.  of  patients 

5 

7 

27 

23 

2 

No.  of 

1 to 

2 to 

3 to 

4 c.c. 

c.c.’s 

1 c.c. 

2 c.c. 

3 c.c. 

4 c.c. 

or  over 

The  smallest 

dose.. 

. 1 

c.c. 

The  largest  dose.... 

. 4.9 

c.c. 

The  average 

dose.. 

. 2.449 

c.c. 

The  oldest  patient  was  89  years  of  age; 
the  youngest  patient  was  42  years  of  age. 

It  will  be  noted  that  in  only  five  cases  was 
1 c.c.  of  intocostrin  adequate  to  maintain 
surgical  immobilization  of  the  eye.  There- 
fore, additional  amounts  were  injected  in 
V2  c.c.  doses  as  needed  to  insure  a quiet 
eye.  This  was  done  slowly  and  never  with- 
out a one-minute  interval  between  addi- 
tional 0.5  c.c.  injections. 

Summary 

The  use  of  curare  and  oxygen  as  described 
makes  possible  an  immobile  eye  fixed  in 
the  primary  position.  There  is  no  “squeez- 
ing” of  the  eyelids  or  the  extra  ocular  mus- 
cles, due  either  to  voluntary  or  involuntary 
reflex  stimulation.  The  patient  is  calm,  re- 
laxed, and  frequently  somnolent.  The  lids 
are  flaccid,  so  that  a simple  wire  speculum 
above  and  below  affords  ample  exposure 
without  the  slightest  pressure.  No  compli- 
cating lid  sutures,  superior  rectus  sling,  or 
retro-bulbar  injections  are  necessary. 

It  has  been  our  impression  that  within 
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three  to  five  minutes  after  the  incision  is 
made,  the  intra-ocular  pressure  is  lowered, 
a desirable  amount,  in  excess  of  that  ex- 
pected by  the  loss  of  aqueous.  The  vitreous 
falls  back  and  the  cornea  dimples  in  a 
goodly  number  of  instances.  The  patient  is 
calm  and  relaxed  physically  and  mentally. 
Never  have  we  seen  so  many  patients  slum- 
bering quietly  on  the  operating  table  with 
the  operation  in  progress. 

It  follows  that  placing  of  the  post-inci- 
sional corneo-scleral  sutures  and  the  extrac- 
tion of  the  cataract  in  its  capsule  are  infi- 
nitely facilitated.  The  use  of  curare  in  this 
series  has  given  us  confidence  in  its  adop- 
tion as  a routine  procedure.  Some  will  ob- 
ject on  the  basis  that  the  older  and  generally 
accepted  methods  have  proved  adequate  in 
a high  per  cent  of  cases.  With  this  viewpoint 
we  agree  and  would  only  emphasize  that 
the  use  of  the  curare  makes  surer  the  usual 
high  per  cent  of  results  with  fewer  technical 
difficulties  and  eliminates  that  group  of 
so-called  “bad  actors,”  estimated  at  about 
20  per  cent.  The  “bad  actor”  category  in 
cataract  surgery  are  those  individuals  whose 
uncontrolled  voluntary  and  involuntary  re- 
flexes initiate  the  disastrous  results  of 
squeezing,  wandering  of  the  eye,  or  jerky 


movements  of  the  head,  body  or  extremities 
at  an  inopportune  moment  during  the  sev- 
eral critical  moments  of  cataract  surgery. 

No  complications  of  any  kind  were  en- 
countered except  in  two  cases  when  the 
respiratory  function  was  augmented  by  the 
intercostal  muscles.  When  the  patient  was 
returned  to  his  room,  a nurse  in  attendance 
was  ordered  for  twenty  minutes.  The  post- 
operative recovery  period  was  uneventful 
in  all  cases. 

We  had  the  opportunity  to  query  four 
patients  whom  we  had  operated  prior  to 
the  use  of  curare  and  oxygen.  After  operat- 
ing their  second  eye  with  curare  and  oxy- 
gen, their  enthusiastic  appreciation  was  ex- 
pressed in  superlatives. 

It  is  our  confident  opinion  that  others  in 
the  near  future  will  confirm  the  results  re- 
ported in  this  paper  and  will  agree  with  us 
that  Dr.  Kirby  should  be  credited  with  a 
monumental  contribution  to  cataract  sur- 
gery. 
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COLORADO  PSYCHOPATHIC  HOSPITAL 

R.  ROBERT  COHEN,  M.D. 

DENVER 


A hospital  is  generally  thought  of  as  a local 
institution  for  the  medical  treatment  and 
care  of  the  sick.  But  now  and  again  a hos- 
pital, the  same  as  a human  being,  tran- 
scends its  local  sphere  and  becomes  national 
and  even  international  in  its  influence. 
Such  a hospital,  of  which  we  in  this  area 
may  be  justly  proud,  is  the  Colorado  Psy- 
chopathic Hospital.  Begun  initially  to  ful- 
fill a purely  local  need,  it  has  become  a 
m e c c a of  influence  not  only  throughout 
Colorado  and  the  Rocky  Mountain  Region, 
but  also  a synonym  for  psychiatric  progress 
and  research  throughout  American  and  in- 
ternational circles. 

The  guiding  light  behind  this  hospital’s 
phenomenal  strides  has  been  its  director  for 
twenty-five  years,  Dr.  Franklin  G.  Ebaugh. 


It  is,  in  fact,  Dr.  Ebaugh’s  recent  retire- 
ment that  brings  to  mind  this  survey  of  the 
hospital’s  series  of  accomplishments.  Begin- 
ning in  1925,  Colorado  Psychopathic  Hos- 
pital became  the  hub  of  a statewide  pro- 
gram of  attack  on  mental  disease  through 
three  centrifugal  and  overlapping  zones. 
In  the  community  zone  where  mental  ill- 
ness originates,  community  clinics  were  set 
up  and  manned  by  personnel  of  Colorado 
Psychopathic  Hospital.  Clinics  have  been 
held  in  approximately  150  communities 
throughout  the  state.  At  the  present  time, 
four  such  clinics  are  in  operation:  Pueblo, 
Grand  Junction,  La  Junta,  and  Greeley, 
this  last  having  been  in  operation  continu- 
ously for  twenty-five  years. 

In  the  intermediate  zone,  there  was  set 
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up  the  Outpatient  Clinic  of  the  Colorado 
Psychopathic  Hospital  for  adults  and  chil- 
dren, and  for  the  follow-up  care  of  patients 
treated  in  the  hospital.  This  clinic  operates 
at  the  present  time  as  one  of  fifteen  ap- 
proved clinics  for  training  in  Child  Psy- 
chiatry. Special  clinics  also  have  been  held 
here  in  terms  of  service  needs  as  they  arose, 
pertaining  to  general  paretics,  ambulatory 
senile  individuals,  alcoholics,  and  hypochon- 
driacs. The  community  and  outpatient  clin- 
ics to  date  have  treated  approximately  21,- 
128  patients. 

The  third  zone  is  the  hospital  itself  with 
its  functions  of  observation  and  treatment, 
research,  and  prevention.  In  the  treatment 
sphere,  early  ultilization  of  activity  and 
interest-arousal  procedures,  especially  for 
disturbed  patients,  were  inaugurated.  For 
example,  installation  of  punching  bags  on 
the  male  wards  for  the  expression  of  hos- 
tility; installation  of  music  throughout  the 
hospital;  and  conferences  with  relatives  ex- 
plaining treatment  procedures,  were  initi- 
ated. Since  February  16,  1925,  the  hospital 
has  treated  22,739  patients. 

The  research  contributions  of  the  hospital 
have  been  modest  but  of  very  practical  im- 
portance. Early  in  its  history,  there  were 
studies  of  bromide  intoxication.  These  com- 
bined with  public  education  and  the  collab- 
oration of  the  practicing  medical  profession, 
have  practically  eliminated  bromides  as  a 
factor  in  mental  disease.  Definitive  studies 
in  general  paresis,  using  hyperpyrexia 
methods  in  the  hospital’s  fever  department, 
for  many  years  provided  services  for  the 
practicing  physicians  of  Colorado.  Numer- 
ous studies  concerning  special  pharmaco- 
logic and  diagnostic  refinements  were  done. 
Psychologic  studies  were  carried  out:  such 
as  the  association  motor  technic  in  applica- 
tion to  the  treatment  on  the  psychoneu- 
roses, group  therapy,  projective  technics; 
establishment  of  basic  methodologies  in 
practically  all  the  therapies  including,  his- 
torically, the  early  use  of  the  prevalent 
shock  therapies;  and  electroencephalo- 
graphic  technics.  Important  research  studies 
of  the  aging  process  are  now  being  con- 
ducted. 

The  hospital  has  always  been  most  ac- 
tive in  public  education  on  mental  health. 


The  hospital  was  one  of  the  first  to  pioneer 
the  teaching  of  psychiatry  in  law  schools, 
giving  an  orientation  course  for  over  a dec- 
ade. The  hospital  was  among  the  first  to 
inaugurate  the  presently  accepted  teaching 
of  psychiatry  in  each  of  the  four  years  of 
medicine.  The  hospital  was  a pioneer  in  the 
development  of  graduate  psychiatric  educa- 
tion, establishing  the  presently  accepted 
three-year  residency  program:  seventy- 
three  doctors  have  completed  the  three-year 
training  period  and  fifty-eight  doctors  have 
spent  from  one  to  two  years  in  training. 
To  date,  five  men  have  been  sent  from 
Canada  and  fifteen  men  from  the  U.  S. 
Public  Health  Service  for  training  here.  Of 
this  group,  75  per  cent  have  continued  in 
the  teaching  field;  10  per  cent  have  reached 
full  professorships  elsewhere;  approxi- 
mately 10  per  cent  are  in  private  practice 
in  Denver;  and  five  served  among  twenty- 
five  neuropsychiatric  consultants  during 
World  War  II.  In  postgraduate  education 
the  hospital  offered  a course  as  far  back 
as  1930  for  the  psychiatrists  of  the  Rocky 
Mountain  Region.  Numerous  papers  indica- 
tive of  the  training  in  clinical  psychiatry 
have  been  published  by  various  members 
of  the  staff  of  the  hospital,  on  an  average 
of  five  papers  for  each  of  the  last  two  dec- 
ades. Several  books  also  have  been  pub- 
lished by  various  members  of  the  hospital 
staff. 

Further,  the  hospital  pioneered  the  de- 
velopment of  psychiatry  in  the  general  hos- 
pital. To  organize  Liaison  Psychiatry  in  the 
Colorado  General  Hospital,  now  called  the 
Division  of  Psychosomatic  Medicine,  of  the 
Department  of  Psychiatry,  the  hospital  re- 
ceived a grant  from  the  Rockefeller  Founda- 
tion. Total  grants  amounting  to  the  aggre- 
gate sum  of  $503,032.25  have  been  received 
by  the  Colorado  Psychopathic  Hospital  to 
date.  This  division  of  Psychosomatic  Medi- 
cine has  worked  out  many  methodologies 
in  collaboration  with  other  clinical  branches 
of  medicine.  Especially  noteworthy  have 
been  Clinic  H which  has  resulted  in  im- 
proved care  of  hypochondriacal  patients, 
and  the  epilepsy  service  which  has  aided 
in  proper  diagnosis  and  treatment  of  epi- 
leptics. 

Finally,  the  hospital  was  a trail-blazer  in 
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outlining  the  functions  of  the  psychiatrist. 
It  was  one  of  the  first  to  show  that  the  mod- 
ern psychiatrist  must  come  out  of  his  place 
of  origin  in  the  mental  hospital  to  become 
an  active  member  of  his  community’s  med- 
ical services.  Here,  to  be  sure,  his  primary 
function  is  the  care  of  patients  who  are  ill 
because  of  emotional  disturbances  as  well 
as  to  point  out  the  need  for  attention  to  the 
whole  person  in  any  illness.  But  as  well  as 
these  strictly  medical  functions,  he  found 
it  necessary  to  operate  as  a specialist  in 
human  behavior  in  many  agencies  dealing 
with  community  problems.  Only  when  so- 
cial agencies  become  aware  of  the  presence 
of  organic  pathology  as  a contributing  fac- 
tor in  many  of  their  problems,  and  when 
the  medical  profession  becomes  aware  of 
the  importance  of  social  pathology  in  al- 
most all  human  illness,  then  the  need  for 
the  psychiatrist  will  be  lessened  and  the 
demands  that  are  made  on  him  will  be  more 
strictly  limited  to  his  proper  area  of  func- 
tioning, namely,  psychopathology. 
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ANEMIA  OF  PREMATURITY 

DONALD  G.  SCHMIDT,  M.D. 

D.  G.  H.  Case  No.  288539 

The  patient  was  a premature  colored  female 
infant  delivered  by  outlet  forceps  at  approxi- 
mately thirty-two  weeks’  gestation.  Duration  of 
labor  was  six  and  one-half  hours.  No  analgesics 
nor  anesthetics  were  given.  The  cord  was  clamped 
after  pulsations  had  ceased.  At  birth  the  infant 
was  listless,  moderately  cyanotic,  but  had  a 
fairly  good  cry.  No  anomalies  were  noted.  The 
birth  weight  was  1,180  Gms.  (2  lbs.  10  oz.). 
She  was  placed  in  an  Isolette  with  controlled 
oxygen,  heat  and  humidity,  and  given  routine 
premature  care.  On  discharge,  at  62  days  of 
age,  she  weighed  2,760  Gms.  (6  lbs.  1 oz.),  a 
weight  gain  of  1,580  Gms.  (3  lbs.  8 oz.).  One 
transfusion  of  44  c.c.  whole  blood  was  given 
intravenously  on  the  forty-eighth  day  of  life. 
At  this  time  ferrous  sulfate  in  dosage  of  60  mgm. 
t.i.d.  in  water  was  begun,  to  be  continued  after 
discharge,  as  well  as  vitamin  supplements  A, 
D and  C. 


Discussion 

Anemia  of  prematurity  is  an  almost  universally 
predictable  event  for  those  who  follow  the 
course  of  these  small  infants.  The  severity  of 
the  anemia  is  directly  correlated  with  the  degree 
of  prematurity.  For  the  smaller  infants  it  is 


not  uncommon  to  see  values  as  low  as  7 Gms.HGb., 
or  lower  at  age  three  months.  This  will  occur 
despite  the  absence  of  hemorrhage  or  hemolytic 
disease  and  despite  efforts  to  prevent  it.  At 
about  the  ninth  week  of  life  there  is  an  increase 
in  the  reticulocyte  count  heralding  a reversal 
of  this  trend.  There  follows  a slow  but  progres- 
sive rise  of  RBC  and  Hgb.  when  adequate  blood 
forming  factors  are  available.  Graphically  this 
process  is  demonstrated  as  a rapid  fall  in  values 
for  Hgb.  and  RBC  beginning  after  the  second 
week,  with  a low  at  about  three  months,  followed 
by  a much  slower  but  progressive  upward  curve. 
Values  comparable  to  the  full-term  infant  are 
reached  usually  by  the  seventh  to  twelfth  month 
in  infants  receiving  adequate  iron.  The  physio- 
logical anemia  of  the  full  term  follows  a similar 
curve  except  that  it  is  much  less  severe.  This 
patient  demonstrates  the  fairly  rapid  drop  that 
occurs  after  the  second  week.  A further  drop 
is  to  be  expected  for  another  month,  at  which 
time  minimum  values  usually  will  have  been 
reached. 

Laboratory  Data: 


Hgb. 

Gms. 

RBC 

M 

Weight 

Gms. 

Birth  

18.0 

6.21 

1,180 

1 week 

16.0 

4,59 

1,106 

2 weeks 

16.0 

5,85 

1,219 

4 weeks 

11.5 

3,83 

1,595 

5 weeks 

10.5 

3,35 

1,885 

6 weeks 

9.5 

2,78 

2,075 

44  cc.  whole 

blood  i.v. 

and  oral 

iron  begun. 

7 weeks 

10.0 

3,38 

2,225 

9 weeks 

9.5 

2,95 

2,760 

Etiology: 

The  basic  reasons  for  the  appearance  of  this 
anemia  of  prematurity,  though  not  clearly  under- 
stood, are  listed: 

1.  Immaturity  of  the  blood  forming  marrow 
has  been  suggested,  but  bone  marrow  studies 
do  not  corroborate  this.2 

2.  The  premature  infant  grows  rapidly,  creating 
an  increased  demand  for  blood — a demand  which 
is  in  excess  of  the  marrow’s  ability  to  respond. 

3.  Blood  destruction  in  the  first  few  davs  of 
life  may  be  of  some  initial  significance.  How- 
ever, the  Hgb.  continues  to  drop  after  there  is 
no  further  evidence  of  hemolysis.  The  premature 
infant  has  a high  predominance  of  the  fetal 
type  of  Hgb.  and  RBC  and  there  is  a drop  in 
the  proportion  of  these. 

4.  The  total  blood  volume  at  birth  is  small, 
limiting  the  iron  available  for  reuse.  This  is  of 
more  importance  during  the  recovery  phase. 
The  initial  phase  of  the  anemia  is  not  prevented 
even  when  adequate  iron  is  available. 

Diagnosis: 

Anemia  of  the  premature  infant  is  apparent 
on  determination  of  the  Hgb.  and  RBC  in  the 
second  and  third  months  of  life.  Pallor  may  be 
marked.  Anorexia,  listlessness,  and  poor  weight 
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gain  may  appear,  but  evaluation  of  these  requires 
alertness  to  other  conditions  which  may  aggravate 
the  anemia: 

1.  Infection  is  the  most  frequent  complicating 
condition.  This  may  be  urinary,  pulmonary, 
sepsis,  or  any  type  of  infective  process. 

2.  Hemorrhage,  which  may  be  external  or  in- 
ternal, can  lead  to  severe  anemia.  It  is  not 
always  readily  apparent. 

3.  Iron  deficiency  anemia  may  appear  after 
the  third  month  in  untreated  prematures.  Earlier, 
anemia  of  prematurity  occurs  despite  the 
presence  of  adequate  iron  stores  in  the  serum, 
tissues,  and  diet.4 

4.  Hemolytic  disease  of  the  newborn  (Erythro- 
blastosis faetalis)  may  produce  an  early  and 
severe  anemia  which  is  apparent  in  the  first 
few  hours  of  life.  Following  the  initial  hemolytic 
stage,  these  infants  may  subsequently  develop 
a severe  anemia. 

5.  The  other  hemolytic  anemias  (acquired,  con- 
genital, and  sickle  cell)  typically  appear  much 
later. 

6.  Leukemia,  aplastic  anemia,  macrocytic 
anemia,  and  megaloblastic  anemia  of  infancy 
may  occur.  The  diagnosis  requires  blood  and 
bone  marrow  smears. 

Treatment: 

There  is  no  way  at  present  to  completely  pre- 
vent this  anemia  that  occurs  in  premature  infants. 
Several  therapeutic  measures  can  be  used,  how- 
ever, to  lessen  its  intensity: 

1.  During  pregnancy,  the  mother  should  re- 
ceive supplemental  iron. 

2.  Pregnancy  should  be  allowed  to  go  to  as 
near  term  as  possible. 

3.  At  delivery,  clamp  the  umbilical  cord  only 
after  it  has  stopped  pulsating. 

4.  Every  effort  should  be  made  to  prevent 
infection  or  hemorrhage. 

5.  A number  of  studies5 6 7  have  shown  that  giv- 
ing daily  oral  iron  to  the  infant  may  lessen  the 
severity  and  hasten  the  recovery.  It  is  doubtful 
if  these  infants  are  able  to  utilize  this  iron  much 
before  the  end  of  the  second  month.  For  this 
reason,  it  is  recommended  that  oral  iron  be 
offered  daily  beginning  at  about  the  ninth  week; 
120-240  mgm.  daily  of  ferrous  sulfate  on  an 
empty  stomach  with  water  or  fruit  juice  will 
give  an  adequate  supply.  This  should  be  con- 
tinued until  normal  full  term  blood  levels  are 
reached  and  an  adequate  dietary  source  is 
established. 

6.  The  value  of  other  hematopoietic  substances, 
such  as  B-12  and  Folic  Acid,  has  not  been  deter- 
mined, but  it  is  apparently  doubtful  if  these  sub- 
stances can  be  utilized  before  the  ninth  week. 

7.  The  value  of  whole  blood  transfusions  has 
not  been  fully  established.  Although  a tempo- 
rary rise  in  Hgb.  values  may  occur,  it  is  usually 
followed  by  a drop,  as  happened  with  this  patient. 
Transfused  infants  may  gain  weight  better,  but 
blood  transfusions  are  not  without  danger.  They 
may  lead  to  cardiac  failure  and  depress  the 
bone  marrow.  It  has  been  suggested  that  whole 
blood  transfusions  may  be  a factor  in  the  pro- 
duction of  retrolental  fibroplasia.3  Transfusions, 


however,  are  important  in  the  management  of 
prematures.  There  is  a general  agreement  that 
they  are  indicated  in  the  presence  of  (a)  sepsis 
or  other  severe  infection,  and  (b)  hemorrhage 
or  hemolysis. 

There  is  less  general  agreement  in  regard  to 
the  indications  for  transfusion  in  anemia  of.  pre- 
maturity with  the  critical  Hgb.  level  varying 
from  6 to  10  Gms.®  The  following  indications 
seem  to  be  the  most  acceptable:  (a)  transfuse 
when  symptoms  of  anemia  appear,  rather  than 
at  any  arbitrary  Hgb.  level;  (b)  transfuse  if  the 
patient  is  to  be  discharged  and  has  shown  a 
progressive  Hgb.  drop,  without  a reticulocyte 
response. 

The  amount  recommended  for  any  one  trans- 
fusion is  5cc./Kg.  (2VZ  c.c./lb.)  in  small  pre- 
matures and  10  c.c/Kg.  for  the  larger  ones. 
Packed  RBC  are  recommended  which  will  offer 
the  advantage  of  more  RBC  and  Hgb.  in  a smaller 
total  volume.  These  transfusions  are  best  given 
by  syringe,  using  a No.  22  or  No.  23  short-bevel 
needle,  inserted  into  an  intracutaneous  vein.. 

Summary 

The  anemia  of  premature  infants,  which  at- 
tains its  lowest  levels  in  the  third  month,  is  to 
be  anticipated.  No  known  measures  are  available 
to  entirely  prevent  it.  The  important  clinical 
implications  are  the  symptoms  and  complications 
which  may  occur.  It  is  important  to  anticipate 
the  second  phase  of  the  anemia.  This  appears 
after  the  third  month  of  life  in  infants  who  do 
not  have  an  adequate  supply  of  iron.  Untreated, 
a severe  anemia  may  persist  for  several  months. 
For  this  reason,  most  premature  infants  should 
be  given  daily  supplemental  oral  iron  beginning 
not  later  than  the  end  of  the  second  month. 
Other  therapeutic  measures,  including  indica- 
tions for  blood  transfusions,  are  discussed. 
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SUPPLEMENT  TO  A.M.A.  FILM  CATALOG 
NOW  AVAILABLE 

The  A.M.A.  Committee  on  Medical  Motion 
Pictures  has  announced  the  publication  of  a sup- 
plement to  the  list  of  films  available  through  the 
motion  picture  library.  This  supplement  includes 
twelve  motion  pictures  added  to  the  library 
since  publication  of  the  December  1,  1952,  catalog. 
Copies'  may  be  obtained  by  writing  to  the  Com- 
mittee on  Medical  Motion  Pictures,  American 
Medical  Association,  535  North  Dearborn,  Chi- 
cago 10,  Illinois. 


With  progressive  improvement  in  treatment, 
fewer  tuberculosis  patients  are  dying  of  the 
disease.  Therefore,  for  isolation  treatment  in 
hospitals,  for  aftercare,  and  for  rehabilitation,  we 
will  probably  continue  to  require  more,  not 
fewer,  beds  for  some  time  to  come. — Division  of 
Hospital  Facilities,  Public  Health  Reports,  July, 
1952. 
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NATIONAL  AFFAIRS 


REPORT  OF  THE  COLORADO  DELEGATES  TO 

THE  AMERICAN  MEDICAL  ASSOCIATION 

The  102nd  Annual  Session  of  the  American 
Medical  Association  was  held  in  New  York  City, 
June  1 to  4,  1953.  Attendance  was  estimated  as 
40,000,  of  which  number  18,000  were  physicians. 
The  proceedings  of  the  House  of  Delegates  may 
be  found  in  current  issues  of  the  Journal  A.M.A. 
and  this  report  is  offered  as  a brief  summary. 

The  Conference  of  Presidents  and  other  of- 
ficers of  State  Medical  Associations,  under  the 
presidency  of  Dr.  J.  Stanley  Kenney,  met  on 
May  31.  The  importance  and  popularity  of  this 
Conference  is  emphasized  by  the  large  and  at- 
tentive audience.  It  was  reported  that  90,000,000 
persons  are  now  protected  by  some  form  of 
health  insurance.  Plans  to  increase  health  cov- 
erage, through  voluntary  plans,  both  numerically 
and  in  services,  were  presented.  Senator  John 
Marshall  Butler  of  Maryland  spoke  in  favor  of 
the  Bricker  resolution.  He  maintained  that  such 
legislation  is  needed  to  protect  our  constitutional 
rights  from  foreign  interference.  Mr.  Carroll 
M.  Shanks,  President,  The  Prudential  Insurance 
Company  of  America,  discussed  voluntary  health 
insurance  from  an  actuarial  point  of  view.  Dr. 
Louis  M.  Orr  was  installed  as  President  of  the 
Conference  for  the  coming  year. 

The  report  of  the  committee  for  the  Study  of 
Relations  Between  Medicine  and  Osteopathy 
caused  long  and  spirited  discussion  before  the 
A.M.A.  House  of  Delegates.  The  committee  is 
to  be  congratulated  on  an  excellent,  comprehen- 
sive and  factual  report.  The  report  recommended 
that  the  House  of  Delegates  “declare  so  little  of 
the  original  concept  of  osteopathy  remains  that 
it  does  not  classify  medicine  as  currently  taught 
in  schools  of  osteopathy  as  the  teaching  of  cultist 
healing.”  Acceptance  of  this  recommendation 
would  “encourage  improvement  in  undergradu- 
ate and  postgraduate  education  of  Doctors  of 
Osteopathy.”  It  would  permit  and  encourage 
Doctors  of  Medicine  to  teach  in  Osteopathic 
Schools.  The  Board  of  Trustees  recommended 
that  action  on  the  report  be  deferred  until  the 
Annual  Session  of  June,  1954,  and  that  the  com- 
mittee be  continued.  In  the  interval,  constit- 
uent associations  should  consider  the  problem. 
The  House  adopted  the  recommendations  of  the 
Board  of  Trustees.  One  revealing  paragraph  from 
the  report  of  the  committee  may  be  quoted:  “In 
the  past  much  publicity  has  been  given  to  the 
prospect  of  amalgamation  of  the  medical  and 
osteopathic  professions.  While  this  may  be  an 
ultimate  eventuality  there  is  no  indication  that 
it  would  be  desirable  or  possible  in  the  near 
future.  Many  years  will  elapse  before  differences 
of  opinion  and  prejudices  will  be  sufficiently 
resolved  to  make  such  a step  possible.” 

Eight  resolutions  were  presented  on  the  ques- 
tion of  the  treatment  of  non-service-connected 


disabilities  of  veterans  in  Veterans  Administra- 
tion, and  other  federal  hospitals.  No  objection 
has  been  made,  at  any  time,  to  the  treatment 
and  care  of  service-incurred  or  aggravated  dis- 
abilities, or  to  the  treatment  of  tuberculosis  or 
neuro-psychiatric  diseases  of  non-service  origin. 
The  reference  committee  opposed,  reasonably, 
“utilizing  services  of  physicians  procured  under 
authority  of  the  doctor-draft  act  in  expanding 
a program  of  free  medical  care  for  civilians  in 
military  facilities  except  in  emergency  cases,” 
and  the  committee  questioned  “whether  the  Fed- 
eral government  should  continue  to  engage  in  a 
gigantic  medical  care  program  in  competition 
with  private  medical  institutions  and  whether 
the  ever-increasing  cost  of  such  a program  is  a 
proper  burden  to  impose  on  the  taxpayers  of  the 
country.  Our  concern  is  for  the  health  of  the 
entire  population  and  not  just  a particular  seg- 
ment.” The  Reference  Committee  report  was 
adopted  unanimously. 

The  Council  on  Constitution  and  By-Laws  sug- 
gested several  changes.  Notable  among  these 
was  that  nominations  for  membership  on  Councils 
may  be  made  by  members  of  the  House  as  well 
as  by  the  Board  of  Trustees.  An  exception  was 
that  the  President  should  retain  the  privilege  of 
appointing  a member  of  the  Judicial  Council. 

The  allocation  and  training  of  interns  and 
resident  physicians  was  debated.  The  question 
appears  to  be  whether  an  internship  should  con- 
stitute a fifth  year  of  education  or  whether  it 
should  be  devoted  to  practical  clinical  instruction 
and  learning.  No  definite  decisions  were  made 
and  the  Council  on  Medical  Education  and  Hos- 
pitals will  continue  to  consider  the  problem. 

The  Bricker  Resolution  was  firmly  supported 
by  the  House  as  it  had  been  by  the  Conference 
of  Presidents  and  Officers  of  State  Associations. 

Dr.  Elmer  L.  Henderson  reported  on  the  status 
of  the  American  Medical  Education  Foundation. 
Contributions  in  1951  amounted  to  $750,000  from 
1,876  contributors.  In  1952  contributions  totaled 
$906,000  from  7,259  contributors.  During  the  first 
five  months  of  1953,  the  Foundation  has  received, 
including  the  $500,000  grant  from  the  A.M.A., 
$761,670  from  10,436  contributors.  During  the 
thirty  months  that  the  Foundation  has  been  in 
existence  medical  schools  have  received  $2,- 
650,000.  The  medical  profession  provided  ap- 
proximately 50  per  cent  of  these  funds.  The 
Illinois  State  Medical  Society  increased  its  annual 
dues  by  $20.00,  which  increase  is  to  be  allocated 
to  the  Foundation.  The  Nebraska  State  Medical 
Society,  numerically  about  equal  to  our  Colorado 
Society,  raised  $49,146  in  cash  and  $33,000  in 
pledges.  The  Indiana  State  Society  led  in  the 
amount  contributed  and  in  the  number  of  con- 
tributors. Dr.  Henderson  cited  Colorado  as  doing 
“outstanding  work  in  the  state  campaign.”  The 
goal  for  1953  is  $2,000,000. 

Two  widely  differing  presentations  deserve  the 
spotlight.  One:  The  brilliant  address  of  Mrs. 
Oveta  Culp  Hobby,  Secretary  of  the  Department 
of  Health,  Education,  and  Welfare.  This  is  a 
statement  of  policy  which  all  should  read.  She 
repeated  her  opposition  to  government  control 
of  medical  practice.  She  stated  that  four  can- 
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TYPES  OF  VERTIGO: 


Their  symptomatic  relief  with  Dramamine® 


The  disagreeable  sensations  of  dizziness 
which  physicians  are  frequently  required  to 
explain  to  patients  have  been  described  by 
Simonton1  as  varying  from  a slight  sensa- 
tion of  confusion  to  severe  vertigo. 

While  dizziness  or  giddiness  is  classified 
as  a sensation  of  unsteadiness  with  a feeling 
of  movement  within  the  head,  in  vertigo  the 
environment  seems  to  spin  (objective  ver- 
tigo) or  the  body  to  revolve  in  space  (sub- 
jective vertigo).  Labyrinthine  disturbances 
are  likely  to  cause  a sensation  of  rotation. 
Among  the  more  common  causes  of  dizzi- 
ness or  vertigo,  this  author  lists : Damage  to 
the  vestibular  nuclei  or  tracts  in  the  central 
nervous  system,  involvement  of  the  vestib- 
ular end  organs  by  disease  of  the  ear, 
Meniere’s  disease,  toxicity  of  drugs,  ocular 


vertigo  from  sudden  diplopia,  visual  field 
defects,  looking  down  from  heights  and 
motion  sickness  due  to  hyperactive  laby- 
rinthine reaction  from  riding  in  vehicles. 

Dramamine  (brand  of  dimenhydrinate) 
has  proved  effective  in  treating  many  of 
these  disturbances.  The  indications  for 
which  Dramamine  is  now  Council  accepted 
include:  Motion  sickness,  the  nausea  and 
vomiting  associated  with  pregnancy,  certain 
drugs,  electroshock  therapy  and  narcotiza- 
tion ; vestibular  dysfunction  associated  with 
streptomycin  therapy;  the  vertigo  of 
Meniere’s  syndrome,  hypertensive  disease 
and  that  following  fenestration  procedures, 
labyrinthitis  and  radiation  sickness. 

1 . Simonton,  K.  M. : The  Symptom  of  Dizziness,  Ari- 
zona Med.  6:28  (Sept.)  1949. 


SEARLE  Research  in  the  Service  of  Medicine 


didates  were  being  considered  for  the  office  of 
Special  Assistant  for  Health,  and  that  this  of- 
ficial would  be  a Doctor  of  Medicine.  She  placed 
in  the  lap  of  the  A.M.A.,  right  where  it  belongs, 
the  task  of  “making  available  the  best  medical 
care  possible  for  all  our  people.”  This  is  an 
obligation  and  an  opportunity  which  we  have 
accepted.  Two:  The  President  of  the  Student 
A.M.A.  informed  the  House  that  there  are  sixty- 
four  chapters  of  the  organization  in  our  seventy- 
one  medical  schools.  He  expressed  the  apprecia- 
tion of  his  colleagues  for  the  financial  assistance 
given  them  by  the  A.M.A.  He  stated  that  the 
Student  A.M.A.  was  able  at  this  time  to  repay 
the  A.M.A.  loan  but  preferred  to  do  so  in  install- 
ments. Whereupon,  he  presented  the  Board  of 
Trustees  with  a check  for  $10,000. 

The  eleven  resolutions  introduced  to  censure 
Dr.  Paul  R.  Hawley  for  his  published  accusations 
of  fee-splitting  and  ghost  surgery  were  disposed 
of,  diplomatically.  The  Reference  Committee,  in 
effect,  invited  Dr.  Hawley  to  familiarize  himself 
with  the  Principles  of  Ethics.  The  committee 
decided,  probably,  that  a fool  convinced  against 
his  will  is  of  the  same  opinion  still. 

Particular  attention  is  invited  to  the  addresses 
of  Dr.  Louis  H.  Bauer,  retiring  President,  and 
of  President  Edward  J.  McCormick.  In  these 
addresses  our  accomplishments  and  objectives 
are  presented  in  a masterful  manner. 

Mrs.  Eva  Baker  Priest,  Treasurer  of  the  United 
States,  delighted  the  House  with  a witty  speech, 
and  an  earnest  appeal  for  administration  support. 

Mrs.  Ralph  Eusden  spoke,  with  her  usual  elo- 
quence, on  behalf  of  the  Auxiliary. 

The  address  of  President  Atkinson  of  the  Na- 
tional Medical  Association  was  well  received. 

The  remarks  of  Dr.  Howard  Rusk  on  the  condi- 
tion and  the  needs  of  Korean  physicians  should 
be  tape-recorded  and  played  to  medical  groups. 

Among  our  distinguished  guests  was  Sir  Alex- 
ander Fleming,  the  discoverer  of  penicillin.  Dr. 
Alfred  Blalock,  Professor  of  Surgery  at  the  Johns 
Hopkins  University  School  of  Medicine,  received 
the  Distinguished  Service  Award  for  1953. 

The  annual  reception  and  dinner  given  for  the 
House  of  Delegates  was  an  outstanding  event. 
Dr.  J.  Stanley  Kenney  and  Dr.  William  B.  Rawls 
are  to  be  congratulated  on  their  culinary  knowl- 
edge and  the  excellence  of  the  entertainment. 
The  Scientific  and  Commercial  exhibits  were  en- 
tensive  and  were,  in  themselves,  a liberal  post- 
graduate course  of  study. 

The  Board  of  Trustees  nominated  Dr.  George 
A.  Unfug  for  membership  on  the  Council  on 
Medical  Education  and  Hospitals.  Dr.  Unfug, 
like  Native  Dancer,  lost  by  a close  margin.  The 
following  officers  were  elected:  President-elect: 
Dr.  Walter  B.  Martin  of  Virginia.  Vice  President: 
Dr.  Carl  Gellenthien  of  New  Mexico.  The  follow- 
ing officers  were  re-elected:  To  the  Board  of 
Trustees,  Dr.  Edward  S.  Hamilton  and  Dr.  Gun- 
nar  Gunderson;  Speaker,  Dr.  James  R.  Reuling; 
Vice  Speaker,  Dr.  E.  Vincent  Askey.  Treasurer: 
Dr.  J.  J.  Moore.  Secretary  and  General  Manager: 
Dr.  George  F.  Lull.  Dr.  Julian  P.  Price  of  South 
Carolina  was  elected  to  the  Board  of  Trustees 
to  fill  the  unexpired  term  of  Dr.  Martin,  who 
resigned  from  the  Board  upon  his  election  as 
President-elect. 

Finally,  all  members  of  the  A.M.A.  should  be 
sensible  of,  and  appreciative  of,  the  arduous  la- 
bors of  the  General  Officers,  the  Board  of  Trus- 
tees, and  the  Councils. 

GEORGE  A.  UNFUG, 
WILLIAM  H.  HALLEY. 
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PROGRAM 

FIFTEENTH  MIDSUMMER  RADIO- 
LOGICAL CONFERENCE  OF  THE 
ROCKY  MOUNTAIN  RADIO- 
LOGICAL SOCIETY 

Denver,  Colorado 
August  20,  21,  22,  1953 
(Thursday,  Friday,  Saturday) 

No  Registration  Fee 

THURSDAY,  MORNING,  AUGUST  20 

8:00-10:00 — Registration,  Lincoln  Room  Lobby, 
Shirley-Savoy  Hotel. 

10:00-10:30 — Addresses  of  Welcome,  on  behalf  of: 
Rocky  Mountain  Radiological  Society — H.  Mil- 
ton  Berg,  M.D.,  Bismarck,  North  Dakota, 
President. 

American  College  of  Radiology,  and  the 
Radiological  Society  of  North  America — 
Ira  H.  Lockwood,  M.D.,  Kansas  City,  Mis- 
souri, President  - Elect,  The  Radiological 
Society  of  North  America;  Chairman  of 
Board  of  Chancellors,  American  College  of 
Radiology. 

American  Roentgen  Ray  Society  — Charles 
Martin,  M.D.,  Dallas,  Texas,  President. 
Colorado  State  Medical  Society — William  A. 

Liggett,  M.D.,  Denver,  Colorado,  President. 
Denver  Medical  Society — Lumir  R.  Safarik, 
M.D.,  Denver,  Colorado,  President. 
10:30-11:00 — “The  Visualization  of  Tumors  of 
Soft  Tissue  Structures  by  the  Use  of  Ultra 
High  Frequency  Sound  Waves” — Douglas  R. 
Howry,  M.D.,  Denver,  Colorado. 

11:00-11:30 — “Myelofibrosis  and  Myelosclerosis” 
— David  G.  Pugh,  M.D.,  Rochester,  Minnesota. 
11:30-12:00 — “Roentgen  Studies  in  Patients  With 
Mitral  Disease”  — Merrill  C.  Sosman,  M.D., 
Boston,  Massachusetts. 

12:00-12:30 — “Value  of  Heart  Volume  Determina- 
tions”— Sven  Roland  Kjellberg,  M.D.,  Stock- 
holm, Sweden. 

12:30-  1:50 — Luncheon  with  Guest  Speakers  — 
H.  Milton  Berg,  M.D.,  President,  Rocky  Moun- 
tain Radiological  Society,  Presiding. 


THURSDAY,  AFTERNOON,  AUGUST  20 

H.  Milton  Berg,  M.D.,  President,  Rocky  Mountain 
Radiological  Society,  Presiding 

2:00-  2:30 — “Reminiscences  of  Forty-Four  Years 
of  Radiology  in  the  British  Army  Medical 
Service” — Brigadier  D.  B.  McGrigor,  London, 
England. 

2:30-  3:00 — “Tumors  of  the  Small  Bowel” — R. 

F.  Nuessie,  M.D.,*  Bismarck,  North  Dakota. 
3:00-  3:30 — Period  for  Visiting  Exhibits. 

3:30-  4:00 — “Muscular  Contraction  Patterns  in 
Certain  Esophageal  Conditions” — Frederic  E. 
Templeton,  M.D.,  Seattle,  Washington. 
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eP^thers  will  ^ou  ^ 


CHILDREN’S  SIZE 


BAYER  ASPIRIN 

We  will  be  pleased  to  send  samples  on  request 

THE  BAYER  COMPANY  DIVISION  of  Sterling  Drug  Inc. 

1450  Broadway,  New  York  18,  N.  Y. 


Dissolved  on  Tongue 

• The  Best  Tasting  Aspirin  You 
Can  Prescribe. 

• The  Flavor  Remains  Stable 
Down  to  the  Last  Tablet 
in  the  Bottle. 

• 24  Tablet  Bottle  . . . 

2'A  gr.  each  15^ 

2'/2gr.  (JO)  0 Q)  qr. 

Grooved  Tablets- — 
Easily  Halved. 


for  July,  1953 


575 


invites  you  to 


THE  SEVENTH  ANNUAL 
ROCKY  MOUNTAIN 
CANCER  CONFERENCE 

at  DENVER 
JULY  8 and  9 

No  Registration  Fee 
Headquarters  Hotel:  Shirley-Savoy 


• An  unusually  fine  program  has  been  pre- 
pared with  eight  distinguished  guest  speak- 
ers covering  the  fields  of  Urology,  Pathology, 
Surgery,  Radiology,  Dermatology,  Internal 
Medicine  and  Gynecology. 


• You  will  enjoy  meeting  colleagues  from 
20  states  who  annually  attend  this  superb 
conference. 


• A banquet  and  special  entertainment 
the  first  evening  will  provide  relaxation  and 
enable  you  to  enjoy  Denver's  western  hos- 
pitality. 

• You  can  combine  attendance  at  an  in- 
teresting medical  meeting  with  an  enjoyable 
vacation  in  the  Rocky  Mountain  West  when 
scenery  and  climate  are  at  their  best. 


Sponsored  by  THE  COLORADO  STATE  MEDICAL  SOCIETY  and 
the  COLORADO  DIVISION,  AMERICAN  CANCER  SOCIETY 


For  information  write  to  Rocky  Mountain  Cancer  Conference,  835  Republic  Bldg.,  Denver  2 
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Upper  Right  Quadrant  of 
the  Abdomen 


1 Sinusoid 

2 Arteriole 

3 Bile  capillary 

4 Branch  of  hepatic 
artery 

5 Bile  duct 

6 Branch  of  portal  vein 

7 Central  vein 

8 Branch  of  inferior 
vena  cava 

9 Right  lobe  of  liver 

10  Common  bile  duct  and 
tenth  rib 


11  Gallbladder 

12  Papilla  of  Vater 

13  Transverse  colon 

14  Duodenum 

15  Branches  of  right 
colic  artery  and  vein 

16  Ascending  colon 

17  Coronary  ligament 
and  esophagus 

18  Left  hepatic  vein 
and  left  vagus  nerve 

19  Inferior  vena  cava 
and  right  vagus  nerve 


20  Falciform  ligament  and 
branch  of  portal  vein 

21  Abdominal  aorta  and 
celiac  plexus 

22  Hepatic  duct  and 
hepatic  artery 

23  Cystic  duct  and 
celiac  artery 

24  Celiac  ganglion  and 
gastroduodenal  artery 
and  vein 

25  Left  gastric  artery 
and  coronary  vein 

26  Pancreatic  duct 


27  Right  gastroepiploic 
artery  and  vein 

28  Head  of  pancreas  and 
pancreaticoduodenal 
artery  and  vein 

29  Superior  mesenteric 
artery  and  vein,  and 
jejunum 

30  Right  colic  artery 
and  vein 

31  Superior  mesenteric 
lymph  nodes 

32  Inferior  mesenteric 
vein  and  left  ureter 


This  is  one  of  a series  of  paintings  for  Lederleby  Paul  Peck,  illustrating  the  anatomy  of  various  organs 
and  tissues  of  the  body  which  are  frequently  attacked  by  infection,  where  aureomycin  may  prove  useful. 


antibaderial  adian 


JLhis  broad-spectrum  antibiotic  is  rapidly 
distributed  throughout  the  tissues  and  body  fluids 
after  oral  administration,  and  is  concentrated  in  the 
bile;  thereby  providing  potent  action  for  the  control 
of  liver  and  biliary  infections,  and  for  the  prevention 
of  infection  following  surgery  of  the  biliary  tract. 


(^Literature  available  on  reguestr 


LEDERLE  LABORATORIES  DIVISION 
American  Gjanamid  company 
30  ROCKEFELLER  PLAZA,  NEW  YORK  20,  N.  Y. 


4:00-  4:30 — “Lesions  in  and  About  the  Second 
Portion  of  the  Duodenum” — Lester  D.  Shook, 
M.D.,*  Kansas  City,  Missouri;  Ira  H.  Lock- 
wood,  M.D.,  Kansas  City,  Missouri;  Arthur  B. 
Smith,  M.D.,  Kansas  City,  Missouri. 

4:30-  5:00 — “The  Roentgen  Findings  in  Strangu- 
lation Obstruction  of  the  Small  Bowel”  — 
Harry  Z.  Melline,  M.D.,*  Detroit,  Michigan; 
Leo  G.  Rigler,  M.D.,  Minneapolis,  Minnesota. 

5:00 — Executive  Session — For  all  members  of 
the  Society. 


THURSDAY  EVENING,  AUGUST  20 

6:00 — Informal  Guest  Speakers’  Dinner.  Every- 
one invited. 

8:00 — Joint  Meeting  with  Denver  Medical  So- 
ciety— Lumir  R.  Safarik,  M.D.,  President,  Den- 
ver Medical  Society.  H.  Milton  Berg,  M.D., 
President,  Rocky  Mountain  Radiological  So- 
ciety, Presiding. 

Film  Reading  — Panel:  Merrill  C.  Sosman, 
M.D.,  Moderator,  Boston,  Massachusetts; 
Vincent  W.  Archer,  M.D.,  University,  Vir- 
ginia; John  Caffey,  M.D.,  New  York  City, 
New  York;  Sven  Roland  Kjellberg,  M.D., 
Stockholm,  Sweden;  David  G.  Pugh,  M.D., 
Rochester,  Minnesota;  Frederic  E.  Temple- 
ton, M.D.,  Seattle,  Washington. 


FRIDAY  MORNING,  AUGUST  21 

Warren  B.  West,  M.D. , Ogden,  Utah,  First  Vice 
President,  Rocky  Mountain  Radiological 
Society,  Presiding 

9:00-  9:30  — “Isodose  Data  for  Intra  - Cavity 
Roentgen  Therapy”  — E.  Dale  Trout,  B.D., 
ScD.,*  Milwaukee,  Wisconsin;  John  P.  Kelley, 
B.S.,  Milwaukee,  Wisconsin;  Arthur  C.  Lucas, 
Milwaukee,  Wisconsin. 

9:30-10:00 — “Recent  Developments  in  Atomic 
Energy  of  Interest  to  Radiologists” — Paul  C. 
Abersold,*  Oak  Ridge,  Tennessee. 

10:00-10:30  — “Protection  of  Radiological  Per- 
sonnel During  Diagnostic  Procedures” — Vin- 
cent W.  Archer,  M.D.,  University,  Virginia. 

10:30-11:00  — “Gastric  Carcinomas,  Missed”  — 
Frederic  E.  Templeton,  M.D1.,  Seattle,  Wash- 
ington. 

11:00-11:30 — “Roentgen  Findings  in  Hemochro- 
matosis”—Merrill  C.  Sosman,  M.D.,  Boston, 
Massachusetts. 

11:30-12:30 — “Carcinoma  of  the  Mouth  and  Neck” 
— Charles  Martin,  M.D.,  Dallas,  Texas. 

12:30-  1:50 — Two  separate  luncheons  with  half 
of  guest  speakers  in  each  roomt — Galen  M. 
Tice,  M.D.,  Kansas  City,  Kansas,  and  Howard 
B.  Hunt,  M.D.,  Omaha,  Nebraska,  Presiding. 
Red  tickets,  Colorado  Room;  Blue  tickets, 
Centennial  Room. 


FRIDAY  AFTERNOON,  AUGUST  21 

Donald  H.  Breit,  M.D..  Sioux  Falls,  South  Dakota, 
Second  Vice  President,  Rocky  Mountain 
Radiological  Society,  Presiding 

•By  invitation. 

•By  invitation. 

fThe  guest  speakers  will  reverse  rooms  at  to- 
morrow’s luncheon.  Members  and  visitors  please  at- 
tend in  the  same  room  each  day. 


2:00-  2:30 — “The  Life  Cycle  of  the  Nasal  Ac- 
cessory Sinuses” — W.  Walter  Wasson,  M.D., 
Denver,  Colorado. 

2:30-  3:00 — “Pulmonary  Cysts  of  Early  Infancy; 
Their  Natural  Regression”  — John  Caffey, 
M.D.,  New  York  City,  New  York. 

3:00-  3:30 — Visit  the  Exhibits. 

3:30-  4:00 — “Neurogenic  Dysfunction  of  the  Ali- 
mentary and  Urinary  Tracts” — Robert  Parker 
Allen,  M.D.,*  Denver,  Colorado. 

4:00-  4:30 — “Obstructive  Lesions  of  the  Gastro- 
intestinal Tract  in  Infants”  — Edward  B. 
Singleton,  M.D.,*  Houston,  Texas. 

4:30-  5:00 — “Urethrocystography  in  Children” — 
Sven  Roland  Kjellberg,  M.D.,  Stockholm, 
Sweden. 

5:00 — Executive  Session — For  all  members  of 
the  Society. 


FRIDAY  EVENING,  AUGUST  21 

6:30 — Social  Hour. 

7:30 — Informal  Banquet — Toastmaster:  Kenneth 
D.  A.  Allen,  M.D.,  Denver,  Colorado.  Ad- 
dress: Edward  J.  McCormick,  M.D.,  Toledo, 
Ohio,  President,  American  Medical  As- 
sociation. 

Dancing. 

Entertainment. 


SATURDAY  MORNING,  AUGUST  22 

H.  Milton  Berg,  M.D.,  Bismarck,  North  Dakota, 
President,  Rocky  Mountain  Radio- 
logical Society,  Presiding 

9:00-  9:15 — Installation  of  Officers. 

9:15-  9:40 — “Low  Back  Pain  From  the  View- 
point of  the  Radiologist” — Ira  H.  Lockwood, 
M.D.,  Kansas  City,  Missouri. 

9:40-10:00  — “The  Roentgen  Manifestations  of 
Early  Joint  Disease”  — Everett  L.  Pirkey, 
M.D.,*  Louisville,  Kentucky;  Doris  E.  Pipkin, 
M.D.,  Louisville,  Kentucky;  Jack  Moshein, 
M.D.,  Louisville,  Kentucky. 

10:00-10:30 — See  the  Exhibits. 

10:30-11:00 — “The  Skeletal  Features  of  Gargoyl- 
ism  (Dysostosis  Multiplex)”  — John  Caffey, 
M.D.,  New  York  City,  New  York. 

11:00-11:30 — “Malacia  Disease  of  Bone” — David 
G.  Pugh,  M.D.,  Rochester,  Minnesota. 

11:30-12:00  — “Selected  Medical  and  Surgical 
Radiological  Problems  in  the  Royal  Army 
Medical  Corps” — Brigadier  D.  B.  McGrigor, 
London,  England. 

12:00 — Luncheons — Vernon  L.  Bolton,  M.D.,  Colo- 
rado Springs, t Colorado,  and  Angus  K.  Wilson, 
M.D.,  Salt  Lake  City,  Utah,  Presiding. 


SATURDAY  AFTERNOON,  AUGUST  22 

4:00 — Annual  Picnic  — Pine  Gables  Ranch. 
Everyone  Invited.  (Get  Road  Directions  at 
Registration  Desk). 


•By  invitation. 

•By  invitation. 

tGuest  speakers  and  members  please  follow  notes 
as  for  Friday’s  luncheons. 
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Auxiliary 

In  line  with  other  State  Medical  Auxiliaries, 
our  Colorado  chapter  is  publishing  a quarterly 
paper  called  “Mile  High  News.”  The  first  issue 
appeared  in  June.  The  paper  contains  all  of  the 
reports  of  the  county  chapters  and  personals  con- 
cerning their  members.  Included  also  were  mes- 
sages from  state  officers,  announcements,  and 
other  news  of  interest.  A copy  was  mailed  to 
each  state  member  and  to  the  Presidents  of  all 
other  State  Medical  Auxiliaries.  Will  the  coun- 
ties please  have  their  copy  in  by  the  fifteenth  of 
each  month  that  we  may  have  a worthy  paper 
to  publish? 

Since  Mile  High  News  will  take  the  place  of 
space  heretofore  used  in  the  Rocky  Mountain 
Medical  Journal,  we  will  discontinue  that  news 
letter. 

We  extend  sincere  gratitude  to  Dr.  Douglas 
Macomber  and  his  staff  for  their  unfailing  co- 
operation and  courtesy. 

MRS.  THEODORE  E.  BEYER, 
State  Publicity  Chairman. 


BOULDER  COUNTY 

The  Longmont  Medical  Auxiliary  added  $471.20 
to  its  nursing  scholarship  fund,  when  it  enter- 
tained at  coffee  and  open  house  at  the  home 
of  Dr.  and  Mrs.  C.  C.  Wiley.  Of  the  total  amount, 
$241  was  sent  as  memorials  to  the  late  Mildred 
Pennock  Waller,  whose  mother,  Mrs.  Lillian 
Pennock,  expressed  the  wish  that  money  which 
might  be  used  for  flowers  be  sent  instead  to  the 
fund.  The  scholarship  is  used  to  assist  a student 
nurse  in  following  nursing  as  a career,  the  pro- 
fession which  Mrs.  Waller  had  pursued.  Money 
for  the  memorial  fund  came  from  friends,  in- 
cluding the  Registered  Nurses’  Club,  the  Alum- 
nae Club  of  Longmont  Hospital  School  of  Nurs- 
ing, of  which  Mrs.  Waller  was  a graduate,  and 
the  staff  of  Longmont  Hospital. 

Several  hundred  members  of  the  Auxiliary  and 
their  guests  from  Longmont  and  surrounding 
communities  attended  the  benefit. 


DENVER  COUNTY 

Auxiliary  members  who  participated  in  the 
recent  fund-raising  campaign  of  the  American 
Cancer  Society  were  guests  of  the  organization 
at  a broadcast  and  luncheon  meeting  at  the 
Golden  Lantern.  Radio  station  KTLN  conducted 
the  round-table  discussion,  led  by  Mrs.  Neil  Burke 
and  Ned  Greenslit  of  the  ACS.  Mrs.  Paul  RePass, 
outgoing  Auxiliary  President,  outlined  the  work 
the  Auxiliary  had  done  as  its  contribution  to 
the  campaign. 

A highly  successful  year  brimming  with  civic 
accomplishments  as  well  as  social  endeavor  was 
climaxed  at  the  annual  meeting  of  the  Auxiliary 
on  May  18.  The  Brown  Palace  Hotel  was  the  lo- 
cale of  the  session,  over  which  Mrs.  Paul  RePass 
presided.  New  officers  were  elected  and  mimeo- 
graphed copies  of  the  annual  reports  were  dis- 
tributed. 


Obituary 

CHARLES  EDWARD  LOCKWOOD 

Dr.  Charles  E.  Lockwood  was  born  in  Mont- 
rose, Pennsylvania,  in  1872,  and  died  in  Mont- 
rose, Colorado,  on  April  16,  1953.  He  acquired 


his  medical  education  at  Tufts  Medical  School 
in  Boston  and  received  his  M.D.  degree  in  1898. 
After  coming  to  Colorado  in  1907,  he  entered  the 
practice  of  surgery  in  Montrose  and  continued 
in  that  specialty  until  the  time  of  his  retirement. 

He  became  a member  of  the  Montrose  County 
Medical  Society  in  1912  and  was  a member  of 
the  Colorado  State  Medical  Society  and  the 
American  Medical  Association.  He  continued 
membership  until  1948  when  he  retired  from 
active  practice  and  was  made  an  Emeritus  Mem- 
ber. Dr.  Lockwood  was  active  in  his  County 
Society,  having  held  the  office  of  President  and 
Secretary. 


SERVICES  FOR  THE  BLIND 

DID  YOU  KNOW? 

That  the  Colorado  State  Department  of  Public 
Welfare  has  a Division  of  Services  for  the  Blind. 

That  there  are  at  present  four  Home  Teachers 
whose  duty  it  is  to  call  on  the  blind  in  their 
homes  to  assist  them  adjust  to  blindness  by 
learning  new  skills,  such  as  Travel,  Braille, 
Typing,  Handicrafts,  etc. 

That  the  Division  of  Services  for  the  Blind 
maintains  a current  register  of  all  known  per- 
sons who  are  classified  as  blind. 

That  the  Division  of  Services  for  the  Blind 
is  the  authorized  agency  to  distribute  Talking 
Book  Reproducers  to  the  blind  in  Colorado  for 
the  Library  of  Congress. 

That  these  Talking  Book  Reproducers  are 
loaned  free  to  the  blind  for  as  long  as  they 
make  use  of  them.  Books  reproduced  on  records 
are  circulated  by  the  Denver  Public  Library 
and  are  sent  by  mail,  free  of  postage.  Postage 
on  Talking  Book  Reproducers  is  1 cent  per  pound 
by  special  act  of  Congress. 

That  early  referral  of  a blind  person  to  the 
Division  of  Services  for  the  Blind  is  assurance 
that  a better  adjustment  will  be  made. 

That  you  can  help  your  patients  by  acquainting 
them  with  the  services  available  through  the 
Division  of  Services  for  the  Blind,  referring 
them  to  Room  448,  State  Capitol  Annex,  Denver. 
Telephone:  Main  0283. 

COLORADO 

Medical  School  Notes 

The  University  of  Colorado  and  alumni  of  its 
School  of  Medicine  paid  tribute  to  graduates  of 
Colorado-  medical  schools  who  have  practiced 
medicine  for  fifty  years  or  more.  Twenty  doctors 
who  are  graduates  of  the  University  of  Colorado 
or  the  Gross  Medical  College  or  the  University 
of  Denver  College  of  Medicine  received  “Awards 
in  Recognition”  at  the  annual  banquet  of  the 
University  of  Colorado  Medical  Alumni  Associa- 
tion June  5. 

“The  story  of  medical  education  in  Colorado  is 
a long  and  interesting  one,”  Dr.  Ward  Darley, 
vice  president  in  charge  of  the  University’s  Med- 
ical Center,  said  in  explanation.  “The  Denver 
College  of  Medicine,  under  the  auspices  of  the 
University  of  Denver,  was  organized  in  1881.  Two 
years  later  the  Gross  Medical  College  and  the 
Colorado  University  School  of  Medicine  were 
started,  and  one  year  later,  1884,  the  Denver 
Homeopathic  College.  The  latter  institution  be- 
came extinct  in  1909.  In  1902  the  Denver  College 
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Swing  from  radiography  to  fluoroscopy  or 
back  again  . . . effortlessly  . . . with  a NEW 
Keleket  KRF-P  Combination,  superbly  de- 
signed for  most  diagnostic  requirements. 
100  MA  and  200  MA  Combinations  are  ideal 
for  office,  hospital  or  clinic.  Offering,  the 
utmost  in  convenience,  the  new  Keleket 
Tube  Arm  replaces  the  costly,  space  con- 
suming floor  mounted  tubestand  . . . yet 


permits  every  angulation  and  adjustment 
required.  A KRF-P  Combination  can  be 
accommodated  and  operated  with  ease  in 
an  8 by  10  room.  The  multiple  advantages 
of  this  unit  must  be  seen  to  be  appreciated. 
Let  us  give  you  complete  details. 

Write  for  FREE  Literature 

THE  KELLEY-K0ETT  MANUFACTURING  CO. 

2213  WEST  FOURTH  ST.  COVINGTON,  KY. 


TECHNICAL  EQUIPMENT  CORPORATION 

2548  W.  29th  Ave.  CLendale  4768 

DENVER  11,  COLORADO 


of  Medicine  and  the  Gross  Medical  College 
united  to  form  the  Denver  and  Gross  College  of 
Medicine  and  in  1911  this  institution  was  ab- 
sorbed by  the  University  of  Colorado  School  of 
Medicine.  Since  1911  the  University  of  Colorado 
has  had  the  only  medical  school  in  the  state. 
When  the  University  of  Colorado  absorbed  the 
Denver  and  Gross  College  of  Medicine,  the  Uni- 
versity agreed  to  consider  graduates  of  the  other 
schools  as  its  alumni.  Hence,  the  appropriate- 
ness of  the  recognition,”  Dr.  Darley  said. 

The  twenty  doctors  who  have  been  in  practice 
for  fifty  years  or  more  are:  Graduate  of  1889, 
Dr.  Angus  Taylor  of  Pueblo  from  Gross  Medi- 
cal College.  Graduates  of  1895,  Dr.  Edward  Dele- 
hanty,  Sr.,  of  Denver  from  the  University  of 
Colorado;  Dr.  Charles  S.  Elder  of  Denver  from 
Denver  College  of  Medicine.  Graduates  of 
1896,  Dr.  Walter  S.  Chapman  of  Walsenburg 
from  the  University  of  Colorado;  Dr.  Aud- 
rey H.  Williams  of  Denver  from  Gross  Med- 
ical College.  Graduates  of  1898,  Dr.  George  R. 
Warner  of  Denver  and  Dr.  Frederick  W.  Lock- 
wood  of  Fort  Morgan,  both  from  Gross  Medical 
College.  Graduates  of  1901,  Dr.  Rudolph  W. 
Arndt,  Dr.  Archibald  D.  Attwood  and  Dr.  Robert 
W.  Fraser,  all  of  Denver  and  all  from  the  Denver 
College  of  Medicine.  Graduates  of  1902,  Dr.  John 
M.  Barney  and  Dr.  Wilson  C.  Birkenmayer, 
both  of  Denver  and  both  from  the  Denver  College 
of  Medicine;  Dr.  John  H.  Larson  of  Wray  from 
the  Denver  College  of  Medicine;  Dr.  Edward  W. 
Lazell  of  Santa  Barbara,  California,  from  the 
Denver  College  of  Medicine;  Dr.  Cuthbert 
Powell  of  Denver  from  the  Denver  College  of 
Medicine;  Dr.  Charles  A.  Bundsen  of  Denver 
from  Gross  Medical  College;  Dr.  Tobias  Espinosa 
of  Espanola,  New  Mexico,  from  the  University 
of  Colorado;  and  Dr.  Walter  W.  King  of  Denver 
from  the  University  of  Colorado.  Graduates  of 
1903,  Dr.  Ella  A.  Mead  of  Greeley  and  Dr.  Arthur 
F.  Williams  of  Fort  Morgan,  both  from  Denver 
and  Gross  Medical  College. 

The  awards  were  made  by  Dr.  Darley.  They 
read,  “Award  in  recognition  of  fifty  or  more 
years  of  medical  practice  after  graduation  from 
the  University  of  Colorado  School  of  Medicine. 
Presented  by  the  Board  of  Regents  and  the  Med- 
ical Alumni  Association.”  They  are  signed  by  Dr. 
Robert  L.  Stearns,  President  of  the  University, 
and  by  Dr.  Roderick  J.  McDonald,  Jr.,  President 
of  the  Mdecila  Alumni  Association. 

Alumni  of  the  University  School  of  Medicine 
honored  five  faculty  members  who  have  served 
the  school  twenty-five  years:  Dr.  John  M.  Foster, 
Clinical  Professor  of  Surgery;  Dr.  Harold  L. 
Hickey,  Clinical  Professor  of  Otolaryngology;  Dr. 
Harry  W.  LeFevre,  Jr.,  Associate  Clinical  Profes- 
sor of  Proctology;  Dr.  Earl  J.  Perkins,  Assistant 
Clinical  Professor  of  Surgery;  and  Dr.  Atha 
Thomas,  Associate  Clinical  Professor  of  Ortho- 
pedic Surgery. 

The  recognition  was  made  at  the  annual  Med- 
ical Alumni  banquet  June  5 at  the  Albany  Hotel; 
the  veteran  faculty  members  each  received  an 
engraved  medal.  Dr.  Roderick  J.  MacDonald, 
President  of  the  Medical  Alumni  Association, 
made  the  presentations. 

A spokesman  for  the  school  pointed  out  that 
the  five  faculty  members  were  all  from  the  group 
of  doctors  in  private  practice  who  serve  without 
salary.  The  practice  of  honoring  twenty-five 
years  of  service  to  the  school  was  started  by  the 
alumni  in  1950.  To  date,  fifty-eight  faculty  mem- 
bers have  received  the  medals. 


Alumni  of  the  University  of  Colorado  School 
of  Medicine  met  June  5 for  their  annual  scientific 
program  and  banquet.  Five  out-of-city  alumni 
joined  the  faculty  in  teaching  ward  rounds  and 
scientific  papers:  Dr.  Salmon  R.  Halpern,  from 
Dallas,  Texas;  Dr.  Lewis  E.  January,  Associate 
Professor  of  Internal  Medicine  at  the  University 
of  Iowa  College  of  Medicine;  Dr.  John  C.  Cottrell 
from  Long  Beach,  California;  Dr.  Scott  Dale 
from  Pueblo;  and  Dr.  David  N.  Yaker  from  Los 
Angeles,  California. 

Alumni  attending  the  scientific  programs  were 
invited  to  join  the  rounds  which  were  conducted 
by  the  head  of  the  department  and  the  visiting 
alumnus  clinician.  Rounds  were  conducted  by 
the  following  department  heads:  Dr.  Robert  H. 
Alway,  pediatrics;  Dr.  Gordon  Mieklejohn,  medi- 
cine; Dr.  Harry  Swan,  surgery;  and  Dr.  E.  Stew- 
art Taylor,  obstetrics  and  gynecology.  The  after- 
noon program  consisted  of  papers  by  the  visiting 
alumni  speakers.  The  program  of  the  alumni 
clinics  was  arranged  by:  Drs.  John  Long,  Wil- 
liam Rettberg,  Roderick  McDonald,  and  Charley 
J.  Smyth. 

Following  the  afternoon  papers,  the  traditional 
senior  alumni  softball  game  was  played.  The 
final  event  was  a banquet  at  the  Albany  Hotel. 


POSTGRADUATE  COURSE  IN  “RECENT  AD- 
VANCES IN  INFECTIOUS  DISEASES” 

A three-day  postgraduate  course  in  “Recent 
Advances  in  Infectious  Diseases”  will  be  given 
at  the  University  of  Colorado  School  of  Medicine 
on  August  17,  18  and  19,  1953.  This  conference 
will  be  sponsored  by  the  Department  of  Medicine 
and  the  Office  of  Graduate  and  Postgraduate 
Medical  Education  and  will  be  of  particular  in- 
terest to  general  practitioners  and  internists. 

Among  the  topics  of  special  interest  will  be 
the  rickettsial  diseases  prevalent  in  the  Rocky 
Mountain  States  and  the  diseases  of  virus  etiology 
involving  the  respiratory,  digestive  and  nervous 
system.  Emphasis  will  be  placed  upon  recent 
advances  in  diagnosis  and  treatment. 

Two  of  the  outstanding  guest  lecturers  will  be 
Dr.  William  M.  M.  Kirby  and  Dr.  Herald  R.  Cox. 
Doctor  Kirby  is  presently  Associate  Professor  of 
Medicine  at  the  University  of  Washington  School 
of  Medicine,  Seattle,  Washington.  Doctor  Kirby 
is  a member  of  many  medical  and  investigational 
societies.  He  is  the  author  of  many  papers  con- 
cerning the  antibiotics  in  infectious  diseases. 

Doctor  Cox  is  Director  of  Viral  and  Rickettsial 
Research,  Lederle  Laboratories  Division.  He 
was  formerly  with  the  USPHS,  Rocky  Mountain 
Laboratories,  in  Hamilton,  Montana.  He  is  known 
for  his  work  in  developing  vaccines  against 
typhus  and,  more  recently,  for  his  work  in  rabies 
and  poliomyelitis. 

For  further  information  and  registration,  please 
write  to  the  Office  of  Graduate  and  Postgradu- 
ate Education,  University  of  Colorado  Medical 
Center,  4200  East  Ninth  Avenue,  Denver  20, 
Colorado. 


SUMMER  CONVENTION  OF  THE  COLORADO 
OPHTHALMOLOGICAL  SOCIETY 

University  of  Colorado  Medical  Center,  Denver, 
Colorado,  August  3,  4,  5 and  6,  1953 

The  program  will  consist  of  lectures,  seminars 
and  demonstrations  of  interest  to  both  the  spe- 
cialist and  the  practitioner  caring  for  eye 
diseases. 

Registration  will  be  open  to  all  members  of 
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CORONARY,  PARALYSIS  OR 
ANY  TOTAL  DISABILITY 

"iOiut  tyfec  INCOME  PROTECTION  woutcl  you  count? 

You  would  want  the  most  up-to-date  Comprehensive  Contract 
Available  to  the  Executive,  Business  or  Professional  Man. 

'tyvK  IQecfrcdne  . . . 

$1,000.00  Monthly  while  Hospital  confined 

400.00  Monthly  Benefit  first  five  years  and 

300.00  thereafter,  even  for  life. 

'tyau  TVtxuCd  TOcutt . . . tyo-cc  @cut  ZZctaUfo  . . . 

Lifetime  Benefits  for  both  Accidents  and  Sickness 

Full  Benefits  Payable  for  Life  for  disability  occurring  before  60 

Non-Confining  Sick  Benefit  for  5 Years — Non-aggregate 

Lifetime  Protection — contract  does  not  terminate  at  any  age 

Benefits  from  First  Day  with  minimum  claim  7 days 

No  Increase  in  Premium  regardless  of  your  attained  age 

Lifetime  Income  for  Accidental  Loss  of  sight,  hands  or  feet 

Waiver  of  Premium  Payment  after  6 months  of  total  disability 

A policy  that  cannot  be  restricted  to  exclude  any  disease  or 
injury  originating  after  the  policy  is  issued 

Renewal  of  policy  guaranteed  so  long  as  you  are  active  in 
your  work,  pay  premiums  according  to  the  contract,  and 
the  plan  remains  in  effect 

Available  in  units  up  to  $600  per  month  for  men  under  59  WHO  CAN 
QUALIFY.  Attractive  programs  also  available  to  men  age  75  and  under. 
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the  Society  and  qualified  physicians  on  a limited 
membership  basis.  Tuition,  $40.00. 

Guest  lecturers:  Dr.  Michael  Hogan,  University 
of  California,  San  Francisco,  California;  Dr. 
Herbert  M.  Katzin,  College  of  Physicians  and 
Surgeons,  Columbia  University,  New  York  City, 
New  York;  Dr.  Arlington  C.  Krause,  University 
of  Chicago,  Chicago,  Illinois. 

Complete  program  and  details  will  be  mailed 
upon  request  addressed  to:  Director  of  Graduate 
and  Postgraduate  Medical  Education,  University 
of  Colorado  School  of  Medicine,  4200  East  Ninth 
Avenue,  Denver  20,  Colorado. 


NEW  MEXICO 

Medical  Society 


PROCEEDINGS  OF  THE  HOUSE  OF 
DELEGATES  OF  THE  NEW  MEX- 
ICO MEDICAL  SOCIETY 

FIRST  SESSION 

May  7,  1953 — Hilton  Hotel,  Albuquerque 

The  Seventy-First  Annual  Session  of  the  House 
of  Delegates  of  the  New  Mexico  Medical  Society 
was  called  to  order  by  the  President,  Dr.  Coy 
S.  Stone  of  Hobbs,  on  Thursday  morning,  May 
7,  1953,  at  8:30  a.m.,  in  the  ball  room  of  the  Hilton 
Hotel,  Albuquerque. 

Delegates  present  were: 

Bernalillo  County — Drs.  Charles  K.  Bivings,  W.  O. 
Connor,  Jr.,  John  J.  Corcoran,  Jr.,  J.  A.  Dillahunt, 
A.  H.  Follingstad,  H.  B.  January,  R.  R.  Robertson, 
Andrew  J.  McQueeney,  Bee  M.  Miles,  C.  M.  Thompson, 
Guv  E.  Rader,  Oscar  Syme,  Walter  I.  Werner  and 
M.  'K.  Wylder. 

Chaves  County — Drs.  I.  J.  Marshall  and  Earl  B. 
Malone. 

Curry-Roosevelt  County — Drs.  D.  D.  Bancaster  and 
G.  W.  Prothro. 

Colfax  County — Dr.  R.  P.  Beaudette. 

Dona  Ana  County — Dr.  Andrew  M.  Babey. 

Eddy  County — Drs.  Bouis  Hamilton,  C.  B.  Womack 
and  Robert  Harper. 

Grant  County — Drs.  John  C.  Mitchell  and  Sidney 
P.  Baker. 

Bea  County — Drs.  H.  W.  Hodde  and  W.  B.  Minton. 

Bos  Alamos  County — Dr.  William  Oakes. 

Buna  County — Dr.  Paul  A.  Feil. 

McKinley  County — 'Dr.  C.  F.  Kettel. 

San  Miguel  County — Dr.  W.  A.  Stark. 

Santa  Fe  County — Drs.  M.  M.  Friedman,  S.  R. 
Ziegler,  H.  A.  Kline  and  C.  J.  McGoey. 

Sierra  County — Dr.  John  H.  Scott. 

Taos  County — Dr.  Ashley  Pond. 

The  Secretary  reported  a quorum  present. 

The  President  called  upon  the  Secretary  for 
the  reading  of  the  minutes  of  the  last  meeting. 
Dr.  George  Prothro  moved  that  inasmuch  as  the 
minutes  had  previously  been  published  in  the 
Rocky  Mountain  Medical  Journal,  that  the  House 
dispense  with  the  reading  of  the  minutes.  The 
motion  was  seconded  by  Dr.  W.  A.  Stark  and 
carried. 

The  following  Financial  Report  was  presented 
by  the  Secretary-Treasurer,  Dr.  T.  E.  Kircher,  Jr.: 

New  Mexico  State  Medical  Society,  Albuquerque,  New 

Mexico : 

We  have  examined  the  financial  records  of  the 
New  Mexico  State  Medical  Society  for  the  period 
from  April  29,  1952,  to  April  30,  1953,  inclusive, 

and  have  prepared  from  such  records  the  attached 
statement  of  cash  receipts  and  disbursements. 

Cash  on  deposit  was  reconciled  with  balances 
reported  directly  to  us  by  the  Albuquerque  National 
Bank.  Recorded  receipts  were  traced  to  the  bank 
statements  and  cancelled  checks  returned  by  the 
bank  were  inspected.  Expenditures  were  properly 
supported  by  invoices  or  other  satisfactory  evidence 


of  disbursement,  except  for  travel  expenses  which, 
in  some  instances,  were  not  fully  supported  by  a 
statement  from  the  payee  with  applicable  bills 
attached 

BINDER,  BURK  AND  STEPHENSON, 

Certified  Public  Accountants. 
Albuquerque,  New  Mexico,  May  6,  1953. 

Statement  ot  Cash  Receipts  and  Disbursements  for 
the  Period  From  April  29,  1952,  to  April  30,  1953 


Receipts 

1952  memberships $ 6,028.75 

1953  memberships 17,155.00 

American  Medical  Association  receipts  in 

trust  8,350.00 

Interest  on  United  States  Treasury  bond 12.50 

Interest  on  savings  accounts 90.02 

Fees  from  Americal  Medical  Association  for 

collecting  dues 68.25 

Members’  contributions  for  County  Medical 

Society  Conference 346.50 

Donation  from  New  Mexico  Clinical  Society  850.23 


Total  receipts $32,901.25 

Disbursements 

American  Medical  Association 

receipts  in  trust  paid $ 6,387.50 

Rocky  Mountain  Medical  Journal  607.50 
Eddy  County  Medical  Society  for 

annual  meeting 500.00 

Salary  of  Executive  Secretary 5,875.00 

Salary  of  stenographers 2,592.75 

Begal  and  audit 1,113.27 

County  Medical  Society  Con- 
ference   885.70 

Travel 2,089.19 

Rent  550.08 

Purchase  of  office  equipment 188.65 

Office  expense 675.66 

Telephone  and  telegraph 491.37 

Postage  230.00 

Miscellaneous  expense 374.83 

Payroll  taxes 355.45 

Bess — Withholding  and  social 
security  taxes  included  in  sal- 
aries but  not  yet  paid  in  eash_(  119.60) 


Total  disbursements 22,797.35 


Excess  of  receipts  over  disbursements $10,103.90 

Cash  balance — April  28,  1952 14,417.96 


Cash  balance — April  30,  1953 $24,521.86 

Represented  by: 

Checking  a c c o u n t — Albu- 


querque National  Bank $19,384.18 

Savings  account  s — Albu- 


querque National  Bank 5,137.68 

Total — As  above $24,521.86 


Dr.  Earl  Malone  moved  that  the  Financial 
Report  be  accepted  as  read.  The  motion  was 
seconded  by  Dr.  H.  L.  January  and  carried. 

The  following  supplemental  report  of  the 
Council  was  read  by  the  Secretary,  Dr.  T.  E. 
Kircher: 

Minutes — Council  Meeting — -May  12,  1953, 
Albuquerque 

A dinner  meeting  of  the  Council  of  the  New 
Mexico  Medical  Society  was  held  Wednesday,  May 
6,  1953,  at  7:00  p.m.,  in  the  Hilton  Hotel.  Those 
present  were  as  follows:  Coy  S.  Stone,  M.D.,  Presi- 
dent, Hobbs;  Beland  S.  Evans,  M.D.,  Immediate  Past 
President,  Bas  Cruces:  John  Conway,  M.D.,  Vice 
President,  Clovis;  A.  S.  Bathrop,  M.D.,  President- 
Elect,  Santa  Fe;  T.  E.  Kircher,  Jr.,  M.D.,  Secretary- 
Treasurer,  Albuquerque;  Carl  H.  Gellenthien,  M.D., 
Valmora;  Carl  Mulky,  M.D.,  Albuquerque;  W.  E. 
Badger,  M.D.,  Hobbs;  J.  C.  Sedgwick,  M.D.,  Bas 
Cruces;  W.  D.  Dabbs,  M.D.,  Clovis,  and  Ralph  R. 
Marshall,  Executive  Secretary,  Albuquerque. 

The  President,  Dr.  Coy  S.  Stone,  opened  the  meet- 
ing by  stating  that  the  General  American  Casualty 
Company  of  San  Antonio,  Texas,  was  interested  in 
writing  group  malpractice  coverage  for  the  members 
of  the  State  Society.  The  Insurance  Company  will 
have  to  send  individual  questionnaires  to  each  doctor 
and  after  these  questionnaires  have  been  returned 
to  the  Insurance  Company,  they  can  determine  a 
definite  quotation  for  the  coverage. 

After  due  consideration,  the  following  motion  was 
made  : 

Motion:  Dr.  John  F.  Conway  moved  that  the  Gen- 
eral American  Casualty  Company  be  authorized  to 
contact  the  members  of  the  State  Society  and  that 
in  their  contacts  they  be  empowered  to  state  they 
have  the  sanction  of  the  State  Society.  That  the 
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company  be  requested  to  submit  their  proposal  as 
soon  as  possible.  The  motion  was  seconded  by  Dr. 
Badger,  and  carried. 

The  Executive  Secretary  pointed  up  that  the  Grant 
County  Medical  Society  had  recommended  the  name 
of  Dr.  C.  M.  Kaufman  of  Tyrone,  New  Mexico,  for 
Emeritus  Membership  to  the  State  Society,  and  also 
the  Quay  County  Medical  Society  had  recommended 
that  Dr.  M.  M.  Thompson  of  Logan,  New  Mexico,  for 
Emeritus  Membership.  He  also  submitted  a letter 
from  Dr.  Marcellus  McCreary  of  Albuquerque,  who 
is  no  longer  a member  of  any  County  Medical  So- 
ciety, but  had  requested  in  writing  that  he  be  con- 
sidered for  Emeritus  Membership,  by  virtue  of  his 
retirement.  Dr.  McCreary  has  been  a member  of 
the  State  Society  since  1900. 

Dr.  J.  C.  Sedgwick  moved  that  the  following  mem- 
bers be  elected  to  Emeritus  Membership  of  the 
State  Society:  Drs.  C.  M.  Kaufman  Tyrone;  M.  M. 
Thompson,  Logan,  and  Marcellus  McCreary,  Albu- 
querque. 

The  motion  was  seconded  by  Dr.  Dabbs  and 
carried. 

The  Secretary  presented  a letter  from  New  Mexico 
Blue  Cross  as  follows: 

“Dear  Mr.  Stone: 

“A  resolution  by  the  New  Mexico  Medical  Society 
approving  Surgical  Service,  Inc.,  of  New  Mexico,  is 
hereby  respectfully  requested.  Surgical  Service,  Inc., 
is  the  non-profit  surgical-medical  care  plan  affiliate 
of  New  Mexico  Blue  Cross. 

“Such  approval  is  requested  to  help  Surgical  Serv- 
ice, Inc.,  to  become  a Blue  Shield  Medical  Care  Plan 
— just  as  Hospital  Service,  Inc.  (New  Mexico  Blue 
Cross),  is  a Blue  Cross  Plan. 

“Approval  means  that  the  Society  has  a favorable 
opinion  of  Surgical  Service  and  confirms  it  officially. 

“To  expedite  matters  in  the  event  of  such  ap- 
proval, I am  taking  the  liberty  of  suggesting  the 
resolution. 

“ ‘Resolved — That  the  New  Mexico  Medical  Society 
approves  Surgical  Service,  Inc.,  of  New  Mexico.’ 
“Respectfully  yours, 

“SCOTT  H.  MABRY, 
“President,  Hospital  Service,  Inc., 
Surgical  Service,  Inc.” 

After  much  discussion  Dr.  John  F.  Conway,  Pres- 
ident, New  Mexico  Physicians’  Service,  presented  a 
letter  from  New  Mexico  Physicians’  Service  and 
made  the  following  motion: 

I move  that  the  requested  approval  be  NOT 
granted,  and  that  Surgical  Service,  Inc.,  be  notified 
of  this  decision:  with  the  additional  statement  that 
the  Council  will  be  glad  to  consider  any  recom- 
mendation of  the  Board  of  Trustees  of  New  Mexico 
Physicians’  Service  in  this  matter  which  results 
from  discussions  between  this  group  and  representa- 
tives of  Surgical  Service,  Inc.;  that  it  is  the  sug- 
gestion of  the  Council  that  Surgical  Service,  Inc., 
take  up  the  matter  with  the  Board  of  Trustees  of 
New  Mexico  Physicians’  Service  at  the  point  where 
such  considerations  ended,  by  their  failure  to  re- 
spond to  the  joint  statement  referred  to  above, 
which  was  sent  to  them  in  1950,  as  a result  of  a 
meeting  held  at  the  request  of  the  New  Mexico 
Hospital  Association. 

We  believe  it  should  further  be  stated  that  the 
members  of  the  State  Society  are  and  at  all  times 
have  been  interested  in  working  out  arrangements 
for  the  best  possible  professional  and  hospital 
coverage  for  as  many  citizens  of  this  state  as 
possible,  and  that  the  Council  feels  sure  that  the 
Board  of  Trustees  of  New  Mexico  Physicians’  Serv- 
ice will  be  happy  to  meet  with  their  representatives. 
The  Council  will  then  very  conscientiously  consider 
the  results  of  discussions  between  the  two  groups. 

Motion  was  seconded  by  Dr.  Lathrop  and  carried. 

The  Executive  Secretary  stated  that  five  nominees 
for  the  General  Practitioner  Award  had  been  sub- 
mitted from  their  respective  County  Medical  So- 
cieties. The  County  Medical  Societies  who  recom- 
mended a doctor  for  this  award  and  the  names  are 
as  follows:  Bernalillo  County  Medical  Society,  Dr. 
Joaquin  Lopez  Garduno;  Dona  Ana  County  Medical 
Society,  Dr.  Dwight  Allison;  San  Miguel  County 
Medical  Society,  Dr.  Volney  Schafer  Cheney;  Santa 
Fe  County  Medical  Society,  Dr.  Henry  Scott  Ander- 
son, Alexander;  McKinley  County  Medical  Society, 
Dr.  Edgar  Beaver. 

After  reading  the  biographical  sketches  submitted 
by  the  respective  County  Societies,  Dr.  Dabbs  moved 
that  the  names  of  the  following  two  doctors  be 
submitted  to  the  House  of  Delegates  for  the  General 
Practitioner  Award,  since  they  most  nearly  fulfilled 
the  requirements  of  the  award  by  reason  of  their 
long  service  as  General  Practitioners;  Dr.  Joaquin 
Lopez  Garduno  of  Albuquerque  and  Dr.  Dwig'ht 
Allison  of  Las  Crues. 

The  motion  was  seconded  by  Dr.  Conway  and 
carried. 

Dr.  Stone  presented  some  pamphlets  from  the 
office  of  Defense  Mobilization  concerning  the  dis- 


tribution of  Gamma-Globulin.  He  stated  that  these 
pamphlets  were  being  placed  in  the  hands  of  all 
school  children  by  the  various  chapters  of  the  Na- 
tional Foundation  for  Infantile  Paralysis.  He  further 
pointed  up  that  he  was  fearful  of  the  medical  pro- 
fession getting,  a black  eye,  in  view  of  the  fact 
that  all  parents  are  going  to  demand  Gamma- 
Globulin,  whose  children  are  afflicted,  and  if  they 
are  unable  to  get  the  medication  they  will  feel  that 
politics  is  involved  in  the  distribution  of  same. 

After  much  consideration  the  following  recom- 
mendation was  made  by  the  Council: 

“That  our  patients  be  advised  that  we  have  no 
choice  but  to  follow  the  stated  policies  of  the  Office 
of  Defense  Mobilization  in  distribution  of  Gamma- 
Globulin,  and  that  each  County  Medical  Society 
should  publicize  in  their  local  papers  under  what 
conditions  Gamma-Globulin  can  be  used.” 

Dr.  Gellenthien  presented  a letter  which  he  had 
received  from  the  New  Mexico  Education  Associa- 
tion, which  requested  that  a joint  committee  of  the 
New  Mexico  Medical  Society  and  the  Education 
Asociation  be  established. 

Dr.  Evans  moved  that  the  incoming  President  be 
empowered  to  appoint  such  a committee  from  the 
State  Society.  Motion  carried. 

Dr.  Stone  presented  a letter  from  the  National 
Society  for  Medical  Research,  asking  that  the  State 
Society  become  a member  of  that  organization.  Dr. 
Sedgwick  moved  that  the  State  Society  NOT  become 
a member  of  that  organization,  due  to  lack  of  funds. 
This  motion  was  seconded  by  Dr.  Lathrop  and 
carried. 

Dr.  Stone  pointed  up  that  the  Secretary  of  the 
Board  of  Supervisors,  Dr.  Earl  Malone,  had  requested 
financial  help  from  the  State  Society,  due  to  the 
tremendous  increase  in  correspondence  of  the  Board. 

Dr.  Lathrop  moved  that  $1,000.00  be  set  aside  for 
the  purpose  of  providing  secretarial  help  for  the 
Board  of  Supervisors.  This  was  seconded  by  Dr. 
Conway  and  carried. 

The  following  motion  was  made  as  a result  of 
the  Dona  Ana  County  Medical  Society,  who  had 
secured  the  services  of  an  attorney  and  had  re- 
quested the  State  Society  to  pay  the  attorney’s  fees, 
since  the  County  Society  was  of  the  opinion  that 
the  case  merited  State  interest. 

Dr.  Conway  moved  that  when  the  attorney’s  bill 
is  rendered,  that  it  be  paid  by  the  State  Society 
if  it  is  under  $100.00,  and  that  it  be  the  policy  of 
the  State  Society  that  no  legal  action  be  taken  by 
a County  Society  without  the  sanction  of  the  Council 
of  the  State  Society.  Motion  was  seconded  by  Dr. 
Sedgwick  and  carried. 

Dr.  Gellenthien  presented  a contractual  Employ- 
ment Agreement  which  he  had  drawn  up,  between 
the  Executive  Secretary  and  the  Council.  Dr.  Evans 
moved  that  the  Employment  Agreement  as  read 
by  Dr.  Gellenthien,  be  signed  by  the  members  of  the 
Council  and  the  Executive  Secretary.  Motion  was 
seconded  by  Dr.  Dabbs  and  carried. 

Meeting  adjourned  at  11:45  p.m. 

The  President  reported  that  there  were  two 
items  in  the  Supplemental  Council  Report  which 
require  action  by  the  House  of  Delegates: 

1.  The  recommendation  of  the  Council  that 
Dr.  C.  M.  Kaufman  of  Tyrone,  Dr.  M.  M.  Thomp- 
son of  Logan  and  Dr.  Marcellus  McCreary  of 
Albuquerque,  be  elected  to  Emeritus  Member- 
ship to  the  State  Society. 

Dr.  Samuel  Ziegler  moved  that  the  House  of 
Delegates  accept  the  Council’s  recommendation, 
that  Drs.  C.  M.  Kaufman,  M.  M.  Thompson 
and  Marcellus  McCreary  be  elected  to  Emeritus 
Membership  to  the  State  Society.  Motion  was 
seconded  by  Dr.  I.  J.  Marshall  and  carried. 

2.  Election  of  the  doctor  who  will  receive  the 
award  as  General  Practitioner  of  the  year.  The 
Secretary  read  the  biographical  sketches  of 
Drs.  J.  L.  Garduno,  Albuquerque,  and  Dwight 
Allison,  Las  Cruces,  the  two  nominees  selected 
for  consideration  by  the  House  of  Delegates. 
After  a rising  vote,  Dr.  Dwight  Allison  was 
declared  winner  of  the  1953  General  Practitioner 
Award. 

Dr.  W.  A.  Stark  moved  that  the  Supplemental 
Council  Report  as  a whole  be  approved  as  read. 
Motion  was  seconded  by  Dr.  M.  K.  Wylder  and 
carried. 

The  following  report  of  the  Council  was  sub- 
mitted to  the  delegates  for  perusal  prior  to  the 
meeting  of  the  House  of  Delegates: 
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HOW  has  this  tasteless,  odorless  therapy  shown 

in  clinical  trial? “The  facility  with  which  dosage 

can  be  regulated  . . . and  the  rapidity  with  which 
relief  can  be  obtained  on  minimal  medication 
are  commendable.”1 

SIDE  EFFECTS?  From  a report  on  58  standardized 
menopausal  patients  . . .“Nausea  was  extremely 
uncommon,  being  observed  in  only  . . . one 
patient  on  Sulestrex.”2 

ESTHETIC?  “The  annoying  urinary  taste  and 
odor,  sometimes  found  in  natural  conjugated 
estrogen,  is  not  present.”3  Make  your  test  of 
Sulestrex — soon.  Avail- 
able in  Tablets  and  Elixir. 

SULESTREX*  Piperazine 

(Piperazine  Estrone  Sulfate,  Abbott) 

1-1878 


oral  estrogen 
therapy 


1.  Reich,  W.J.  et  al.  (1951, 
A Recent  Advance  in  Estro- 
genic Therapy.  f«  Amer.  J. 
Obst.  & Gynec.,  62:427,  Au» 
gust.  2.  Perloff,W.  H.  (1951), 
Treatment  of  the  Menopause. 

I!.  Amer.  J.  Obst.  & Gynec., 
61:670,  March.  3*  Reich, 
W.J.  et  al.(1952),  A Recent 
Advance  in  Estrogenic  Ther- 
apy. tL  Amer.  J.  Obst.  & 
Gynec.,  64:174,  July. 
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Council  Report 

Your  Council  has  met  three  times  during  the  past 
year — on  May  9,  1952,  in  Carlsbad;  September  7, 

1952,  in  Albuquerque,  and  on  February  1,  1952,  in 
Albuquerque. 

May  9,  1952: 

1.  Your  Council  authorized  the  President  of  the 
State  Society  to  appoint  a Mediation  Committee 
from  members  of  the  Council  to  try  to  settle  a dis- 
pute between  two  different  groups  of  doctors. 

2.  The  salary  of  the  Executive  Secretary  was 
raised  to  $6,000.00  beginning  May  15,  1952. 

3.  An  invitation  was  extended  by  the  President  of 
Bernalillo  County  Medical  Society,  Dr.  H.  J.  Beck, 
to  hold  the  Seventy-First  Annual  Session  of  the 
State  Society  in  Albuquerque.  The  invitation  was 
unanimously  accepted. 

September  7,  1952: 

Dr.  John  F.  Waldo,  Dean,  Postgraduate  Training, 
University  of  Utah  Medical  School,  was  asked  to 
explain  to  the  Council  the  Postgraduate  Training 
Program  of  the  Utah  Medical  School,  with  the  hope 
of  possibly  beginning  a postgraduate  program  in 
New  Mexico. 

Dr.  Waldo  stated  that  there  were  three  ways 
to  carry  out  a postgraduate  program: 

1.  A straight  Intramural  Course  to  be  offered 
for  a ten-day  period  at  the  University. 

2.  Bring  the  University  Faculty  to  a centralized 
area  to  put  on  a program. 

3.  Small  faculty  of  two  to  four  men  travel  from 
various  areas  offering  circuit  courses. 

Dr.  Waldo  estimated  that  a program  similar  to 
No.  3 method,  would  cost  in  the  neighborhood  of 
$2,500  per  year.  He  pointed  up  that  financing  the 
program  is  usually  done  either  by; 

1.  State  Society,  the  State  Department  of  Public 
Health  and  interested  organizations  pay  the  fee,  or 

2.  Individual  doctors  who  attend  the  courses  pay 
for  the  expenses  involved  in  sponsoring  the  courses. 

No  actions  were  taken,  and  it  was  the  consensus 
that  Dr.  Stone  should  seek  an  expression  from  the 
various  County  Societies  as  to  their  wishes  concern- 
ing a postgraduate  program. 

1.  Approved:  That  the  Legislative  Committee  re- 
write the  present  Medical  Practice  Act  and  submit 
the  final  proof  to  the  Council  for  its  approval 
before  being  introduced  into  the  Legislature. 

2.  Approved:  The  Legislative  Committee  look  into 
the  possibilities  of  certain  changes  in  the  Basie 
Science  Law  as  recommended  by  the  State  Board 
of  Medical  Examiners  to  facilitate  application  to 
practice  in  New  Mexico,  and  that  such  changes  be 
presented  to  the  next  meeting  of  the  Legislature. 

3.  Approved:  That  the  membership  of  Dr.  George 
Arnold,  Socorro,  not  be  suspended,  as  recommended 
by  the  Board  of  Supervisors,  until  further  evidence 
is  presented. 

4.  Approved:  That  the  News  Letter  inform  all 
members  that  United  States  Fidelity  and  Guarantee 
Insurance  Company  had  cancelled  the  group  Mal- 
practice Contract  with  the  State  Society,  and  that 
it  will  be  necessary  for  each  doctor  to  secure  in- 
dividual coverage. 

5.  Approved:  That  doctors  who  have  a limited 
license  be  considered  on  an  equal  basis  and  that 
those  doctors  who  are  practicing  in  institutions 
with  a limited  license  be  invited  to  join  the  State 
Society. 

6.  Approved:  That  the  application  for  charter 
of  the  San  Juan  County  Medical  Society  not  be 
approved,  and  that  the  application  be  returned  to 
the  county  with  a request  that  it  resubmit  an 
application  when  there  are  enough  doctors  in  the 
community. 

7.  Approved:  That  the  State  Society  sponsor  the 
Essay  Contest  of  the  American  Association  of 
Physicians  and  Surgeons  on  a state-wide  level 
where  possible,  with  the  aid  of  the  Woman’s  Auxil- 
iary. That  the  County  Societies  which  do  not  have 
an  Auxiliary  be  requested  to  handle  the  essay  con- 
test in  their  own  local  communities. 

8.  Approved:  That  the  State  Society  award  prizes 
as  follows  to  the  three  best  essays: 


First  prize : $100.00 

Second  prize 75.00 

Third  prize 50.00 


9.  Approved:  That  the  Public  Relations  Committee 
of  the  State  Society  should  select  the  three  judges 
for  the  Essay  Contest. 

February  J.  1053: 

1.  Approved:  That  the  application  for  Memfoer- 
ship-at-Large  of  Dr.  William  E.  Huddleston,  Alcalde, 
New  Mexico,  not  be  approved.  Since  the  application 
of  the  above  had  been  refused  for  membership  into 
the  Santa  F'e  County  Medical  Society,  that  Dr.  Hud- 
dleston should  appeal  the  action  of  the  Santa  Fe 


County  Medical  Society  to  the  Council,  in  order  to 
comply  with  the  Constitution  and  By-Laws  of  the 
State  Society. 

2.  Approved:  That  the  President  be  empowered 
to  appoint  two  members  to  serve  on  the  Committee 
of  the  Division  of  Hospital  Survey  and  Construction 
to  revise  present  regulations  governing  hospitals 
and  related  institutions. 

3.  Approved:  That  hospital  records  are  privileged 
communications  between  the  doctor  and  the  patient 
and  should  not  be  made  available  to  the  hospital 
examining  team  of  the  State  Board  of  Health,  and 
that  the  President  be  instructed  to  write  a letter 
accordingly  to  the  Board  of  Public  Health. 

4.  Approved:  That  the  President  appoint  a com- 
mittee as  requested  by  the  Pediatric  Society  to 
review  the  program  for  caring  for  victims  of 
poliomyelitis. 

5.  Approved:  That  the  Councilor  of  District  5, 
Dr.  W.  E.  Badger,  be  instructed  to  meet  with  the 
doctors  of  Artesia  and  Carlsbad  in  an  endeavor  to 
promote  friendly  intercourse  among  the  physicians 
of  the  two  cities. 

6.  Approved:  That  the  State  Society  not  partici- 
pate in  a proposal  by  Mr.  Pete  McAtee,  Albuquerque 
attorney,  to  print  a Doctors'  Legal  Guide. 

7.  Approved:  That  the  State  Society  become  a 
member  of  the  Better  Business  Bureau. 

8.  Approved:  That  the  following  recommendations 
for  legislation  as  submitted  by  the  Legislative  Com- 
mittee be  approved: 

1.  That  the  State  Society  approve  the  Nursing 
Practice  Act,  provided  the  attorney  who  drew  up 
the  bill,  Mr.  White  in  Santa  Fe,  amends  the  bill 
in  such  a way  that  aids  are  excluded. 

2.  That  the  bill  requiring  that  compulsory  vaccina- 
tion shall  not  apply  to  children  of  parents  of 
certain  religious  sects,  which  is  contrary  to  the 
teachings  of  such  sects,  be  disapproved. 

3.  (a)  That  residents  not  be  required  to  obtain  a 
license  under  the  revised  Medical  Practice  Act. 

(b)  That  to  Section  51-504,  “Admission  to  Ex- 
amination” after  . . whoi  has  applied  for  citizen- 
ship in  the  United  States,”  be  added,  “if  such  ap- 
plicant for  citizenship  is  denied  citizenship  or  if 
such  applicant  does  not  obtain  citizenship  in  the 
recognized  period  of  time  (i.e.  five  years)  that  his 
license  be  revoked.” 

(c)  That  a provision  be  specified  in  this  Act  for 
judicial  review  over  the  Board’s  decision. 

4.  That  the  annual  registration  fee  to  practice 
medicine  for  resident  applicants  be  $3.00;  that  non- 
resident applicants  shall  pay  an  annual  registration 
fee  of  $10.00. 

5.  That  the  State  Society  actively  oppose  the  bill 
providing  for  consolidation  of  all  licensing  boards 
under  one  secretariat  as  written,  which  would  in- 
clude the  State  Board  of  Medical  Examiners  and 
State  Basic  Science:  Board. 

6.  That  the  bill  providing  for  the  licensing  of 
physiotherapists  be  approved,  provided  upon  in- 
vestigation by  legal  counsel,  masseuses  are  not 
included. 

7.  That  the  proposed  increase  in  fee  for  reci- 
procity in  the  Basic  Sciences  be  disapproved,  but 
that  the  fee  for  reciprocity  be  the  same  as  for 
those  taking  the  Basic  Science  examination. 

8.  That  a provision  be  made  in  the  bill  granting 
temporary  licenses  for  remote  girls’,  boys'  or  adults’ 
summer  camps  which  would  limit  the  practice  of 
such  doctors  to  personnel  attending  the  camps  and 
that  the  Basic  Science  requirement  be  waived  for 
the  doctors  practicing  at  the  camp. 

9.  Approved':  That  the  State  Society  not  approve 
the  combining  of  the  State  Department  of  Public 
Health  and  Welfare  and  that  they  remain  separate 
organizations. 

Field  Work 

Your  President,  Secretary-Treasurer,  Public  Re- 
lations Chairman  or  member  of  the  Public  Rela- 
tions Committee,  and  Executive  Secretary,  visited 
fourteen  of  the  sixteen  County  Medical  Societies 
during  the  past  year.  In  addition  to  visiting  the 
organized  County  Societies,  a great  many  members- 
at-large  were  visited  this  year.  Your  President 
represented  the  State  Medical  Society  at  the  Ogden 
Surgical  Conference  in  Ogden,  Utah;  the  Presidents 
and  Secretaries  Conference  of  State  Medical  So- 
cieties in  Chicago;  Mid-Winter  Clinic  and  National 
Public  Relations  Conference  of  the  A.M.A.  in  Den- 
ver; the  Rocky  Mountain  Cancer  Conference  in  Den- 
ver; and  the  Western  Legislative  Conference  of 
the  A.M.A.  in  Denver.  Your  Public  Relations  Chair- 
man and  Executive  Secretary  attended  the  first 
A.M.A.  Public  Relations  Institute  in  Chicago. 

Your  Council  recognizes  the  tremendous  efforts 
and  sacrifices  which  these  officers  have  so  willingly 
made  to  promote  the  interest  and  welfare  of  the 
State  Society  and  the  individual  members  thereof, 
and  therefore  wishes  to  convey  its  whole-hearted 
thanks  and  appreciation. 
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Many  times  you  have  asked  yourself,  “Is  the  indicated  drug 
Penicillin  . . . Chloramphenicol  . , . Aureomycin  . . . 
Sulfadiazine  ...  a combination  ...  or  what?” 

This  same  problem  may  confront  you  many  times  . . . not  only 
with  the  antibiotics — but  actually  in  any  specific  field  where  there  are 
numerous  drugs  . . . and  you  are  faced  with  the  problem 
of  determining  which  might  be  the  therapy  of  choice 
for  a given  condition. 

The  need  for  such  clarification  has  always  been 

apparent  to  the  Council  on  Pharmacy  and  Chemistry 

of  the  American  Medical  Association.  Its  frequent  publication 

of  special  status  reports  in  The  Journal  is  designed  to 

help  answer  such  questions  for  you. 

Information  about  new  drugs — clinically  proved  indications  . . . 
experimental  uses  . . . correct  dosages  . . . contra-indications 
. . . and  similar  facts — is  frequently  presented  by  the 
Council.  Its  announcements  of  newly  accepted  products  also  help 
keep  you  up-to-date  on  new  and  useful  drugs.  These  notices 
which  appear  in  The  Journal  almost  every  week  can  be  a definite 
guide  to  you  in  knowing  what  preparations  are  Council 
accepted  . . . how  they  are  best  used  . . . and  how  they 
can  be  most  effective  in  your  daily  practice. 

Insistence  on  Council  accepted  products  is  one  reliable  guide 
to  clinically  tested  products. 


This  is  one  of  a series  of  adver- 
tisements designed  to  explain 
the  Councils’  functions  to  you. 
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Necrology  Report 


Your  Council  reports  with  sorrow  and  regret  the 
passing  of  eight  of  its  members  during  the  past  year: 

Born  Died 


DeMoss,  E.  C.,  M.D.,  Lordsburg 1 8.7 9 

DeNeen,  D.D.,  M.D.,  Las  Cruces 1873 

Edwards,  John  H.,  M.D.,  Los 

Alamos  1911 

Merrill,  F.  G.,  M.D.,  Melrose 1878 

Pate,  Louis  H.,  M.D.,  Carlsbad 1873 

Phillips,  W.  vv  .,  M.D.,  Roswell 1871 

Stevens,  David  D.,  M.D.,  Roswell  1921 

Williamson,  Carl  S.,  M.D.,  Albu- 
querque   1896 


August,  1953 
1952 

July,  1952 
July,  1952 
March.  1953 
June,  1952 
March,  1953 

June,  1952 


Your  Council  requests  the  House  of  Delegates  to 
recognize  the  demise  of  these  former  fellow  mem- 
bers and  instruct  the  Secretary  to  inscribe  with 
honor  and  regret  their  names  on  the  records  of 
the  Society.  „ „ 

In  addition  the  Council  reports  that  the  following 
doctor  died  during  the  year: 

James  Polk  Richards,  M.D.,  Albuquerque;  died 
December,  1952. 


Fifty  Years  Service 

Your  Council  would  like  to  call  your  attention 
to  the  fact  that  there  are  four  members  who  will 
have  served  the  profession  for  fifty  years  during 
this  year,  and  with  humility  and  appreciation 
recognizes  the  following: 

W.  L.  Hamilton,  M.D.,  Santa  Fe,  New  Mexico. 

F.  E.  Mera,  M.D.,  Santa  Fe,  New  Mexico. 

G.  P.  Posey,  M.D.,  Cimarron,  New  Mexico. 

W.  H.  Thearle,  M.D.,  Albuquerque,  New  Mexico. 


The  President  asked  if  there  were  any  ques- 
tions or  discussion  concerning  the  foregoing 
Council  Report,  and  if  there  were  none,  he  would 
entertain  a motion  that  the  published  Council 
Report,  as  a whole,  be  accepted  by  the  House. 

Dr.  M.  K.  Wylder  moved  that  the  published 
Council  Report  be  accepted.  Motion  was  sec- 
onded by  Dr.  W.  A.  Stark  and  carried. 

At  this  time  the  President  called  upon  Mr. 
Harvey  T.  Sethman,  Managing  Editor  of  the 
Rocky  Mountain  Medical  Journal,  for  his  report. 
Mr.  Sethman  brought  greetings  from  the  Colo- 
rado State  Medical  Society  and  the  Kansas  Med- 
ical Society,  which  he  had  recently  visited. 


Annual  Journal  Report 

This  report  concerns  the  twelve  issues  of  the 
Rocky  Mountain  Medical  Journal  from  May,  1952, 
through  April,  1953.  During  that  period  we  have 
published  four  original  New  Mexico  articles,  totalling 
fifteen  pages,  and  we  have  published  in  addition, 
seventeen  pages  of  New  Mexico  organizational  ma- 
terial including  minutes,  news  notes,  and  so  forth. 

The  total  of  these  does  not  quite  reach  the  pro- 
portion of  our  total  volume  of  publication  to  which 
New  Mexico  is  entitled  under  our  mutual  five-state 
agreement.  If  I may  say  so  this  is  through  no  fault 
of  your  editors,  either  in  New  Mexico  or  in  the 
publication  office  in  Denver.  Rather,  it  results  from 
insufficient  offers  of  material  reaching  Dr.  Gel- 
lenthien  and  Mr.  Marshall. 

Viewing  the  Journal  as  a whole,  it  has  in  these 
twelve  months  published  almost  the  same  sizes  of 
each  monthly  issue  as  it  did  in  the  preceding  year. 
Most  aspects  of  publication,  especially  printing  it- 


self, have  increased  in  cost,  but  we  have  been  able 
to  effect  economies  in  some  departments  so  that 
the  total  cost  of  publication  remains  approximately 
at  the  same  level  as  that  for  the  preceding  year. 
Our  advertising  volume  shows  a two  per  cent  de- 
crease for  the  same  period,  but  financially  this  is 
offset  by  the  fact  that  some  of  our  national  adver- 
tisers are  using  higher-priced  space  than  in  the 
preceding  year.  We  feel  it  is  safe  to  predict  that 
the  Journal  will  close  the  calendar  year  about  on 
the  line  between  red  and  black,  which  is  the  desired 
result  under  our  non-profit  publication  agreements. 

May  I urge  each  of  you,  and  through  you,  each 
member  of  the  New  Mexico  Medical  Society,  to  be 
on  the  lookout  in  your  own  practice  and  among 
your  colleagues  for  worthwhile  scientific  material 
to  submit  to  Dr.  Gellenthien  and  for  interesting 
news  about  your  County  and  State  organizations 
to  submit  to  Mr.  Marshall. 

It  is  the  hope  of  ail  officers  of  the  Colorado  State 
Medical  Society  that  you  have  a most  successful 
annual  session  and  a fine  year  ahead. 

HARVEY  T.  SETMHAN, 

Managing  Editor. 

The  President  stated  that  there  were  several 
committee  chairmen  who  had  not  submitted 
reports  for  publication  and  requested  that  these 
committee  reports  be  given  orally  at  this  time. 

New  Mexico  Physicians’  Service 

John  F.  Conway,  M.D.,  Clovis,  President 

Dr.  John  F.  Conway,  President  of  New  Mexico 
Physicians  Service,  reported  that  the  plan  was  now 
protecting  over  60,000  residents  of  the  State.  NMPS 
is  paying  the  highest  fees  and  has  the  largest 
number  of  participating  physicians  in  its  history. 
Dr.  Conway  stated  that  in  addition  to  the  present 
underwriter,  Business  Men’s  Assurance,  The  Mutual 
Benefit  Health  and  Accident  Association  has  been 
authorized  to  underwrite  New  Mexico  Physicians’ 
Service.  The  professional  services  and  payments 
of  the  two  underwriters  will  be  identical.  Both 
companies  will  compete  on  other  benefits  and  service 
to  the  physicians  and  contract-holders. 

The  House  of  Delegates  was  addressed  by  Mr. 
D.  D.  Ulfers,  Chief  Underwriter  of  the  Mutual 
Benefit,  who  spoke  of  the  close  relationship  that 
Mutual  Benefit  has  had  with  the  medical  profession. 
It  plans  an  energetic  campaign  for  offering  the  New 
Mexico  Physicians’  Service  Plan  of  Mutual  Benefit 
throughout  the  State. 

Mr.  Louis  B.  Graham,  Vice  President  of  the  Busi- 
ness Men’s  Assurance,  expressed  his  thanks  for 
the  interest  and  cooperation  that  the  New  Mexico 
Medical  Society  has  shown  in  making  the  New 
Mexico  Physicians’  Service  Plan  of  the  BMA  a 
success.  He  stated,  "You  should  be  proud  of  your 
accomplishment,  and  we  are  extremely  grateful  to 
be  able  to  share  in  your  pride.” 

The  medical  profession  has  high  hopes  for  its 
prepaid  medical  service  plan  in  its  eighth  year  of 
operation. 


Selective  Service  Committee 

H.  L.  January,  M.D.,  Albuquerque,  Chairman 

Several  weeks  ago  I secured  from  Washington 
the  latest  announcement  concerning  the  draft,  and 
have  received  information  from  the  State  Selective 
Service  Office  in  order  that  I could  give  you  a good 
summary  of  the  status  of  all  doctors  in  the  state, 
and  of  those  who  have  been  called  to  service. 

I think  that  the  pressure  has  been  taken  off  of 
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IN 


THE  WORLD  MEDICAL  ASSOCIATION 


as  a member  of  the  medical  profession 
anywhere  in  the  world 
civilian...  in  the  armed  forces ...  retired 


1.  Joining  700,000  doctors  from  43  nations  in  a worldwide  movement  to  help 
you  attain  the  highest  possible  level  of  medical  practice  and  scientific  advance. 

2.  Reports  obtainable  only  in  the  World  Medical  Association  Bulletin  which 
is  issued  to  you  quarterly  and  contains  facts  on  scientific,  economic  and  social 
trends  affecting  the  practice  of  medicine. 

3.  Letters  of  introduction  to  foreign  medical  associations,  facilitating  your 
professional  contacts  and  exchange  of  ideas  while  traveling  abroad. 

4.  Representation  before  the  World  Health  Organization,  UNESCO,  the 
International  Labor  Organization,  and  other  important  bodies  in  order  to 
maintain  the  honor  and  defend  the  international  interests  of  your  profession 
when  these  organizations  discuss  measures  concerning  medical  practice. 

5.  The  satisfaction  of  sharing  the  progress  of  American  medicine  with  other 
lands  and  thus  repaying  them  for  the  inspiration  we  have  received  from  them. 


what  affects  world  medicine— affects  you 


W.M.  A.  Is  Approved  by  the  American  Medical  Association.  JOIN  NOW! 


Dr.  Louis  H.  Bauer,  Secretary -Treasurer 

U.  S.  Committee,  Inc.,  World  Medical  Association 

2 East  103rd  Street,  New  York  29,  New  York 
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ADDRESS. 
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the  doctors  by  an  announcement  from  Washington, 
and  I would  like  to  call  your  attention  to  the  item 
that  will  affect  a great  many  thousand  men  across 
the  country.  One  is  the  ratio  between  doctors  and 
men  in  the  armed  services.  The  ratio  has  been 
changed  from  3.7  doctors  per  thousand  men  to  three 
doctors  per  thousand  men.  This  .7  per  cent  means  a 
great  many  less  doctors.  Those  of  you  who  were 
in  World  War  II  remember  that  our  ratio  was  six 
doctors  per  thousand.  So  there  really  has  been  a 
successful  attempt  on  the  part  of  the  administra- 
tion to  reduce  the  part  of  the  physician. 

The  second  item  I think  you  will  be  interested  in 
is  that  the  men  who  are  in  Priority  III  who  are 
30  years  of  age  or  older,  have  been  suspended 
temporarily  from  being  inducted  into  the  armed 
services.  This  change  in  the  age  limit  was  brought 
about  by  the  lessening  demand  for  physicians,  and 
due  to  the  fact  that  the  men  just  coming  out  of 
Medical  Schools  will  supply  a large  part  of  the 
need. 

In  this  state  we  have  a total  of  twenty-seven 
doctors  who  are  in  Priority  I.  We  have  five  who 
are  in  Priority  II  and  seventy-nine  in  Priority  III. 
In  Priority  III  there  are  only  two  out  of  five  who 
are  available  for  service.  In  Priority  III  of  which 
we  have  seventy-nine,  twenty-eight  are  classified 
4F,  twenty  are  in  essential  occupations,  leaving  28 
eligible  for  service,  if  they  are  under  the  age  of  30. 

Tuberculosis  Committee 

It  was  not  necessary  to  call  a formal  meeting  of 
the  Tuberculosis  Committee,  for  we  were  in  close 
contact  throughout  the  year. 

Mortality  Rate 

The  death  rate  from  tuberculosis  in  New  Mexico 
and  the  nation  continues  to  go  down  and  down 
rapidly. 

The  1952  statistics  of  the  Metropolitan  Life  In- 
surance Company  reveals  a tuberculosis  death  rate 
of  only  13.5  per  100,000  of  its  industrial  policy- 
holders. These  are  the  workers  and  lower  paid  wage 
earners  of  the  nation.  It  is  marvelous  to  watch 
tuberculosis  disappear  from  their  midst. 

Since  1951,  the  tuberculosis  death  rate  has  dropped 
one-fifth;  since  1950,  nearly  one-third;  and  there 
has  been  a 50  per  cent  drop  in  the  tuberculosis 
death  rate  in  the  past  ten  years. 

The  New  Mexico  Health  Department  statistics 
for  1952  have  not  been  tabulated  as  yet,  but  they 
have  always  paralleled  the  national  statistics. 

In  1904,  when  the  Valmora  Sanatorium  was 
founded,  202  of  every  100,000  people  in  the  nation 
died  of  tuberculosis.  This  annual  death  rate  has 


now  been  cut  over  90  per  cent.  Tuberculosis  is 
rapidly  becoming  a minor  cause  of  death. 

This  gratifying  fall  in  the  tuberculosis  death  rate 
is  due  to  several  factors: 

1.  High  living  standards  of  the  American  people. 

2.  Advances  in  treatment: 

a.  Drugs  - Streptomycin,  Para  - Amino-Salicylic 
Acid,  isoniazid  and  viomycin  sulfate. 

b.  Surgery  and1  lung  collapse  measures. 

3.  The  gradual  increase  in  early  diagnosis,  fol- 
lowed by  prompt  treatment  which  usually  leads  to 
recovery  of  the  patient. 

Morbidity  Rate 

The  number  of  active  cases  of  tuberculosis  or 
morbidity  in  New  Mexico  parallels  the  morbidity 
and  death  rates  for  the  nation;  that  is  down  and 
down.  Many  tuberculosis  sanatoria  and  hospitals 
have  already  been  closed. 

Tuberculosis  is  no  exception  to  the  tendency  of 
tax-supported  agencies  to  overbuild  and  overexpand. 
Despite  the  proven  marked  decline  in  the  incidence 
of  the  disease,  the  State  Sanatorium  at  Socorro 
has  just  been  enlarged  to  200  beds.  The  justifica- 
tion for  expansion,  with  building  prices  as  they 
are,  has  been  the  existence  of  what  the  State  Public 
Health  Department  called  a "Deplorable  waiting 
list.”  When  our  members  investigated,  the  list 
proved  to  be  a phantom.  Waiting  lists  were  no 
larger  than  for  similar  private  institutions,  and 
for  a part  of  the  time,  beds  stand  empty. 

Prevention 

Tuberculosis  campaigns  continue  to  be  weak  in 
the  field  of  prevention — for  after  all,  there  is  no 
preventives. 

Follow-up  of  contacts  by  the  New  Mexico  State 
Health  Department  has  been  sporadic  and  inefficient. 

No  vaccination  program  with  B.C.G.  exists  in  the 
State.  The  desirability  of  such  a program  is  de- 
batable. 

There  are  three  phases  in  the  B.C.G.  vaccination 
program : 

1.  The  screening-out  of  reactors. 

2.  The  vaccination  itself. 

3.  Retesting  with  tuberculin  within  six  to  eight 
weeks.  Immediately  following  vaccination  and  dur- 
ing a two  months’  period,  protection  against  undue 
exposure  to  tuberculosis  is  advisable  as  a protection 
against  the  possibility  of  reinfection. 

The  reason  that  B.C.G.  is  not  used  as  extensively 
in  the  United  States  as  in  Europe,  is  that  our  con- 
trol facilities  are  much  more  comprehensive  and 
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there  are  questions  unanswered  as  yet  about  the 
composition  of  B.C.G.  and  the  best  way  to  admin- 
ister it. 

Under  acceptable  conditions,  the  vaccine  is  harm- 
less, but  the  degree  of  protection  is  by  no  means 
complete,  nor  is  the  duration  predictable. 

So  while  there  is  no  preventive  against  tuber- 
culosis, one  can  try  to  escape  the  disease  by  a 
few  simple  health  rules,  like  a balanced  diet, 
adequate  sleep,  fresh  air,  rest,  cleanliness,  and 
moderate  regular  habits. 

A routine  yearly  chest  x-ray  is  desirable,  and 
continued  education  of  our  patients  to  see  their 
doctors  should  symptoms  like  cough,  fever,  night 
sweats,  spitting  of  blood  and  unexplained  weight 
loss  appear. 


Mass  X-ray  Surveys 

The  value  of  the  Mass  X-ray  Survey  of  the 
“supposedly  well,”  with  its  mobile  units,  is  ques- 
tionable. 

The  funds  for  the  first  mobile  unit  were  raised 
while  your  Committee  Chairman  served  as  Presi- 
dent of  the  New  Mexico  Tuberculosis  Association 
from  1942  to  1946.  He  also  initiated  and  arranged 
for  the  Bernalillo  County  Mass  X-ray  Survey  by 
the  U.  S.  Public  Health  Service.  At  the  time,  we 
had  no  idea  what  it  would  disclose. 

In  the  hpeinrine.  wn  heaved  a great  sigh  of  relief, 
when  we  found  our  case-finding  results  paralleling 
those  of  the  nation;  that  is,  0.5  of  1 per  cent  for 
the  United  States  at  large,  and  0.6  of  1 per  cent 
for  New  Mexico.  But  last  year,  the  Mass  X-ray 
Survey  Program  found  only  0.3  of  1 per  cent  (0.32 
to  be  exact)  and  the  'question  is  properly  raised, 
“Is  the  Mass  X-ray  Survey  really  worthwhile?” 
It  costs  the  taxpayers  of  New  Mexico  about  $50,- 
000.00  a year;  an  excessive  cost  per  case  diagnosed, 
and  many  of  these  cases  had  already  been  diagnosed 
by  the  general  practitioner. 

The  family  doctor,  if  alert,  can  and  does  un- 
obtrusively and  at  very  little  cost  make  the  early 
diagnosis  of  tuberculosis. 

Another  failure  and  disappointment  of  the  Bern- 
alillo County  Mass  X-ray  Survey,  was  that  those 
found  to  have  possible  heart  disease,  bronchiactasis, 
cancer  and  lung  tumor,  failed  to  seek  treatment. 
The  majority  of  this  group  apparently  was  not 
told  or  did  not  understand  the  importance  of  these 
findings. 

Last  year  the  Mobile  Unit  spent  six  months  in 
Dona  Ana  County,  one  of  the  most  prosperous 
in  the  State.  The  question  is  whether  or  not  a more 
efficient  case  finding  program  would  result  from 
routine  chest  x-rays  of  every  patient  admitted  to 
a hospital. 


From  where  I sit 
fit/  Joe  Marsh 


PTA  Gets  Stung 
by  a “Bee” 

The  local  PTA  is  feeling  sheepish 
today.  Seems  they  complained  the 
youngsters  weren’t  learning  enough. 
Said  they  couldn’t  even  spell.  So  the 
kids  challenged  them  to  a spelling  bee. 

“I  was  captain  of  the  PTA’ers,” 
“ Doc ” Brown  told  me.  “ Both  teams 
made  the  first  round  just  fine.  But  on 
the  second  round  Speedy  Taylor  went 
down  on  ‘ efficiency.  ’ Then  his  boy 
Chip,  who  happened  to  be  next  on  the 
school  team,  rattled  it  right  off.  From 


Ancillary  Health  Organizations 

The  New  Mexico  Tuberculosis  Association,  last 
Christmas,  raised  $58,275.54  by  the  sale  of  its 
marvelous  “gimmick,”  the  Christmas  Seal. 

It  seems  incredible,  but  the  people  of  New  Mexico 
have  given  nearly  $5,000.00  a month  for  the  cam- 
paign against  tuberculosis.  While  tuberculosis  is 
rapidly  becoming  a minor  cause  of  death,  more 
money  is  raised  to  fight  it  than  any  of  the  more 
common  and  deadlier  diseases  like  heart  disease, 
cancer,  polio,  multiple  sclerosis,  cerebral  palsy,  etc. 

Nationally,  the  tuberculosis  campaign  raised  over 
$22,700,000.00  last  year.  The  death  rate  of  tuber- 
culosis has  declined  over  90  per  cent  but  fund 
raising  is  at  an  all-time  high. 

As  tuberculosis  continues  to  vanish,  the  Tuber- 
culosis Associations  frantically  try  to  justify  their 
importance  and  existence.  They  are  branching  out 
in  social  work  and  other  activities,  like  summer 
playground  programs. 

The  leadership  in  the  fight  against  tuberculosis 
in  New  Mexico  has  always  been  with  the.  New 
Mexico  Medical  Society.  We  created  the  New  Mexico 
Tuberculosis  Association  and  over  the  years  have 
guided  the  fight  against  tuberculosis. 

It  is  still  as  true  as  when  Sir  William  Osier  said 
it  to  the  General  Practitioners:  “The  leadership 
of  the  battle  against  this  scourge  is  in  your  hands. 
Much  has  been  done,  much  remains  to  do.  By  early 
diagnosis  and  prompt  systematic  treatment  of  in- 
dividual cases,  by  the  prompt  recognition  of  con- 
tact cases,  by  striving  in  every  possible  way  to 
improve  the  social  condition  of  the  poor  . . . you 
can  help  in  the  most  important  and  the  most 
hopeful  campaign  ever  undertaken  by  the  pro- 
fession.” 

The  New  Mexico  Medical  Society  must  not  relin- 
quish its  position  of  leadership  in  the  fight  against 
any  disease.  If  events  show  that  the  efforts  and 
funds  now  devoted  for  anti-tuberculosis  campaigns 
can  do  more  good  against  another  disease,  we  must 
not  hesitate  to  insist  upon  taking  up  that  fight. 

In  view  of  the  marked  decline  of  active  cases 
in  New  Mexico,  and  considering  the  adequacy  of 
existing  private  laboratories  throughout  the  State, 
it  is  likewiisfe  questionable  whether  the  expense  of 


then  on  it  was  murder !” 

So  now  “Doc”  says  that  the  whole 
PTA  is  thinking  of  signing  up  for 
night  school! 

From  where  I sit,  it  pays  to  look 
and  think  before  you  leap  to  conclu- 
sions. Take  those  folks  who  would 
deny  me  a glass  of  beer  without  a 
moment’s  thought.  Or  those  who  would 
tell  me  how  to  practice  my  profession. 
They  wouldn’t  want  me  to  interfere 
with  their  way  of  life.  It’s  a good  idea 
to  think  twice  before  you  “ spell  out” 
rules  for  others. 


Copyright,  1953 , United  States  Brewers  Foundation. 


for  July,  1953 


593 


maintaining  such  duplicating  facilities  in  the  State 
Public  Health  Laboratory  can  be  justified. 

Conclusion 

1.  Tuberculosis  is  rapidly  becoming  a minor  cause 
of  death.  Like  smallpox  and  diptheria,  it  will  never 
be  completely  eradicated.  After  we  have  reached 
the  irreducible  minimum,  our  efforts  will  be  di- 
rected to  confine  it  there. 

2.  An  objective  re-examination  and  re-evaluation 
of  agencies  and  facilities  concerned  with  the  fight 
against  tuberculosis  is  in  order. 

3.  Consider  a plan  to  take  a chest  x-ray  once  a 
year  on  every  hospital  admission  in  the  State, 
financed  with  the  funds  saved  by  the  moderniza- 
tion of  the  governmental  agencies  and  the  State 
Tuberculosis  Association. 

4.  While  the  New  Mexico  Medical  Society  has 
always  led  the  fight  against  tuberculosis,  it  must 
continue  this  leadership  and  guard  against  the 
needless  dissipation  of  funds  and  efforts  when  so 
much  remains  to  be  done  for  combating  other  more 
prevalent  and  more  deadly  diseases. 

5.  The  family  doctor  continues  to  find  and  diag- 
nose the  vast  majority  of  tuberculosis  cases  and 
his  most  important  contribution  to  the  successful 
tuberculosis  campaign  should  be  emphasized. 

CARL  H.  GELLENTHIEN,  M.D., 

Chairman. 

American  Medical  Education  Foundation 

I.  J.  Marshall,  M.D.,  Roswell,  Chairman 

Since  a complete  report  was  given  at  the  Con- 
ference of  County  Medical  Society  Officers  in  Janu- 
ary, I will  just  give  a summary  report  at  this  time. 

This  program  is  spearheaded  by  the  American 
Medical  Association  and  the  National  Foundation 
for  Medical  Education.  Our  interest  as  doctors 
is  that  we  may  show  the  National  Foundation  for 
Medical  Education  group  what  we  as  doctors  are 
doing  to  combat  this  national  problem. 

This  past  year  approximately  $39,000  went  to  sev- 
eral of  the  seventy-nine  Medical  Schools.  These 
moneys  were  donated  with  no  strings  attached. 


We  know  tnat  there  are  thousands  of  doctors 
who  contribute  yearly  to  the  school  from  which 
they  graduated,  of  which  we  have  no  record.  If 
all  doctors  would  mail  their  checks  earmarked  to 
the  school  of  their  choice,  to  the  American  Medical 
Education  Foundation,  the  American  Medical  Edu- 
cation Foundation  would  realize  the  credit  for  these 
contributions. 

I would  like  to  get  an  expression  from  this  group 
as  to  their  feeling  concerning  adding  $20  or  $25 
a year  to  your  dues,  which  will  be  forwarded  to 
the  American  Medical  Education  Foundation  to  be 
used  in  supplementing  our  Medical  Schools.  If  you 
do  not  choose  to  add  this  amount  to  your  dues,  then 
we  have  one  other  alternative,  and  that  is,  to  turn 
the  entire  project  over  to  the  Woman’s  Auxiliary. 

The  following  committees  submitted  no  report: 

Basic  Science  Committee — B.  A.  Kenney,  M.D., 
Santa  Fe,  Chairman. 

Cancer  Committee — Rocky  Mountain  Medical 
Conference  Committee,  Carl  H.  Gellenthien, 
M.D.,  Valmora,  Chairman. 

Eye  and  Ear  Consulting  Committee  to  the 
State  Department  of  Public  Health — J.  L.  Mc- 
Crory,  M.D.,  Santa  Fe,  Chairman. 

The  President  pointed  up  that  debate  and  dis- 
cussion on  new  business  would  be  acted  upon  at 
the  second  session  of  the  House  on  Saturday 
afternoon. 

The  President  entertained  a motion  for  ac- 
ceptance of  the  oral  committee  reports  as  a whole. 
Dr.  W.  A.  Stark  moved  that  the  oral  reports  be 
accepted  as  presented.  The  motion  was  seconded 
by  Dr.  J.  C.  Mitchell  and  carried. 

The  President  stated  that  the  following  com- 
mittee reports  were  published  and  mailed  to 
each  delegate  for  study  prior  to  the  meeting: 


LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 


Information  and  circulars  upon  request. 

Address:  O.  B.  JENSEN,  M.D. 
Superintendent  and  Medical  Director 
Livermore,  California 
Telephone  313 


CITY  OFFICES: 


San  Francisco 

450  Sutter  Street 
GArfield  1-5040 


Oakland 

1624  Franklin  Street 
GLencourt  1-5988 
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1953 


Paid 

Memberships 

1953 

Jan.  1- 
Apr.  25 

A.M.A. 

to 

Apr.  25 

Jan.  1- 
Apr.  25 

1952 
Apr.  25- 
Dec.  31 

Total 

Bernalillo  __ 

124 

139 

9 

148 

120 

Chaves 

23 

23 

0 

23 

21 

Colfax 

8 

8 

3 

11 

8 

Curry- 

Roosevelt 

18 

18 

2 

20 

18  ' 

Dona  Ana  

_ 12 

13 

0 

13 

12 

Eddy 

.._  25 

20 

0 

20 

25 

Grant 

15 

14 

1 

15 

15 

Lea 

_ 16 

12 

0 

12 

16 

Los  Alamos  _ 

__  2 

8 

6 

14 

2 

Luna 

3 

4 

0 

4 

3 

McKinley 

__  10 

11 

0 

11 

10 

Quay 

2 

3 

1 

4 

2 

San  Miguel 

12 

ii 

4 

15 

12 

Santa  Fe 

40 

46 

6 

52 

40 

Sierra 

4 

6 

1 

7 

3 

Taos 

3 

4 

0 

4 

3 

Members- 
at-Large  _ 

__  20 

23 

4 

27 

17 

Total  Paid 

Memberships  337 

360 

37 

400 

327 

Emeritus 
Members  _ 

__  17 

14 

6 

20 

20 

Total 

Members  _ 

_.  354 

374' 

43 

420 

347 

1946  1947 

Comparative  Membership 

1948  1949  1950  1951 

1952 

253  "'306 

335 

355 

388 

418 

423 

Board  of  Supervisors  Committee 

The  Board  has  had  several  meetings  in  the  past 
year,  attempting  to  cope  with  a number  of  exceed- 
ingly complex  cases  presented  to  it. 

In  the  past  four  months  there  have  been  two 
cases  settled  in  favor  of  the  patient,  three  cases 
settled  in  favor  of  the  doctor  and  there  are  seven 
cases  pending  and  under  investigation.  Not  all 
cases  have  to  do  with  the  Physician-Patient  re- 
lationship directly — some  complaints  come  from 
physicians  and  concern  conduct  of  other  doctors. 


As  usual  there  are  a few  complaints  based  upon 
misunderstanding.  One  was  based  upon  alleged 
conduct  unbecoming  to  the  profession.  Alleged 
overcharging  continues  to  be  a cause  of  trouble. 
Mis-diagnosis  or  alleged  mis-diagnosis  with  use  of 
large  amounts  of  expensive  drugs  accounts  for  one 
case.  Even  an  ill  manner  on  the  telephone  has 
been  partially  responsible  for  a complaint. 

So  far,  no  exception  to  a decision  has  been  taken 
by  the  complainant  in  any  case.  The  Board  has 
taken  every  opportunity  to  educate  the  public  which 
it  deals  with,  to  their  own  responsibility  in  their 
relationship  to  doctors. 

Constant  attendance  at  the  Board  meetings  has 
been  a problem;  and  the  House  of  Delegates  is 
urged  to  choose  dedicated  men  as  its  representatives 
on  the  Board. 

EARL  L.  MALONE, 

Secretary. 

Convention  Advisory  Committee 

A meeting  of  the  Convention  Advisory  Committee 
was  held  in  Albuquerque,  on  October  31. 

In  view  of  the  large  majority  of  delegates  and 
members  of  the  Council  who  favored  two  meetings 
of  the  House  of  Delegates,  the  Committee  makes 
the  following  recommendations: 

1.  That  at  the  next  meeting  of  the  State  Medical 
Society  there  be  two  meetings  of  the  House  of 
Delegates. 

2.  That  the  first  meeting  be  held  on  Thursday 
morning  as  has  been  the  custom  in  the  past  and 
the  second  meeting  to  be  held  Saturday  noon  with 
luncheon. 

No  definite  action  has  been  taken  regarding  the 
1954  Convention  since  no  County  Society  has  in- 
vited the  State  Society  to  hold  its  meeting  there. 

LEELAND  S.  EVANS,  M.D., 
Chairman. 

Infancy  and  Maternal  Care  Committee 

1.  Activation  of  a State  Infancy  and  Maternal 
Mortality  Committee. 

The  House  of  Delegates  at  the  1952  State  meeting 
approved  a suggestion  of  this  committee  to  form 
a group  of  qualified  physicians  to  review  all  Neo- 
natal and  Maternal  deaths.  This  review  group  could 
consist  of  two  members  from  the  State  Obstetrical 
Society,  two  members  from  the  State  Pediatric 
Society,  two  members  from  the  State  Medical  So- 
ciety and  a physician  selected  by  the  Secretary  of 


The  Emory  John  Brady  Hospital 

401  Southgate  Road 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  F.  Rice,  Superintendent,  Colorado  Springs,  Colorado 
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BROWN  SCHOOLS 

For  Exceptional  Children 


Year-round  school,  including  Summer 
Camp,  for  children,  tiny  tots  through  teens, 
with  educational  and  emotional  problems. 
Seven  separate  residence  centers,  both  sub- 
urban and  ranch,  for  homogeneous  group- 
ing: complete  recreational  and  academic 
programs.  Under  the  daily  supervision  of  a 
Certified  Psychiatrist.  Full  time  Psychol- 
ogist and  Registered  Nurses.  Write  today 
for  View  Book;  full  details. 

BERT  P.  BROWN 

President 

PAUL  L.  WHITE,  M.D.,  F.A.P.A. 

Medical  Director 


P.  O.  Box  4008-J 
AUSTIN,  TEXAS 


Cook  County  Graduate 
School  of  Medicine 


POSTGRADUATE  COURSES— 1953 

SURGERY — Intensive  Course  in  Surgical  Technic,  Two 
Weeks,  starting  August  3,  September  14,  September 
28.  Surgical  Technic,  Surgical  Anatomy  & Clinical 
Surgery,  Four  Weeks,  starting  August  3.  Surgical 
Anatomy  & Clinical  Surgery,  Two  Weeks,  starting 
August  17.  Basic  Principles  in  General  Surgery,  Two 
Weeks,  starting  September  21.  Surgery  of  Colon  & 
Rectum,  One  Week,  starting  September  21.  General 
Surgery,  One  Week,  starting  October  5.  General  Sur- 
gery, Two  Weeks,  starting  October  12.  Thoracic  Sur- 
gery, One  Week,  starting  October  12.  Esophagael, 
Surgery,  One  Week,  starting  October  19.  Breast  & 
Thyroid  Surgery,  One  Week,  starting  October  26. 
Gallbladder  Surgery,  Ten  Hours,  starting  October  26. 
Fractures  & Traumatic  Surgery,  Two  Weeks,  starting 
October  26. 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  starting 
September  21.  Vaginal  Approach  to  Pelvic  Surgery, 
One  Week,  starting  August  31. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  starting 
October  5. 

MEDICINE — Intensive  General  Course,  Two  Weeks, 
starting  September  28.  Electrocardiography  & Heart 
Disease,  Two  Weeks,  starting  October  12.  Allergy, 
One  Month  and  Six  Months,  by  appointment. 

CYSTOSCOPY — Ten-Day  Practical  Course  starting  every 
two  weeks. 

UROLOGY — Intensive  Course,  Two  Weeks,  starting  Sep- 
tember 28. 


TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

ADDRESS:  REGISTRAR,  707  SOUTH  WOOD  STREET, 
CHICAGO  12,  ILLINOIS 


the  State  Health  Department  from  the  M.C.H. 
Division. 

We  now  would  like  to  make  this  plan  a reality 
by  suggesting-  that  the  President  of  the  State 
Society  request  permission  from  the  State  Health 
Department  to  review  all  Neonatal  and  Maternal 
deaths  and  that  a committee  member  be  selected 
from  the  M.C.H.  Division.  We  feel  that  the  Presi- 
dent should  select  the  balance  of  this  review  group 
as  soon  as  possible. 

2.  This  committee  feels  that  more  encouragement 
be  given  to  physicians  interested  in  child  care  to 
take  advantage  of  pediatric  conferences  held  regu- 
larly in  nearby  teaching  centers.  This  interest 
would  be  reflected  in  better  attention  to  Well 
Baby  Care  and  improve  the  health  of  the  children 
of  our  state. 

3.  That  a more  active  part  be  taken  by  our  State 
Society  in  accident  prevention.  Particularly  with 
regard  to  accident  prevention  in  childhood. 

ALLEN  COLBY  SERVICE,  M.D., 
Chairman. 

Indigent-Medical  Care  Committee 

The  following  is  a resume  of  the  activities  of  the 
Advisory  Committee  for  Indigent  Medical  Care.  The 
chief  function  of  this  committee  within  the  past 
year  has  been  to  act  as  an  advisory  group  to  the 
Department  of  Public  Welfare.  The  accomplish- 
ments of  the  year  have  been  as  follows: 

1.  Revision  of  the  physicians  medical  report  form 
has  taken  place,  cutting  down  the  amount  of  time 
consumed  in  reporting  welfare  examinations. 

2.  The  Advisory  Committee  was  active  in  the 
changeover  from  the  handling  of  payment,  part  by 
direct  payment  and  part  by  increase  in  grant,  to 
the  complete  handling  of  medical  fees  by  direct 
payment  alone.  This  change  was  not  brought  about 
directly  by  the  Advisory  Committee,  but  the  com- 
mittee spent  a great  deal  of  time  in  helping  the 
Department  of  Public  Welfare  make  this  change- 
over. The  actual  possibilities  for  such  handling  of 
payments  was  brought  about  by  the  way  in  which 
federal  funds  coming  into  the  Department  of  Public 
Welfare  are  handled. 

3.  The  problem  which  was  brought  under  definite 
action  was  the  case  where  definitive  surgery  had 
been  done  by  a visiting  specialist,  making  it  neces- 
sary for  a local  doctor  to  assume  responsibility 
for  aftercare.  It  was  decided  in  this  particular 
case  that  a 10  per  cent  deduction  be  made  from 
the  primary  fee  in  order  that  the  doctor  assuming 
responsibility  for  the  aftercare  would  receive  some 
remuneration  for  time  spent  in  watching  after 
the  patient. 

4.  Probably  the  biggest  accomplishment  of  the 
committee  in  working  with  the  Department  of 
Public  Welfare  during  the  year  was  the  complete 
revision  of  the  fee  scheduled.  As  noted  in  a report 
to  Dr.  Stone  earlier  in  the  year,  I reported  that 
the  revisions  of  the  medical  fee  schedule  seemed 
satisfactory  to  all  individuals  concerned.  The  com- 
mittee was  aided  in  this  particular  job  by  com- 
petent specialists  representing  all  the  specialties. 
There  was  a little  disagreement  at  the  time  on  the 
part  of  neuro  - surgeons  and  orthopedic  men  as 
these  men  took  the  largest  cuts  in  fees.  It  was  felt 
by  the  Department  of  Public  Welfare  and  this 
committee  that  in  cases  where  fees  were  already 
small,  only  small  cuts  should  be  made,  while  in 
the  larger  fees  larger  cuts  should  be  taken.  We 
felt  this  way  a fair  attitude,  particularly  in  view 
of  the  fact  that  fees  now  would  be  paid  by  direct 
payment  and  the  physician  would  be  sure  of  getting 
his  payment;  whereas  previously  he  had  not  been 
sure  of  payments  where  increase  in  grants  were 
concerned. 

One  of  the  reasons  for  the  revision  in  the  fee 
schedule  was  the  financial  situation  which  the 
Department  of  Public  Welfare  faced.  The  depart- 
ment this  year  did  not  receive  the  receipts  from 
the  Oil  Severance  Tax  which  prior  to  this  year  had 
amounted  to  about  1371,000,000  annually,  thus  the 
State  Welfare  Budget  was  cut  down  considerably. 
It  was  the  suggestion  of  the  committee  earlier 
that  we  felt  several  factors  brought  about  this  loss 
of  income.  First  of  all,  the  legislature  had  reviewed 
the  Department  of  Public  Welfare  books  just  prior 
to  the  payment  of  a big  pay  roll.  At  that  particular 
time  it  looked  as  though  the  department  had  a 
large  surplus.  On  the  other  hand,  the  Department 
of  Public  Welfare  seems  to  think  that  the  amount 
taken  away  from  them  was  taken  because  the 
medical  lobby  was  ineffective  and  they  felt  that 
this  should  have  been  picked  up  by  the  medical 
lobby.  I do  not  think  this  committee  is  in  a position 
to  judge  where  the  blame  should  fall  in  this  partic- 
ular case,  but  we  do  feel  that  there  should  be  better 
liaison  between  the  legislative  and  other  committees 
such  as  ours  in  the  future  and  perhaps  such  slip- 
ups can  be  prevented  by  the  alertness  of  specific 
committees  to  problems  which  concern  more  directly 
the  function  of  the  Legislative  Committee. 
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In  a recent  communication  with  the  President- 
elect of  the  New  Mexico  Medical  Society,  Dr.  Albert 
Lathrop,  this  chairman  was  asked  if  he  felt  the 
Advisory  Committee  for  Indigent  Medical  Care 
should  be  continued.  It  is  my  impression  that  this 
committee  can  serve  a very  vital  function  in  the 
affairs  of  the  State  Medical  Society,  and  I feel 
that  this  committee  should  be  continued.  I do 
feel  that  it  is  the  responsibility  of  this  committee 
to  keep  the  members  of  the  Medical  Society  informed 
as  to  the  resources  of  the  Department  of  Public 
Welfare  and  its  various  sub-groups.  I think  much 
better  service  can  be  given  to  individuals  unable 
to  take  care  of  their  medical  expenses  if  the 
physician  is  completely  aware  of  all  the  service 
which  the  Department  of  Public  Welfare  can 
render,  and  I think  that  in  the  future,  specific 
steps  should  be  taken  to  see  that  all  physicians 
are  fully  informed.  I also  feel  that  the  more  active 
this  committee  keeps  itself,  the  more  problems  they 
will  find  facing  it.  I do  not  feel  that  there  are 
possibly  many  problems  which  go  unanswered  that 
could  be  handled  very  well,  if  the  physicians 
throughout  the  state  would  present  their  problems 
to  this  committee  through  the  office  of  the  Execu- 
tive Secretary  or  directly  to  the  committee.  Cer- 
tainly, this  committee  cannot  be  aware  of  all  the 
various  problems  which  face  each  individual  and 
I am  sure  that  this  group  would  welcome  the  sug- 
gestions of  other  physicians  throughout  the  State. 

I am  not  sure  all  the  constituent  members  of  the 
New  Mexico  Medical  Society  are,  aware  of  the  ex- 
istence of  this  Advisory  Committee.  I feel  very 
definitely  that  the  existence  of  this  committee 
should  be  made  well  known  and  suggestions  from 
members  encouraged. 

SAMUEL  R.  ZIEGLER,  M.D., 

Chairman. 

Sick  and  Accident  Insurance  Committee 

The  Committee  on  Sick  and  Accident  Insurance 
met  recently  in  Artesia,  and  at  the  request  of  the 
present  carriers,  the  subject  of  reopening  the 
plan  to  take  care  of  new  members  and  old  members 
who  had  not  enrolled  in  the  original  group  policy 
was  discussed. 

The  carriers  feel  that  if  this  were  reopened,  that 
participation  would  probably  exceed  350  of  the 
over-all  of  the  State  membership.  The  committee 
voted  unanimously  to  approve  this  request  and 
recommend  that  the  Council  request  from  Washing- 
ton National  and  the  Commercial  Casualty  Com- 
panies to  reopen  group  participation.  I personally 
feel  that  an  informal  poll  of  the  Council  would  be 
adequate  and  that  if  there  is  no  objection  that  the 
request  be  placed  in  the  hands  of  Mr.  Pierce  and 
Mr.  Pooler  so  that  work  could  be  started. 

Two  other  subjects  were  discussed  at  this  meet- 
ing, and  it  was  the  opinion  of  the  committee  that 
coverage  was  adequate  by  the  present  carriers  and 
that  no  new  carriers  be  considered  at  this  time. 
The  matter  of  the  simplified  insurance  forms  was 
considered  and  it  was  felt  that  this  should  be  pushed 
during  the  coming  year  to  simplify  the  doctors’ 
work  in  this  ever  increasing  phase  of  our  practice. 

GERALD  A.  SLUSSER,  M.D., 

Chairman. 

Supplemental  Insurance  Committee  Report 
for  1952-1953 

This  report  covers  the  first  full  year  (as  of  De- 
cember 1,  1952),  of  the  operation  of  the  combined 
group  insurance  program  of  the  Society.  This 
program  is  carried  under  two  different  societies: 
The  Commercial  Casualty  Insurance  Company  of 
Newark,  N.  J.,  represented  by  Mr.  Clay  Pooler 
of  the  Pooler  Agency,  and  The  Washington  Na- 


tional Insurance  Company  of  Evanston,  Illinois, 
whose  General  Agent  is  Mr.  W.  E.  Pierce. 

It  will  be  noted  that  these  carriers  are  not 
competing  agencies  as  far  as  the  Society  is  con- 
cerned since  both  companies  participated  in  the 
original  enrollment  and  of  the  360  eligible  mem- 
bers of  the  Society  209  are  participating  under 
the  Washington  National  group  and  192  under  the 
Commercial  Casualty.  Although  figures  are  not 

available  as  to  the  exact  breakdown,  it  is  felt 
that  most  of  the  participating  members  carry  both 
policies. 

The  relationship  claims  paid  out  to  premiums 

for  the  period  covered  by  this  report  (to  December 
1,  1952),  is: 

Claims 

Premiums  Paid  Out 

Washington  National $41,828.72  $26,164.45 

Commercial  Casualty 19,359.14  16,829.80 

which  with  a reserve  for  pending  claims  and  un- 
reported claims  represents  a loss  ratio  of  80  per 
cent  for  Washington  National  and  86  per  cent  for 
Commercial  Casualty.  This  is  comparable  to  the 
anticipated  loss  ratios  set  up  prior  to  the  installa- 
tion of  the  plan  and  it  is  not  expected  that  this 
loss  ratio  will  fall  into  the  60  per  cent  column 
until  the  plan  has  been  in  operation  for  three  years. 

Of  the  total  originally  enrolled  in  the  plan,  there 
have  been  less  than  twenty  whose  policies  have 
lapsed  for  all  causes  and  there  are  six  members  who 
have  transferred  to  other  societies  and  who  desire 
to  continue  their  policies. 

Since  there  are  approximately  150  non-partici- 
pating- members  plus  a new  increment  of  doctors 
that  will  become  eligible  in  the  next  sixty  to  ninety 
days,  it  is  felt  that  our  carriers  should  be  re- 
quested to  reopen  enrollment  for  new  members 
and  also  for  many  members  who  did  not  participate 
in  the  original  drive,  but  who  have  indicated  their 
desire  to  do  so  now. 

The  committee  has  also  discussed  the  advisability 
of  additional  carriers,  and  it  was  believed  that  this 
would  only  weaken  the  group  insurance  program 
and  that  no  new  companies  should  be  considered. 

The  simplified  insurance  forms  for  reporting  sick- 
ness and  injuries  were  reviewed  and  we  believe 
that  increasing  emphasis  should  be  placed  on  these 
to  obtain  state-wide  usage  in  order  that  the  amount 
of  clerical  work  in  our  offices  can  be  diminished. 

The  committee  strongly  urges  the  delegates — 

1.  To  authorize  the  carriers  to  reopen  the  en- 
rollment of  new  members  in  the  month  of  June 
and  July. 

2.  To  retain  the  present  group  policies  and  car- 
riers, and, 

3.  To  adopt  the  simplified  insurance  blanks  for 
reporting  sick  and  accident  claims. 

GERALD  A.  SLUSSER,  M.D. 

PETE  J.  STARR,  M.D. 

ROBERT  R.  BOICE,  M.D. 

Legislative  and  Public  Policy  Committee 

As  is  usual  the  Legislative  and  Public  Policy  Com- 
mittee this  year  was  interested  in  two  types  of 
projects:  in  sponsoring  bills  which  were  considered 
good  for  the  public  or  the  medical  profession  and 
in  opposing  legislation  which  was  considered  bad. 
As  in  the  past  the  greater  part  of  the  energy  of 
the  committee  was  expended  in  opposing  bills 
which  were  considered  harmful  and  not  nearly 
enough  time  was  spent  in  constructive  action.  The 
following  is  a list  of  the  bills  introduced  in  the 
last  session  of  the  legislature  of  interest  to  the 
medical  profession,  the  stand  which  your  committee 
adopted,  and  the  ultimate  disposition  of  the  bills: 

House  Bill  35,  which  revised  the  Nurse  Practice 
Law  and  provided  for  the  licensing  of  practical 
nurses  was  supported  by  the  committee.  Although 
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Secluded,  Homelike  Surroundings.  Excellent  Medical 
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Licensed  Agency.  Reasonable  Rates. 
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this  bill  was  opposed  by  certain  members  of  the 
medical  profession,  it  was  considered  that  the  in- 
tent of  the  bill  was  sound  and  it  was  supported 
with  the  understanding  that  certain  sections  would 
be  rewritten  to  clarify  the  fact  that  nurse  aids 
would  not  be  required  to  be  licensed.  This  bill 
was  passed  with  an  amendment  providing  that  two 
lay  members  be  added  to  the  Board  of  Nurse  Ex- 
aminers. 

Senate  Bill  78,  providing  for  the  establishment  of 
a Board  of  Physiotherapy,  was  also  supported  by 
your  committee.  This  was  passed  in  a modified 
form  which  was  acceptable  to  the  physiotherapists 
and  their  counsel. 

House  Bill  124,  and  related  bills,  would  have  pro- 
vided for  a central  bureau  of  licensure  with  control 
over  all  of  the  state  boards  including  the  Board 
of  Medical  Examiners.  This  was  opposed  mainly 
because  of  the  fact  that  it  would  have  made  the 
records  of  the  board  public  property  and  the  com- 
mittee was  opposed  to  the  idea  of  the  further 
spread  of  bureaucracy,  to  include  the  Medical  Board. 
This  measure  was  defeated  in  committee. 

House  Bill  168  provided  for  the  inclusion  of  two 
lay  members  on  every  state  board  including  the 
Board  of  Medical  Examiners.  This  was  strongly  op- 
posed and  defeated  in  committee.  The  sponsor  of 
this  measure  felt  so  strongly  about  it  that  he  made 
a determined  effort  to  bring  it  onto  the  floor  of 
the  house  in  spite  of  unfavorable  action  by  the  com- 
mittee. Fortunately  he  was  thwarted  in  his  efforts. 

Senate  Bill  164  would  have  compelled  all  public 
hospitals  to  admit  osteopaths  to  their  staffs.  This 
was  defeated  only  after  two  exceedingly  stormy 
committee  hearings.  The  entire  medical  profession 
of  the  state  rallied  around  in  excellent  style  to 
defeat  this  vicious  bill  and  we  were  aided  in  our 
<efforts  by  the  State  Hospital  Association,  the 
nurses  and  numerous  outstanding  private  individ- 
uals. Fortunately  this  bill  never  reached  the  floor 
of  the  senate  and  if  it  had  there  was  an  excellent 
chance  that  it  would  have  been  passed,  due  to  the 
tactics  and  influence  of  the  opposition. 

The  Medical  Practice  Act  was  rewritten  this  year 
with  the  idea  of  correcting  certain  clauses  which 
are  out  of  date  and  also  with  the  idea  of  giving 
the  medical  profession  a more  workable  law.  Mr. 
John  Simms,  Jr.,  of  Albuquerque  was  employed  by 
the  State  Board  of  Medical  Examiners  to  write 
this  act  and  he  presented  us  with  an  excellent 
draft.  However,  before  the  legislature  had  been 
in  session  many  days  it  became  obvious  that  this 
was  not  the  year  to  introduce  such  legislation  due 
to  the  extreme  hostility  of  the  legislature  to  the 
examining  boards  in  general.  Consequently,  on 
advice  of  counsel  this  was  not  introduced  but  it  is 
hoped  that  it  can  be  passed  at  the  next  session  of 
the  legislature. 

For  the  fifth  consecutive  time  the  naturopaths 
attempted  to  introduce  their  bill.  This  was  de- 
feated in  committee  without  difficulty.  A bill  in- 
troduced by  a religious  cult  to  forbid  compulsory 
vaccination  in  certain  cases  was  also  killed. 

Although  one  of  the  main  functions  of  the  Legis- 
lative and  Public  Policy  Committee  must  of  neces- 
sity continue  to  be  to  guard  against  the  introduc- 
tion and  passage  of  legislation  which  will  be 
detrimental  to  the  best  interests  of  the  public,  it 
is  hoped  that,  although  this  is  not  a legislative 
year,  that  the  committee  will  remain  active  and  that 
a positive  program  will  be  established  by  the  time 
the  legislature  next  convenes.  It  is  hoped  that  all 
of  the  members  of  the  New  Mexico  State  Medical 
Society  will  continue  the  interest  that  they  have 
shown  this  year  and  the  committee  will  welcome 
their  suggestions. 

The  whole-hearted  support  which  the  committee 
received  from  the  entire  medical  profession  of  the 
state,  particularly  in  regard  to  the  now  famous 
Senate  Bill  164,  is  most  gratifying  and  we  wish  to 
express  our  appreciation  to  all  of  the  many  mem- 
bers who  worked  so  hard  and  efficiently.  Mr. 
Howard  Houk,  attorney  of  Santa  Fe,  was  retained 
to  assist  and  advise  us  in  legislative  matters  and 
to  him  the  committee  also  wishes  to  extend  its 
thanks  for  a iob  well  done. 

R.  C.  DERBYSHIRE,  M.D., 

Chairman. 


Civilian  Defense  Committee 

The  activities  have  been  carried  out  at  a local 
level  with  the  Civilian  Defense  Organization. 

Doctors  have  been  assigned  to  schools,  churches 
and  public  buildings  that  will  serve  as  temporary 
hospitals  in  cases  of  national  emergency. 

A simulated  bomb  explosion  was  held  on  May 
1,  1952.  Nurses  and  doctors  reported  to  their  points 
of  duty.  The  program  was  covered  by  the  press 
and  a movie  shot  was  made  of  the  activities. 

The  doctors  gave  their  whole-hearted  coopera- 
tion. A survey  of  the  different  buildings  to  be  used 
for  temporary  hospitals  was  made  by  various  doc- 
tors. Their  reports  were  very  comprehensive. 
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I wish  to  thank  all  the  doctors  who  disrupted 
their  practice  to  cooperate  in  the  Civil  Defense 
Drill.  So  far  no  plans  have  been  developed  in 
other  cities  in  New  Mexico. 

ROY  R.  ROBERTSON,  M.D., 

Chairman. 

Public  Relations  Committee 

The  Public  Relations  Committee  has  felt  that  it 
was  wise  in  our  state,  with  its  relatively  small 
number  of  doctors  and  scattered  population,  to 
concentrate  on  the  formation  of  a public  relations 
program  on  perhaps  a small  basis  in  each  county 
rather  than  to  embark  upon  a large  state-wide 
program. 

In  an  attempt  to  outline  the  aims  of  our  program, 
either  the  chairman  or  some  member  of  the  Public 
Relations  Committee  attended  practically  every 
one  of  the  County  Society  meetings,  along  with 
the  state  officers,  during  this  past  year. 

Emergency  Call  Service 

It  is  felt  that  practically  every  community  of  any 
size  now  has  in  operation  some  form  of  emergency 
care  system.  The  committee  does  feel,  however,  that 
in  some  localities,  the  public  has  not  been  made 
adequately  aware  of  the  emergency  service.  We  feel 
that  we  should  not  hesitate  to  publicize  the  emer- 
gency service  from  time  to  time.  This  will  provide 
the  best  answer  to  the  frequent  complaint,  “I 
wasn’t  able  to  locate  a doctor.”  There  is  consider- 
able work  yet  to  be  done  from  this  standpoint. 

Essay  Contest 

This  is  the  first  year  that  an  earnest  effort  has 
been  made  to  promote  the  Essay  Contest  among 
our  high  school  students.  In  view  of  our  late 
start,  the  results  were  most  gratifying.  Some  ex- 
cellent essays  were  submitted  to  the  state  office, 
and  have  been  forwarded  to  the  National  contest. 

The  members  of  the  Public  Relations  Committee 
feel  that  the  essay  contest  is  one  of  our  most 
important  Public  Relations  endeavors,  that  it  should 
have  the  whole-hearted  support  of  the  State  So- 
ciety and  Auxiliary,  and  that  immediate  plans 
should  be  made  in  order  that  next  year's  contest 
may  be  inaugurated  soon  after  the  opening  of  school. 

Press-Radio  Relations 

To  a large  extent,  good  public  relations  depend 
upon  a good  working  relationship  with  the  press 
and  radio.  There  is  much  to  be  done  in  this  field. 
E&ch  county  has  been  asked  to  have  a meeting 
with  representatives  of  the  local  press  and  radio. 
At  this  meeting  common  problems  will  be  discussed 
and  better  methods  of  releasing  news  of  medical 
importance  to  the  press  and  radio  worked  out. 
Some  localities  might  wish  to  adopt  a formal  code 
of  cooperation  such  as  the  one  in  existence  in 
Colorado,  which  outlines  the  responsibilities  of  press, 
radio,  hospital,  and  Medical  Society  workers. 

Meeting  of  the  County  Medical  Society  Officers 

The  Public  Relations  Committee  again  sponsored 
the  meeting  of  County  Medical  officers  held  in 
Albuquerque  in  January.  The  program,  in  addition 
to  committee  reports,  consisted  of  a playlet  con- 
cerning public  relations  in  the  doctors’  office.  The 
guest  speaker  at  the  banquet  was  Mr.  Edward 
Lindsey,  newspaper  editor  of  Decatur,  Illinois,  who 
spoke  on  medical-press  relations. 

The  Public  Relations  Committee  feels  that  we 


should  continue  to  stress  the  General  Practitioner 
of  the  Year  Award  and  also  urge  that  each  county 
suitably  honor  each  local  doctor  upon  his  attaining 
his  fiftieth  year  of  practice. 

The  committee  feels  that  a very  worthwhile  and 
educational  project  which  should  be  instituted  by 
our  State  Society  as  soon  as  possible  is  the  prepara- 
tion of  a regular  news  release.  It  is  proposed  that 
this  release  would  discuss  medical  subjects  of  cur- 
rent interest,  and  that  it  should  be  distributed  to 
all  state  newspapers.  Several  localities  have  asked 
for  such  a release,  and  we  feel  that  it  would  prob- 
ably be  well  received. 

GEORGEi  W.  PROTHRO,  M.D., 

Chairman. 

Rural  Health  Committee 

During  the  past  year,  Mr.  Ralph  Marshall,  Execu- 
tive Secretary  of  the  State  Medical  Society,  has 
most  efficiently  taken  care  of  the  work  of  this 
committee.  He  has  furnished  pertinent  informa- 
tion to  many  interested  M.D.s  concerning  com- 
munities where  M.D.s  are  needed,  and  has  en- 
couraged their  location  in  these  areas. 

Due  to  the  efficient  manner  in  which  this  has 
been  done,  and  due  to  the  difficulty  in  finding  a 
time  and  place  for  a meeting  of  all  the  members 
of  the  Rural  Health  Committee,  the  Chairman  re- 
grets that  no  formal  meeting  of  the  committee  has 
been  held  this  year. 

However,  as  Chairman  of  the  Rural  Health  Com- 
mittee may  I submit,  without  recommendation,  the 
following  question  for  your  consideration:  “Should 
the  Basic  Science  Law  be  modified  or  repealed?” 
This  seems  to  be  one  of  the  factors  which  keep 
doctors  from  coming  into  the  state,  some  of  whom, 
undoubtedly,  would  locate  in  rural  areas. 

May  I also  stress  the  importance  and  responsi- 
bility of  the  State  Medical  Society  in  seeing  to  it 
that  all  rural  areas  in  our  state  are  adequately 
served  by  competent  M.D.s.  It  is  ♦quite  evident  that 
osteopaths  move  into  those  areas  where  M.D.s  are 
lacking,  and  in  so  doing  strengthen  themselves 
politically.  This  creates  a condition  whereby  legis- 
lation favorable  to  osteopaths  and  detrimental  to 
the  standards  of  medical  care  and  hospitalization 
in  the  State  of  New  Mexico  might  be  enacted. 

J.  P.  TURNER,  M.D., 

Chairman. 

Committee  to  tlie  Woman’s  Auxiliary 

The  Woman’s  Auxiliary  of  the  New  Mexico  Medical 
Society  is  composed  of  202  members  representing 
six  organized  societies  and  twelve  counties.  Many 
projects  have  been  started  or  completed  during 
the  past  year.  During  the  early  fall  the  members 
over  the  state  spent  much  time  in  hearing  candidates 
and  getting  out  the  votes.  Later  during  the  year 
the  first  attempt  to  start  an  interim  conference 
was  made.  This  meeting  was  held  in  conjunction 
with  the  State  Society  Officers’  meeting  held  this 
year  at  Albuquerque.  At  this  year’s  meeting  Mrs. 
Neal  Woodward,  National  Chairman  of  the  Public 
Relations  Committee  of  the  Auxiliary,  is  to  be  the 
principal  speaker. 

In  the  Public  Relations  program  many  things 
have  been  done.  Santa  Fe  County  organized  and 
is  administering  a medical  library  in  St'.  Vincent’s 
Hospital.  In  Albuquerque  nurses  were  entertained 
at  a tea  honoring  a graduating  class.  They  also 
sponsored  a jam  and  canned  fruit  shower  for  a 
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local  orphanage.  This  represents  only  a few  of  the 
many  things  done  over  the  state. 

In  Nurse  Recruitment  two  of  the  Auxiliaries  have 
raised  funds  for  a scholarship  for  a graduate  nurse 
and  one  for  a practical  nurse.  In  many  places 
a film  has  been  shown  to  high  school  girls  that 
might  influence  them  to  go  into  the  field  of  nursing. 
Over  the  entire  state  the  doctors'  wives  have  given 
volunteer  service  to  the  Bloodmobile,  Girl  Scouts, 
Red  Cross,  Community  Chest,  P.T.A.,  the  Heart  As- 
sociation and  many  other  projects  of  this  nature. 

For  the  first  time  in  the  history  of  this  organiza- 
tion the  President  and  President-Elect  represented 
New  Mexico  at  the  National  Ninth  Annual  Con- 
ference of  the  "Woman’s  Auxiliary  to  the  A.M.A. 
held  in  Chicago. 

New  Mexico  for  the  first  time  entered  the  AAPS 
Essay  Contest  and  nineteen  essays  were  submitted 
to  the  state  judges  from  various  counties  where 
the  contests  were  heid.  The  Auxiliary  continued 
sponsoring  Today’s  Health.  At  the  time  of  this 
report,  New  Mexico  is  tied  for  first  place  with 
Florida  and  is  19  per  cent  above  the  next  closest 
competitor.  One  county  in  the  state  is  listed  in 
Group  1 membership  as  a "More  Exclusive  Club” 
with  356  per  cent  subscriptions.  Another  county 
is  listed  in  Group  4 membership  as  an  “Exclusive 
Club”  with  191  per  cent  subscriptions.  Copies  of 
Today’s  Health,  have  been  placed  in  school  libraries 
over  the  state  and  in  many  hospitals  and  reception 
rooms. 

The  State  Civil  Defense  Chairman  has  been  at- 
tending regularly  meetings  held  by  the  Civil  De- 
fense Director.  Because  of  the  huge  air  base  at 
Dos  Alamos  and  the  White  Sands  proving  grounds 
in  this  state,  we  feel  that  this  will  become  more 
and  more  a vital  part  of  our  program. 

I.  J.  MARSHALL,  M.D., 
Chairman  of  Advisory  Committee 
to  the  Woman’s  Auxiliary. 

School  Health  Committee 

As  you  know,  the  Committee  on  School  Health 
was  not  completely  organized  nor  was  there  a 
chairman  appointed.  Consequently,  there  was  no 
committee  work  done  on  this  division. 

I feel  that  this  committee  could  be  a very  im- 
portant committee  both  for  public  relations  and 
for  a real  service  to  the  schools  of  each  community. 
The  Dea  County  Medical  Society  for  several  years 
has  done  a number  of  things  which  I feel  could 
be  advantageously  copied  by  other  counties.  As 
far  as  I can  ascertain,  no  other  county  is  doing  the 
following  procedures: 

First,  and  probably  foremost,  a chest  x-ray  has 
been  made  obligatory  for  every  school  teacher  in 
the  Hobbs  Public  School  System.  This  procedure 
was  made  possible  by  cooperation  of  doctors  hos- 
pital, school  people,  and  Dr.  Omar  BeGant  of  Albu- 
querque, for  a cost  of  $2  per  teacher.  We  felt  that 
the  teachers  as  a group  would  resist  a compulsory 
chest  x-ray  at  the  standard  rates,  and  believing 
that  it  was  essential  to  a good  standard  of  health 
in  the  schools,  we  worked  out  the  following  scheme. 
The  Dea  General  Hospital  took  all  films  for  a charge 
of  $2.  The  radiologist  read  them  free  of  charge. 
The  doctor  then,  of  the  teacher’s  choosing,  would 
issue  her  a health  certificate  after  getting  a nega- 
tive x-ray  report.  This  service  was  done  without 
charge  in  order  to  get  this  program  started.  In 
the  summary  last  fall  we  found  one  moderately 
advanced  tuberculosis  with  positive  sputum  in  a high 
school  teacher.  One  such  case,  we  believe,  is  worth 
the  trouble  to  the  doctor. 

Second,  for  the  past  four  years  the  Dea  County 
doctors  have  taken  turns  in  cooperating  with  the 
school  nurse  and  providing  a physical  examination 
of  every  school  child.  This  plan  has  been  worked 
out  by  obtaining  the  small  amount  of  money  in 
the  budget  of  the  health  program  whereby  each 
doctor  is  paid  at  the  rate  of  $5  an  hour.  Every  first 
grader  is  examined,  every  boy  in  athletics  is  ex- 
amined particularly,  every  new  student  is  examined, 
and  the  regular  students  who  are  steady  in  the  school 
system  are  examined  on  the  average  of  every  three 
years.  The  doctor  in  cooperating  with  the 
health  nurse  picks  out  the  obvious  defects  and  the 
child  is  simply  referred  to  the  family  doctor  for 
attention  and  diagnosis.  This  is  merely  a screening, 
but  we  have  felf  that  it  has  been  very  effective  in 
providing  better  health  for  the  school  children. 

Third,  we  have  a plan  in  the  development  stage, 
of  a counseling  program  in  the  schools  which  will 
use  the  professions  in  the  community.  In  this  pro- 
gram each  profession  will  be  represented  at  the 
school  sometime  during  the  year,  at  which  time  he 
will  try  to  sell  his  own  profession  and  give  the 
type  of  work  and  the  future  of  it  and  an  idea  to 
the  student  of  what  that  profession  entails.  I feel 
the  doctors  could  do  a great  deal  in  a program 
such  as  this. 
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I think  that  a School  Health  Committee  of  the 
state  should  be  organized  and  this  committee  should 
work  with  each  medical  society  along  some  such 
lines  during  the  year. 

D.  C.  BADGER,  M.D. 

Chairman. 

The  President  asked  for  any  supplemental 
committee  reports. 

Dr.  S.  R.  Ziegler,  Chairman,  Indigent  Medical 
Care  Committee,  stated: 

“I  would  like  to  make  this  suggestion  to  this 
body:  That  we  publicize  the  fact  that  there  is  an 
Advisory  Committee  on  Indigent  Medical  Care. 
One  of  the  big  jobs  in  the  past  has  been  working 
with  the  Department  of  Public  Welfare  in 
straightening  out  a lot  of  problems.  I feel  that 
the  job  of  this  committee  would  be  made  much 
easier,  and  possibly  many  situations  straightened 
out,  if  everyone  were  aware  of  the  functions  of 
this  committee  and  would  submit  to  the  com- 
mittee problems  which  they  have  in  Indigent 
Medical  Care,  or  relay  them  to  the  Department 
of  Public  Welfare,  or  submit  them  to  our  Execu- 
tive Secretary.  I feel  that  it  would  make  our 
job  easier,  and  that  we  could  do  a lot  more 
good.” 

Dr.  E.  L.  Malone  moved  that  the  reports,  as 
submitted,  be  approved.  Motion  was  seconded 
by  Dr.  C.  L.  Womack  and  carried. 

The  President  then  asked  if  there  was  any 
new  business  to  be  brought  before  the  House, 
and  reminded  the  delegates  that  new  business 
would  be  introduced,  but  that  discussion  and 
action  on  new  business  would  not  take  place 
until  the  second  session  of  the  House  of  Delegates 
to  be  held  on  Saturday  afternoon,  May  9. 

At  this  time  the  President  observed  that  Dr. 
Dwight  Allison,  who  had  previously  been  elected 
for  the  General  Practitioner  of  the  Year  Award, 
had  entered  the  room.  The  President  asked  that 
Dr.  Allison  be  escorted  to  the  rostrum  and  that 
he  be  accorded  the  floor  to  make  whatever  re- 
marks he  so  desired. 

Dr.  Allison  stated:  “I  can’t  say  very  much.  I 
have  been  over  forty  years  in  this  state  and  I 
feel  that  we  have  the  finest  group  of  doctors 
in  the  world.” 

The  House  of  Delegates,  at  this  time,  gave 
Dr.  Allison  a standing  ovation  in  recognition 
of  the  honor  which  had  been  bestowed  upon  him, 
and  for  his  long  and  faithful  service  to  the 
medical  profession  and  humanity. 

The  Chair  then  recognized  Dr.  Samuel  Ziegler 
of  Espanola,  who  extended  an  invitation  to  the 
State  Society  to  hold  the  1954  annual  session  in 
Santa  Fe. 

The  Delegate  from  Curry-Roosevelt  County 


Your  Best 

BUY- 

* PRINTING 

From 

DRYER-ASTLER  PRINTING  CO. 

1936  Lawrence  Street 
KEy  stone  6348 


Medical  Society,  Dr.  D.  D.  Lancaster  was  ac- 
corded the  floor  and  stated: 

“I  move  that  the  Annual  Meeting  of  the  New 
Mexico  Medical  Society  be  offered  to  the  con- 
stituent County  Societies  on  a rotating  basis, 
the  location  of  the  meeting  to  be  at  the  discre- 
tion of  the  sponsoring  County  Society. 

“It  shall  be  the  privilege  of  each  Society  to 
either  accept  or  refuse  the  responsibility  of 
sponsoring  the  meeting.  In  the  event  of  refusal 
it  shall  be  offered  to  the  next  County  Society 
in  order.” 

Dr.  Lancaster  then  extended  an  invitation  for 
the  State  Society  to  hold  its  1954  meeting  in 
Clovis  or  Portales. 

The  Chair  recognized  the  delegate  from  Nona 
Ana  County,  Dr.  J.  C.  Sedgwick,  for  the  purpose 
of  introducing  a resolution  as  follows: 

“Resolved:  That  one  dollar  be  deducted  from 
dues  of  each  member  of  the  State  Medical  So- 
ciety each  year,  to  be  given  to  New  Mexico 
Woman’s  Medical  Auxiliary  in  order  that  they 
might  further  their  work  in  organization  and  in- 
terest.” 

The  Chair  then  recognized  the  delegate  from 
Santa  Fe  County  Medical  Society,  Dr.  Samuel 
Ziegler,  for  the  purpose  of  introducing  a reso- 
lution. 

“Resolved:  That  all  malpractice  suits  occurring 
in  the  State  of  New  Mexico  be  thoroughly  in- 
vestigated by  the  Board  of  Supervisors  or  Coun- 
cil of  this  Society.” 

Nomination  of  Officers 

The  President  announced  the  floor  was  now 
open  for  nomination  for  President-Elect  of  the 
State  Society: 

Dr.  C.  H.  Gellenthien  nominated  Dr.  John  F. 
Conway  of  Clovis  as  President  - Elect  of  the 
State  Society.  Dr.  W.  A.  Stark  moved  that  nom- 
inations be  closed. 

Dr.  H.  L.  January  nominated  Dr.  Stuart  W. 
Adler  of  Albuquerque  as  Vice  President  of  the 
State  Society.  Dr.  W.  O.  Connor  moved  that 
nominations  be  closed. 

Dr.  Guy  E.  Rader  nominated  Dr.  T.  E.  Kircher 
of  Albuquerque  as  Secretary-Treasurer  of  the 
State  Society.  Dr.  I.  J.  Marshall  moved  that 
nominations  be  closed. 

Dr.  George  Prothro  nominated  Dr.  Carl  H. 
Gellenthien  of  Valmora  for  Councilor  of  Dis- 
trict 1.  Dr.  W.  A.  Stark  moved  that  nominations 
be  closed. 

Dr.  S.  R.  Ziegler  nominated  Dr.  R.  C.  Derby- 
shire of  Santa  Fe  as  Councillor  of  District  2. 
Dr.  Charles  MtGoey  moved  that  nominations  be 
closed. 
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Dr.  W.  A.  Stark  nominated  the  following  doc- 
tors as  members  of  the  Board  of  Trustees  of  the 
New  Mexico  Physicians’  Service:  Dr.  John  F. 
Conway,  Clovis;  Dr.  I.  J.  Marshall,  Roswell;  Dr. 
C.  H.  Gellenthien,  Valmora,  and  Dr.  Albert  S. 
Lathrop,  Santa  Fe.  Dr.  Carl  Mulky  moved  that 
nominations  be  closed. 

At  this  time  the  President  announced  that 
there  were  only  twenty  minutes  before  the  ball 
room  must  be  vacated,  and  that  he  had  some 
recommendations  which  he  desired  to  make  be- 
fore his  tenure  of  office  as  President  of  the 
State  Society  expired. 

Retiring  President’s  Report 

Recommendations:  That  the  Essay  Contest  of 
A.A.P.S.  be  continued. 

“I  sincerely  trust  that  there  will  be  a con- 
tinuation of  our  program  for  postgraduate  study. 
As  you  know  we  laid  the  groundwork  last  year. 
The  Academy  of  General  Practice  has  given  us 
splendid  support  in  the  way  of  their  help,  en- 
dorsement and  money.  One  very  excellent  pro- 
gram which  was  in  El  Paso  a short  time  ago, 
was  put  on  by  Lederle. 

“There  are  many  different  methods  in  which 
we  might  accomplish  postgraduate  studies,  and 
I highly  recommend  that  you  continue  with  the 
groundwork  which  has  already  been  accom- 
plished. 

“Public  Relations  must  be  continued.  We  must 
not  only  strive  to  improve  ourselves,  but  must 
do  a better  job  in  telling  people  what  we  are 
trying  to  do.  Health  is  a national  asset  and  a 
national  security.  More  and  more  people  in  our 
country  are  becoming  aware  of  the  importance 
of  good  health. 

“We  should  give  more  attention  to  rural  health. 
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We  should  give  advice  to  the  small  communities 
on  how  they  can  encourage  young  doctors  to 
locate  there.  It  is  my  sincere  wish  that  the 
Council  and  the  House  of  Delegates  and  our  own 
Legislative  Committee  give  serious  thought  to 
the  Mississippi  Plan,  or  some  similar  plan.  The 
Mississippi  Plan  is  a program  to  get  more  doc- 
tors in  the  rural  areas. 

“In  the  near  future  it  will  probably  become 
necessary  for  us  to  give  some  thought  to  initiating 
a fund  for  the  benefit  of  retired  and  destitute 
physicians.  I do  not  believe  that  we  have  a 
problem  at  this  time,  but  as  our  state  continues 
to  grow  and  more  doctors  settle  in  this  area,  it 
might  become  a necessity. 

“As  Americans  we  are  looking  forward 
reduction  in  federal  taxes  and  federal  expendi- 
tures. The  Veterans’  Committee  of  the  Ameri- 
can Medical  Association  does  not  believe  that  a 
civilian,  whose  leg  is  broken  in  an  automobile 
accident,  or  whose  jaw  is  broken  in  playing  ball, 
is  entitled  to  have  it  fixed  at  federal  expense, 
merely  because  at  one  time  or  another  he  was 
a G.I.  No  time  should  be  lost  in  cutting  down 
the  free  patient  load  of  the  V.A.  and  ending 
this  expense  which  we  as  taxpayers  cannot  af- 
ford. 

“In  conclusion  I want  to  thank  each  member 
of  our  State  Medical  Society  for  his  wonderful 
cooperation  this  past  year.  Particularly  do  I 
want  to  thank  Dr.  George  Prothro  of  Clovis,  who 
is  Chairman  of  the  Public  Relations  Committee. 
Dr.  Prothro  was  away  from  his  practice  a lot 
in  helping  us  with  our  many  businesses  in  the 
many  parts  of  the  state.  I want  to  thank  Dr. 
Derbyshire,  who  is  chairman  of  the  Legislative 
Committee,  who  spent  many  hours,  and  the  state 
can  never  repay  him  for  the  medical  service  of 
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the  past  few  months.  Also  I want  to  thank  all 
of  the  other  members,  chairmen  of  the  various 
committees.  I want  to  thank  Dr.  Kircher  for 
his  wonderful  help  and  kind  suggestions,  and 
especially  do  I want  to  thank  Ralph  Marshall; 
without  him  this  job  would  have  been  impossible 
for  me.” 

At  this  time  Dr.  Stone  asked  Past  Presidents 
Dr.  Leland  S.  Evans  and  Dr.  I.  J.  Marshall  to 
escort  the  new  President,  Dr.  Albert  S.  Lathrop, 
to  the  Chair. 

The  new  President,  Dr.  Lathrop,  thanked  the 
House  of  Delegates  for  their  standing  ovation, 
and  for  the  honor  that  had  been  bestowed  upon 
him. 

The  President  announced  to  the  House  of  Dele- 
gates, that  the  second  session  of  the  House  would 
convene  Saturday,  May  9,  at  12:00  noon,  in  the 
Greer  Room.  He  then  declared  the  first  session 
of  the  House  of  Delegates  of  the  Seventy-First 
Annual  Session  recessed. 


SECOND  SESSION 
May  9,  1953 — Greer  Room 
Hilton  Hotel,  Albuquerque 

The  Second  Session  of  the  House  of  Delegates 
of  the  New  Mexico  Medical  Society  was  called 
to  order  by  the  President,  Dr.  Albert  S.  Lathrop, 
of  Santa  Fe,  on  Saturday  afternoon,  May  9,  1953, 
at  1:30  n.m.,  in  the  Greer  Room  of  the  Hilton 
Hotel. 

The  President  asked  the  Secretary  to  sum- 
marize the  proceedings  of  the  First  Session  of 
the  House,  held  on  Thursday  morning,  May  7. 
The  Secretary  reported  as  follows: 

The  Secretary-Treasurer’s  report  on  the  fi- 
nances of  the  Society,  and  all  actions  taken  by 
the  Council  during  the  past  year,  including  the 
meeting  on  Wednesday  evening,  May  6,  were 
duly  approved. 

All  committee  reports,  both  oral  and  written, 
were  duly  approved,  with  one  exception.  Dr.  I.  J. 
Marshall  recommended  a $20  or  $25  assessment 
on  each  member  for  the  American  Medical  Edu- 
cation Foundation.  Discussion  concerning  this 
will  be  continued  here  this  afternoon. 

The  First  Session  ended  after  nominations 
had  been  made  for  all  elective  offices,  with  the 
exception  of  the  Board  of  Supervisors. 

The  President  pointed  up  that  the  following 
doctors  had  been  nominated  in  the  First  Session, 
for  offices  in  the  State  Society: 

President-Elect — Dr.  John  F.  Conway,  Clovis. 

Vice  President — Dr.  Stuart  W.  Adler,  Albu- 
querque. 
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Secretary-Treasurer — Dr.  T.  E.  Kircher,  Jr., 
Albuquerque. 

Councilor  for  District  1 — Dr.  Carl  H.  Gellen- 
thien,  Valmora. 

Councilor  for  District  2 — Dr.  R.  C.  Derbyshire, 
Santa  Fe. 

The  President  asked  what  the  pleasure  of  the 
House  was  concerning  the  nomination  of  Dr. 
John  F.  Conway  as  President-Elect  of  the  State 
Society.  It  was  duly  moved,  seconded  and  car- 
ried that  all  of  the  above-named  doctors  be  de- 
clared elected  to  their  respective  offices  by  this 
House. 

The  President  pointed  up  that  the  following 
doctors  had  been  nominated  for  vacancies  on  the 
Board  of  Trustees  of  the  New  Mexico  Physicians’ 
Service  at  the  First  Session:  Drs.  John  F.  Con- 
way, I.  J.  Marshall,  C.  H.  Gellenthien  and  A.  S. 
Lathrop. 

It  was  duly  moved,  seconded  and  carried,  that 
the  above-named  doctors  be  elected  to  the  Board 
of  Trustees  of  the  New  Mexico  Physicians’ 
Service. 

The  President  then  stated  that  the  floor  was 
now  open  for  nominations  to  the  Board  of 
Supervisors  to  replace  Drs.  H.  M.  Mortimer,  Las 
Vegas;  Earl  L.  Malone,  Roswell;  L.  J.  Whitaker, 
Deming,  and  Frank  W.  Parker,  Gallup. 

Dr.  C.  M.  Thompson  nominated  Dr.  Earl  L. 
Malone  of  Roswell.  Dr.  L.  S.  Evans  nominated 
Dr.  M.  D.  Frazin,  Silver  City.  Dr.  Carl  Gellen- 
thien nominated  Dr.  Milton  Floersheim,  Raton, 
and  Dr.  Leland  S.  Evans  nominated  Dr.  George 
Prothro,  Clovis,  as  member  of  the  Board  of 
Supervisors.  Dr.  W.  A.  Stark  moved  that  nomina- 
tions be  closed. 

Dr.  H.  L.  January  moved  that  the  above-named 
doctors  be  elected  by  acclamation.  Motion  was 
seconded  by  Dr.  Paul  Feil  and  carried. 

The  President  stated  that  the  floor  was  now 
open  for  a discussion  of  business  which  had  been 
introduced  at  the  First  Session,  but  had  not  been 
acted  upon. 

The  first  consideration  was  the  recommenda- 
tion of  Dr.  I.  J.  Marshall  for  an  assessment  of 
$20  or  $25  per  member  for  the  American  Medical 
Education  Foundation. 

After  due  consideration,  Dr.  Carl  Gellenthien 
moved  that  this  recommendation  not  pass.  Mo- 
tion was  seconded  by  Dr.  A.  H.  Follingstad  and 
carried. 

The  next  item  on  the  agenda  was  a resolution 
requesting  that  $1.00  be  deducted  from  the  dues 
of  each  member  for  the  Woman’s  Auxiliary.  Dr. 
Carl  Gellenthien  moved  that  the  House  not  ap- 
prove this  resolution.  Motion  was  seconded  by 
Dr.  Earl  Malone  and  carried. 
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The  next  item  on  the  agenda  was  a resolution 
introduced  by  Dr.  D.  D.  Lancaster: 

“I  move  that  the  Annual  Meeting  of  the  New 
Mexico  Medical  Society  be  offered  to  the  con- 
stituent County  Societies  on  a rotating  basis,  the 
location  of  the  meeting  to  be  at  the  discretion, 
of  the  sponsoring  County  Society. 

“It  shall  be  the  privilege  of  each  Society  to 
either  accept  or  refuse  the  responsibility  of  spon- 
soring the  meeting.  In  the  event  of  a refusal  it 
shall  be  offered  to  the  next  County  Society  in 
order.” 

Dr.  Earl  Malone  moved  that  this  resolution 
not  pass.  Motion  seconded  by  Dr.  George  Prothro 
and  carried. 

Dr.  S.  R.  Ziegler  then  moved  that  all  mal- 
practice suits  occurring  in  the  State  of  New 
Mexico  be  thoroughly  investigated  either  by  the 
Board  of  Supervisors  or  Council. 

Dr.  Evans  pointed  up  that  the  Constitution 
of  the  State  Society  provides  for  the  Council 
to  be  the  censor  and  peacemaker  of  the  State 
Society,  and  suggested  an  amendment  to  the 
motion,  deleting  the  words  “Board  of  Super- 
visors.” Dr.  Ziegler  agreed  to  the  amendment 
to  his  motion.  Dr.  Ziegler  then  stated  his  mo- 
tion as  follows: 

I move  that  all  malpractice  suits  occurring 
in  the  State  of  New  Mexico  be  thoroughly  in- 
vestigated by  the  Council  of  the  Society.  Dr. 
Evans  seconded  this  motion  which  carried. 

The  President  then  asked  for  new  business 
to  be  introduced  to  the  Second  Session  of  the 
House. 

Dr.  Earl  Malone,  of  Roswell,  was  recognized 
and  moved  that  the  State  Society  establish  a 
Nominating  Committee,  which  shall,  at  least 
one  month  prior  to  the  annual  meeting  submit 
a list  of  nominees  for  the  elective  offices,  which 
must  be  filled  for  that  year.  The  Nominating 
Committee  list  will  be  submitted  along  with  the 
mimeographed  committee  reports,  which  are  al- 
ways sent  to  the  delegates  about  the  15th  of 
April.  Anyone  will  be  privileged  to  nominate 
additional  candidates  for  the  offices  to  be  filled, 
from  the  floor  of  the  House  at  each  meeting. 
The  Nominating  Committee  should  consist  of 
the  five  immediate  Past  Presidents  of  the  State 
Society.  The  motion  was  seconded  by  Dr.  W.  L. 
Minton  and  carried. 

Dr.  Earl  Malone  was  again  accorded  the  floor 
and  stated  that  he  was  of  the  opinion  that  there 
should  be  serious  consideration  given  by  our 
new  President  to  the  appointment  of  the  Legis- 
lative Committee,  and  that  the  members  should 
be  instructed  to  develop  a program  now  which 
can  be  submitted  to  the  Council  and  House  of 


Delegates  within  the  next  two  months  in  order 
to  deal  with  those  other  than  medical  doctors. 

The  President  pointed  up  that  he  had  reap- 
pointed the  same  legislative  Committee  who  had 
served  faithfully  during  the  past  year,  and  had 
asked  that  they  do  as  Dr.  Malone  had  suggested. 

Dr.  George  Prothro  was  recognized  and  stated 
that  the  nospital  Association  is  having  its  annual 
meeting  within  two  or  three  weeks,  and  he 
moved  that  a vote  of  thanks  be  sent  from  the 
New  Mexico  Medical  Society  for  the  help  they 
rendered  us  during  the  past  Legislative  Session, 
and  assure  them  tnat  our  Legislative  Committee 
will  work  with  them  on  a legislative  program 
for  the  Legislative  Session  two  years  hence. 
Motion  was  seconded  by  Dr.  D.  D.  Lancaster 
and  carried. 

Dr.  J.  C.  Sedgwick  moved  that  the  New  Mexico 
Medical  Society  convey  to  Mr.  W.  H.  Geary  of 
Hatch,  New  Mexico,  its  sincere  vote  of  thanks 
for  his  aid  in  helping  the  Society  fight  Senate 
Bill  164.  Motion  was  seconded  by  Dr.  L.  S. 
Evans,  and  carried. 

The  following  resolution  was  read  by  the 
Secretary  from  Dr.  Stuart  W.  Adler,  Managing 
Director,  New  Mexico  Health  Foundation: 

“Be  It  Resolved  That:  The  New  Mexico  Medical 
Society,  through  its  duly  constituted  represent- 
atives, does  hereby  certify  to  the  Selective  Serv- 
ice Director  of  New  Mexico,  that  the  towns  of 
Cuba  in  Sandoval  County,  Mosquero  in  Harding 
County,  and  House  in  Quay  County,  areas  where 
no  doctor  of  medicine  is  now  practicing,  and 
where  the  needs  of  these  communities  will  in 
part  be  met  and  their  interest  furthered  by 
authorization  for  placement  of  duly  licensed 
physicians  (Doctors  of  Medicine)  designated 
‘Volunteers  for  Civilian  Work,’  or  ‘Consci- 
entious Objectors,’  by  the  Selective  Service 
Regulations  under  the  terms  of  the  federal  law 
governing  same.” 

Dr.  W.  A.  Stark  moved  that  the  above  resolu- 
tion not  pass.  Motion  was  seconded  by  Dr.  W.  L. 
Minton  and  carried. 

The  President  asked  the  Secretary  to  read  the 
following  motion  from  Dr.  S.  W.  Adler,  Medical 
Director,  Crippled  Children’s  Service  Division, 
Department  of  Public  Welfare: 

“Be  It  Resolved  That:  The  New  Mexico 
Medical  Society,  through  its  duly  authorized 
representatives,  does  hereby  acknowledge  and 
approve  the  plan  whereby  an  opportunity  is  af- 
forded by  the  Crippled  Children’s  Service  Divi- 
sion of  the  State  Department  of  Public  Welfare, 
to  secure  for  certain  cases  of  serious  heart  dis- 
order, treatment  as  indicated  when  the  family  or 
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responsible  persons  are  unable  to  afford  the  ex- 
pense of  such  care  and  treatment.” 

After  much  consideration  Dr.  Earl  Malone 
moved  that  the  above  resolution  not  pass.  The 
motion  was  seconded  by  Dr.  Carl  Gellenthien. 
Due  to  a tie  vote  on  the  measure,  the  President 
declared  that  the  resolution  would  be  tabled 
for  further  consideration.  ' 

The  President  then  called  upon  the  Secretary 
to  read  a letter  from  Dr.  Ly  Werner,  Secretary- 
Treasurer,  New  Mexico  Pediatric  Society: 

“It  is  a feeling  of  the  members  of  the  New 
Mexico  Pediatrics  Society  that  gamma-globulin 
should  only  be  distributed  and  administered  to 
close  house  contacts  of  proven  poliomyelitis 
victims  under  thirty  (30)  years  of  age.  Kindly 
bring  this  notice  to  the  attention  of  the  New 
Mexico  Medical  Society,  as  well  as  all  County 
Medical  Societies  of  this  state,  and  give  it  some 
publicity  in  your  next  News  letter. 

Thanking  you  for  your  kind  cooperation. 

Sincerely  yours, 

LY  WERNER,  M.D.” 

After  due  consideration,  Dr.  W.  A.  Stark  moved 
acceptance  of  the  proposal.  Dr.  J.  C.  Sedgwick 
seconded  the  motion  which  carried. 

The  President  stated  that  the  State  Society  has 
two  invitations  for  the  convention  site  for  the 
year  1954.  Requests  were  made  at  the  First 
Session  of  the  House  from  a delegate  of  the 
Santa  Fe  County  Medical  Society.  Dr.  Samuel 
Ziegler  of  Espanola  was  accorded  the  floor  and 
withdrew  his  invitation  for  the  1954  convention 
to  be  held  in  Santa  Fe,  in  favor  of  the  delegate 
from  Curry-Roosevelt  County  Medical  Society. 
Dr.  Gellenthien  moved  that  the  House  accept  the 
invitation  of  the  delegate  from  the  Curry-Roose- 
velt  County  Medical  Society,  and  that  the  1954 
Medical  Convention  be  held  either  in  Clovis  or 


Portales,  depending  on  the  wishes  of  that  County 
Medical  Society.  Motion  was  seconded  by  Dr. 
H.  L.  January  and  carried. 

Dr.  L.  S.  Evans  was  recognized  and  stated:  “I 
move  that  the  Seventy-First  House  of  Delegates 
of  New  Mexico  Medical  Society  extend  our  sin- 
cere thanks  to  our  host,  the  Bernalillo  County 
Medical  Society,  and  the  Woman’s  Auxiliary  of 
the  Bernalillo  County  Medical  Society,  especially 
their  Convention  Committee,  for  having  given 
us  this  wonderful  convention.  I should  like  also 
to  extend  our  sincere  thanks  to  the  Bernalillo 
County  Pharmaceutical  Association  for  their 
courtesies  shown  to  us  during  our  stay  in  Albu- 
querque.” Motion  -was  seconded  by  Dr.  W.  L. 
Minton  and  carried. 

The  President  asked  if  there  was  any  further 
business  to  come  before  this  House;  there  being 
none,  the  Second  Session  of  the  Seventy-First 
House  of  Delegates  of  New  Mexico  Medical  So- 
ciety was  declared  adjourned. 

Respectfully  submitted, 

T.  E.  KIRCHER,  JR.,  M.D., 

Secretary-Treasurer. 


More  field  studies  are  needed  to  establish 
quantitative  relationships  between  disease  and 
social  factors  such  as  age,  race,  sex,  occupation, 
and  economic  status.  These  factors  and  their 
impact  on  community  disease  patterns  are  our 
counterparts  of  the  clinicians’  measurement  of 
pulse,  blood  pressure,  basal  metabolic  rate,  etc., 
in  the  individual.  They,  and  their  relationship 
to  disease  and  health  deserve  more  attention 
than  we  have  afforded  them. — Berwyn  F.  Matti- 
son,  M.D.,  American  J.  of  Pub.  Health,  Dec.,  1952. 
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1 0.00  per  day 

1 5.00  per  day 

20.00  per  day 

5.00 

10.00 

15.00 

20.00 

10.00 

20.00 

30.00 

40.00 

10.00 

20.00 

30.00 

40.00 

10.00 

20.00 

30.00 

40.00 

10.00 

20.00 

30.00 

40.00 

10.00 

20.00 

30.00 

40.00 

rS  (Quarterly) 

2.50 

5.00 

7.50 

10.00 

1.50 

3.00 

4.50 

6.00 

2.50 

5.00 

7.50 

10.00 

$4,000,000.00  PHYSICIANS  CASUALTY  ASSOCIATION  $19,500,000.00 

INVESTED  ASSETS  PHYSICIANS  HEALTH  ASSOCIATION  paid  for  claims 

51  years  under  the  same  management 

400  First  National  Bank  Building  Omaha  2,  Nebraska 

$200,000.00  deposited  with  State  of  Nebraska  for  protection  of  our  members^ 
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Contact  Dermatitis 

By  George  L.  Waldbott,  M.D. 

218  pages.  Illustrated  (1953).  Thomas.  $8.75 

& 

Dr.  Watson  took  some  lessons  from  Sherlock 
Holmes.  Frankly  saying  that  the  best  treatment 
is  to  trace  the  cause  and  stop  the  contact  and 
eschewing  labored  chemical  analyses  and  allergic 
theory,  the  author  shows  by  words,  pictures  and 
cases  how  startling  troubles  come  about  and  can 
be  traced.  Every  physician  and  every  criminolo- 
gist should  have  a copy,  guaranteed  to  show 
wear  from  use  in  a short  time. 

a 

Stacey-  technical  book  go. 

1814  STOUT  STREET 
DENVER  1,  COLORADO 

A Western  Institution 


(ph&A&absi  with  Qonfidmai. . . 


DAIRY  FOODS 

Noted  for  Their 

PURITY  and  FLAVOR 


for  persons  OVER-WEIGHT 
on  a LOW  FAT  diet— 


HI-LO 


HIGH  in  vitamins 
LOW  in  calories 


Butferfat  removed  — Vitamins  added 
(4,000  units  Vitamin  A,  400  units 
Vitamin  D),  88  calories  per  quart. 


for  persons  UNDER-WEIGHT 
needing  EXTRA  nutrition — 


GOLDEN  GUERNSEY 


Contains  4.4  butterfat  — with  pro- 
portionately higher  content  of  milk's 
important  nutrients.  Cream-top  or 
homogenized. 


CARLSON-FRINK 

Denver's  Quality  Dairy  — MA.  0111 


WYOMING 

State  Medical  Society 


B.  J.  Sullivan  Chosen 
President-Elect 

Dr.  B.  J.  Sullivan  of  Laramie  was  elected 
President-Elect  of  the  Wyoming  State  Medical 
Society  at  the  close  of  the  Annual  Session  in 
Casper,  June  13.  Dr.  James  Sampson  of  Sheridan, 
chosen  President-Elect  a year  ago,  was  installed 
as  President,  succeeding  Dr.  Edward  J.  Guilfoyle 
of  Newcastle. 

Other  officers  elected  at  the  Casper  meeting 
included  Dr.  Nels  A.  Vicklund  of  Thermopolis, 
Vice  President;  Dr.  Royce  D.  Tebbett  of  Casper, 
Secretary;  Dr.  Curtis  L.  Rogers  of  Sheridan, 
Treasurer;  and  Dr.  Albert  T.  Sudman  of  Green 
River,  Alternate  Delegate  to  the  American  Medi- 
cal Association  for  a one-year  term  to  fill  a 
vacancy  caused  by  the  resignation  from  this  po- 
sition of  Dr.  George  H.  Phelps  of  Cheyenne.  Dr. 
W.  Andrew  Bunten  of  Cheyenne  is  the  Delegate. 

Because  of  an  amendment  to  the  Society’s  Con- 
stitution increasing  the  size  of  the  Council  from 
five  to  seven  members,  three  Councilors  were 
elected  for  three-year  terms  expiring  in  1956, 
Drs.  Glenn  O.  Beach  of  Casper,  J.  Cedric  Jones 
of  Cody,  and  Joseph  F.  Whalen  of  Evanston. 

A new  County  Medical  Society  was  chartered 
at  the  meeting,  representing  Converse  County, 
centering  in  the  city  of  Douglas. 

Sheridan  was  selected  as  the  meeting  site  for 
the  Annual  Session  of  1954,  which  will  be  held 
the  first  week  in  June. 

Complete  transactions  of  the  House  of  Dele- 
gates will  be  published  in  an  early  issue  of  the 
Journal. 


THE  AID  TO  THE  NEEDY  DISABLED 
PROGRAM  IN  COLORADO 
Report  of  the  Subcommittee  on  Public  Welfare 
Paul  Hartendorp,  M.D.,  Chairman 
Denver 

This  important  category  of  assistance  provid- 
ing Federal  funds  for  participation  in  state  and 
county  payments  made  to  needy  persons  age  18 
or  over,  who  are  permanently  and  totally  dis- 
abled, as  determined  by  medical  and  social  find- 
ings, was  established  in  Colorado  on  January  8, 
1951.  Its  purpose  was  to  meet  the  serious  finan- 
cial need  for  subsistence  of  a large  group  of 
people,  many  of  whom  could  formerly  be  aided 
only  from  General  Assistance  Funds,  which  are 
funds  raised  locally  through  property  taxes. 

This  program  does  not  eliminate  the  need  for 
community  measures  for  prevention,  early  detec- 
tion and  treatment  of  ailments,  but  does  call 
for  further  attention  to  the  widespread  need  for 
medical  care,  as  well  as  for  social  and  economic 
rehabilitation  of  the  recipients  within  the  capaci- 
ties of  each  individual.  It  is  also  expected  that 
as  this  financial  assistance  category  stabilizes, 
many  more  recipients  will  utilize  the  available 
State  Vocational  Rehabilitation  services. 

In  the  fifty-three  states  and  territories  of  the 
United  States,  only  thirteen  states  and  one  ter- 
ritory do  not  have  this  program.  They  are  Ari- 
zona, California,  Connecticut,  Florida,  Indiana, 
Iowa,  Kentucky,  Maine,  Minnesota,  Nebraska, 


606 


Rocky  Mountain  Medical  Journal 


Nevada,  Tennessee  and  Texas  and  the  Territory 
of  Alaska. 

In  Colorado  the  first  payments  were  made  to 
recipients  in  February,  1951.  The  amount  re- 
ceived is  based  on  “Budgetary  Need”  and  can- 
not exceed  $85.00  per  month.  The  average  pay- 
ment in  December,  1952,  was  $54.64  per  month. 
The  Federal  Government  participates  in  half  of 
the  first  $55.00  plus  $7.50  per  person,  or  $35.00 
if  the  total  payment  equals  or  is  greater  than 
$55.00.  The  counties  provide  25  per  cent  of  the 
total  and  the  state  supplies  the  remainder. 

Types  of  Major  Impairment  Diagnosed  by 
Examining  Physicians 

In  June,  1952,  a current  study  was  made  by 
the  Colorado  State  Department  of  Public  Welfare 
of  the  major  impairments  as  disclosed  in  the  med- 
ical findings.  The  following  table  shows  the  re- 
sult of  that  study.  It  discloses  that  in  over  50 
per  cent  of  the  cases  receiving  AND  in  June,  1952, 
the  major  impairments  were  cerebral  hemor- 
rhage, arteriosclerosis,  diseases  of  bones  and 
joints  including  arthritis  and  loss  of  limbs,  and 
all  forms  of  heart  disease. 


Types  of  Major  Impairment  Diagnosed  by  Examining 
Physicians 
June,  1052 

(Prepared  by  Division  of  Research  and  Statistics, 
Colorado  State  Department  of  Public  Welfare 

Recipients 
Afflicted 
% of 
No.  Total 


Total 3,725  100.00 

Cerebral  hemorrhage  and/or  arterio- 
sclerosis   768  20.62 

Diseases  of  bones  and  joints  including 

arthritis  and  loss  of  limbs 634  17.02 

Heart  disease  (all  forms) 578  15.52 

Organic  mental  diseases  and  organic 

nerve  impairment  except  syphilis 328  8.81 

Paralysis  (all  forms  except  polio  and 

polio  residuals) 208  5.58 

Gastro-intestinal  diseases  including  cir- 
rhosis, diabetes  and  peptic  ulcer 170  4.56 

Tuberculosis  (all  forms) 154  4.13 

Loss  or  impairment  of  special  sense  or- 
gans   143  3.84 

Chronic  respiratory  diseases  excluding 

tuberculosis 127  3.41 


EARNEST  DRUG 

217  16th  Street 

Prescription  Specialists 
Telephones  KEystone  7237  — - KEystone  3265 
FRESH  — CLEAN  — COMPLETE 
PRESCRIPTION  STOCK 

Free  Delivery 


Psychopathic  and  neurotic  disorders 122  3.28 

Syphilis  and  syphilitic  residuals 104  2.79 

Epilepsy 82  2.20 

Cancer  and  other  malignant  tumors 72  1.93 

Poliomyelitis  and  polio  residuals 54  1.45 

Other  disabilities  including  hernia,  in- 
testinal obstruction  and  genito-uri- 
nary,  disease 181  4.86 


Reason  for  Discontinuance  of  Payments 

An  additional  study  revealed  that  426  recipients 
who  had  been  on  the  AND  pay  roll  of  June,  1951, 
were  not  receiving  payment  one  year  later.  The 
following  table  lists  the  reasons  and  the  number 
of  cases  discontinued: 


Reason  and  Disposition 

Recipients 
% of 
Dio.  Total 


Total 426  100.00 

Receipt  of  Old-Age  Pension 143  33.57 

Death  of  recipient 126  29.58 

Employment  of  recipient  (Rehabilita- 
tion)   49  11.50 

Relatives  assumed  support 36  8.45 

Receipt  of  compensation  including  OASI  18  4.22 

Admitted  to  State  Hospital 18  4.22 

.No  longer  eligible  on  basis  of  disability  15  3.52 

Receipt  of  tuberculosis  hospitalization.  6 1.41 

Owned  property  in  excess  of  amount 

allowed 4 .94 

Care  assumed  by  private  agency 3 .71 

Remained  out  of  state  more  than  one 

year 2 .47 

Receipt  of  Aid  to  Dependent  Children 2 .47 

Miscellaneous 4 .94 


Fees  Paid  to  Physicians  in  Colorado  for 
Medical  Examinations 

A fee  of  not  to  exceed  $10.00  per  examination 
(with  85  per  cent  state  reimbursement)  has  been 
allowed  by  authority  of  the  State  Board  of  Pub- 
lic Welfare.  Special  examinations,  when  needed, 
which  cannot  feasibly  be  obtained  at  county  or 
state  facilities,  such  as  neurological,  psychiatric, 
x-ray  and  clinical  laboratory  procedures,  are  pro- 
vided for  at  rates  established  by  the  Colorado 
State  Medical  Society  in  the  schedule  of  “Uni- 
form Statewide  Fee  Schedule  for  Patients  in 
Governmental  Agencies.”  (Approved  by  Board 
of  Trustees,  C.M.S.,  1946). 


Serving  you  . . . 

Natural  Gas  and  Electricity 

• Business  Managed 

• Tax-Paying 

• Investor  Owned 

• An  American  Enterprise 

<£> 

Public  Service  Company  of  Colorado 


NEWTON  OPTICAL  COMPANY 

GUILD  OPTICIANS 

309-16th  Street  Phone  KEystone  0806  Denver 

Catering  to  Medical  Profession  Patronage 
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Colorado  General  Hospital  Conferences 

Periodic  conferences  with  staff  members  of  the 
Colorado  General  and  Psychopathic  Hospitals 
have  been  of  much  help  to  the  State  Consulting 
Physician  for  AND  and  the  AND  Supervisor  in 
determining  eligibility  of  AND  applicants  who 
have  been  patients  in  these  institutions  or  in 
out-patient  clinics,  or  who  have  been  admitted 
for  further  examinations  beyond  the  scope  of 
the  comprehensive  medical  examinations  re- 
quired on  all  AND  cases. 

Procedure'  and  Cost  of  AND  Medical 
Examinations 

Denver,  which  has  the  largest  case  load  in  the 
state,  has  employed  several  physicians  on  an 
hourly  contract  rate  basis.  Many  of  the  appli- 
cants were  examined  at  Denver  General  Hospital, 
others  at  convalescent  and  nursing  homes.  This 
arrangement  made  it  possible  to  decrease  the 
cost  to  approximately  $3.50  per  examination 
which  also  included  the  services  of  a nurse. 


Amount  Paid  to  Contract  Physicians 
Amount 

Y ear  Paid 

i in  Denver 

Total 

Examinations 

1951 

1952 

$ 6,125.99 
3,889.21 

1,778 

1,055 

Total 

$10,015.20 

2,833 

Total  Amount  Paid 
in  Colorado 

to  Examining  Physicians 
(Including  Denver) 

Year 

Amount 

Paid 

Total 

Examinations 

1951 

1952 

$21,204.49 

13,414.21 

4,626 

2,810 

Total 

$34,618.70 

7,436 

Counties  Having  No  Recipients  of  AND 

In  four  of  the  sixty-three  counties  of  the  state 
there  are  no  recipients  of  AND.  They  are  Hins- 
dale, Jackson,  Rio  Blanco  and  San  Miguel. 


Applications  Received  and  Action  Taken  From 
the  Inception  of  the  Program  to  December 
31,  1952 

Applications  received,  5,938;  approved,  5,233; 
denied,  695;  pending,  10. 

Average  payment  per  case,  December,  1952, 
$54.64. 

Total  number  receiving  payment  December, 
1952,  3,801. 


New  Books  Received 

The  Epidemiology  of  Health — a New  York  Academy 
of  Medicine  Book:  By  Iago  Galdston,  M.D.,  Editor. 
Publication  date;  May  22,  1953.  Published  by 

Health  Education  Council,  No.  10  Downing  Street, 
New  York  14,  N.  Y.  Justus  J.  Schifferes,  Ph.D., 
Director.  Price,  $4.00. 


The  Physician  in  Atomic  Defense — Atomic  Prin- 
ciples, Biologic  Reaction  and  Organization  for 
Medieal  Defense:  By  Thad  P.  Sears,  M.D.,  F.A.C.P., 
Associate  Clinical  Professor  of  Medicine,  Univer- 
sity of  Colorado  School  of  Medicine;  Chief  of 
Medical  Service,  Veterans’  Administration  Hos- 
pital, Denver;  Member  of  Advisory  Staff  to  Di- 
rector of  Civil  Defense,  State  of  Colorado;  Mem- 
ber of  Disaster  Commission,  Colorado  State  Medi- 
cal Society;  Colonel  (M.C.),  U.S.A.R.  With  a Fore- 
word by  James  J.  Waring,  M.D.,  MACP,  Professor 
of  Medicine,  University  of  Colorado  School  of 
Medicine.  The  Year  Book  Publishers,  Inc.,  200 
E.  Illinois,  1953.  Price,  $6.00. 


Epidemics  in  Colonial  America:  By  John  Duffy. 
Louisiana  State  University  Press,  1953,  Baton 
Rogue.  Price,  $4.50. 


Modern  Concepts  of  Communicable  Disease:  By 

Morris  Greenberg,  M.D.,  M.S.P.H.;  Director,  Bureau 
of  Preventable  Diseases,  New  York  City  Depart- 
ment of  Health;  Assistant  Professor  of  Epidemi- 
ology, Columbia  University;  Attending  Pediatri- 
cian, Beth  David  Hospital,  New  York  City;  and 
Anna  V.  Matz,  R.N.,  M.A.,  Public  Health  Nursing 
Consultant  in  Communicable  Diseases,  New  York 
City  Department  of  Health;  Lecturer  in  Com- 
municable Disease,  Willard  Parker  Hospital,  New 
York  City  Department  of  Hospitals.  Foreword  by 


We  value  the  business  of  the  many  doctors  we  serve. 

MERCHANTS  OFFICE  FURNITURE  COMPANY 

1511  Arapahoe  Street  AComa  2559 

Denver,  Colorado 


Winning  Health 

in  the 

Pikes  Peak  Region 
COLORADO  SPRINGS 


Inquiries  Solicited 

GEOCKNER  PENROSE  HOSPITAL 

Sisters  of  Charity 

HOME  OF  MODERN  SANATORIA 
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Harry  S.  Mustard,  M.D.,  L.L.D.  Illustrated,  G.  P. 
Putnam’s  Sons,  New  York,  1953.  Price,  $6.2o. 


WANTADS 


Biography  of  an  Idea,  the  story  of  Mutual  Fire  and 
Casualty  Insurance:  By  John  Bainbridge.  Garden 
City,  New  York;  Doubleday  & Company,  Inc.,  1952. 
Price,  $4.00. 


Book  Review 

Doctors  in  Blue,  the  Medical  History  of  the  Union 
Army  in  the  Civil  War:  By  George  Wortnington 
Adams,  Ph.D.,  New  York;  Henry  Schuraan,  Ind, 
New  York,  1952;  253  pages,  16  illustrations.  Price, 
$4.00. 

For  those  interested  in  medical  history  or 
military  medicine,  and  for  those  interested  in 
history  of  the  war  between  the  states  this  small 
volume  will  furnish  several  hours  of  delightful 
reading  and  a world  of  information. 

The  author  has  made  a painstaking  search  of 
government  records  and  other  library  sources 
pertinent  to  the  Civil  War  period,  a partial  list 
of  which  is  included.  Excellent  reproductions  of 
twenty  original  photographs  are  included  in  a 
separate  section  in  the  midportion  of  the  book. 

For  those  who  have  served  with  the  armed 
forces  recently  it  is  difficult  to  believe  that  such 
tremendous  advances  have  been  made  in  the 
care  of  the  wounded  and  sick  military  personnel 
during  the  time  of  the  Civil  War  to  the  present. 
Our  methods  of  evacuation,  by  helicopter,  of 
wounded  from  the  front  lines  to  well-established 
hospitals  in  a matter  of  hours,  can  hardly  be  com- 
pared to  the  crude  horse-drawn  ambulances  used 
during  the  Civil  War,  nor  can  the  modem  mili- 
tary hospital  be  compared  with  the  hospitals  of 
that  day,  yet  our  present  day  military  medicine 
arose  primarily  from  the  work  of  the  pioneer 
military  surgeon  of  that  era. 

Dr.  Adams  has  done  a masterful  task  in  show- 
ing how  military  medicine  developed  during  the 
Civil  War  period,  a task  that  has  required  an 
enormous  amount  of  research  and  a keen  insight 
into  the  medical  and  military  fields. 

GEORGE  de  L EMERY,  M.D. 


H-O-W-D-Y 

Reg.  Trade  Mark 

BOB'S  PLACE 

A Bob  Cat  for  Service 

What  is  a Drug  Store  Cowboy,  Folks? 
He  is  a Dude  in  Cowboy  Clothes  a Say- 
ing Howdy. 

CONOCO  PRODUCTS 

300  South  Colorado  Blvd.,  Cow  Town,  Colorado 


Trade 


OTOLARYNGOLIST — Very  desirable  office  space  and 
equipment  for  Otolaryngologist.  Call  KE.  3768. 


CERTIFIED  OPHTHALMOLOGIST  wishes  to  pur- 
chase eye  practice  or  join  group  or  congenial 
association.  Colorado  license.  Available  immediately. 
For  further  information,  contact  Box  6,  Rocky 
Mountain  Medical  Journal. 


TWO-ROOM  OFFICE  SUITE,  plus  large  reception 
room.  Located  in  excellent,  well-developed  South 
Denver  neighborhood.  Recently  redecorated;  avail- 
able for  immediate  possession;  $70.00  per  month. 
Lease  considered.  Contact  Jack  Wehner  Real  Estate, 
4522  East  Colfax  Avenue,  Denver,  Colorado.  DExter 
1511. 


OPENING  FOR  EXPERIENCED  general  practitioner 
in  Burlington,  Colorado.  Dry  farming  community, 
several  other  doctors  in  the  town,  25-bed  county 
hospital,  community  with  population  of  about  2,500. 
For  further  information,  contact  Mr.  Thornton  H. 
Thomas,  Jr.,  Box  447,  Burlington,  Colorado. 


DR.  GUY  A.  ASBAUGH  has  retired  as  general  prac- 
titioner in  Weld.  Dry  town,  surrounding  commu- 
nity of  three  towns  with  total  population  of  1,200. 
His  house  and  office  are  for  rent  for  $100  a month. 
For  further  information,  call  Frederick  2322,  or 
write  Box  9,  Rocky  Mountain  Medical  Journal.  835 
Republic  Building. 


AVAILABLE  from  July  5 to  August  5 for  locum 
tenans.  Ob.  Gyn.  Call  Aurora  460,  Ext.  624  or 
Ext.  335. 


OPENING  FOR  AN  M.D.  who  is  assured  of  remain- 
ing civilian  for  at  least  19-24  months  after  taking 
position  in  Livingston,  Montana,  to  replace  an  M.D. 
called  to  service.  Total  population  in  Park  County 
and  City  of  Livingston  of  12,000.  No  specialty  re- 
quired, two  privately  owned  hospitals,  seven  prac- 
ticing physicians  at  present  time.  For  further  in- 
formation, contact  T.  R.  Clemons,  M.D.,  425  South 
Yellowstone,  Livingston,  Montana. 


50  'IJearS  of  Pth  ical  /Prescription 
Service  to  the  ^boctori  of  Pheyenne 

ROEDEL’S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 


Phone 
EAst  7707 


CITY  PARK  FARM  DAIRY 


Cherry  Creek  Dr. 
Denver 


Our  dairy  farm  is  the  largest  producer  of  Grade  "A"  milk  in  the  Rocky  Mountain  Empire. 
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RELIABLE  DRUGGISTS 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


24  Years  in  the  Heart  of  North  Denver 

GUIDO  SHUMAKE  DRUGS 

PRESCRIPTIONS  ACCURATELY 

COMPOUNDED 

Free  Delivery  Service 

West  38th  Ave.  and  Clay  Denver,  Colo. 

Phone  GLendale  1073 

For  Accurate  Prescriptions— 

For  prompt  delivery  thruout  the  area — 
Phone:  BEfmont  3-4621 

Kincaid’s  Pharmacy 

7024  W.  Colfax  Ave.,  Lakewood,  Colo. 

WE  RECOMMEND 

Whittaker’s  Pharmacy 

‘‘The  Friendly  Store” 

PRESCRIPTION  SPECIALISTS 

West  32nd  and  Perry,  Denver,  Colo. 

Phone  GLendale  2401 

We  Recommend 

BONNIE  BRAE  DRUG  COMPANY 

Lloyd  E.  Chamberlin  and  Richard  E.  Chamberlin, 
Owners 

Prescriptions  Accurately  Compounded 

Drugs  . . . Sundries 

Complete  Line  of  Cosmetics 

FREE  DELIVERY 

763  South  University  Boulevard 

Phone  RAce  2874  — Denver,  Colorado 

WALTERS  DREG  STORE 

HYDE  PHARMACY 

ACCURATE  PRESCRIPTIONS 

801  COLORADO  BLVD. 

Chas.  W.  Hyde,  Prop. 

Denver,  Colorado 

Rocky  Mountain  Distributors  for  Sherman 
Biologicals  and  Pharmaceuticals 

Almay  Non  Allergic  Cosmetics 

Prompt  Free  Delivery 

KE.  4811  MA.  4566 

Telephone  FRemont  5391 

1400  East  18th  Avenue  at  Humboldt 

'A 

In  AURORA  . . . 

ETHICAL  ADVERTISING — Readers  of  Hock) 

LK  PROFESSIONAL 

Mountain  Medical  Journal  may  trust  our  ad- 
vertiser*. Our  Publication  Committee  investl- 

PHARMACY 
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A private  hospital  for  the  scientific  treatment  of  neuro-psychiatric  disorders,  including 
alcoholism  and  drug  addiction.  Beautiful  landscaping  and  home-like  surroundings  afford 
a restful  atmosphere.  Accommodations  vary  from  single  rooms  with  or  without  bath  to 
rooms  en  suite,  allowing  for  segregation  of  guests. 


Detailed  information  furnished  on  request. 
Karl  J.  Waggener,  M.D. 
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Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 
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Because  CHLOR -TRIMETON®  maleate, 
chlorprophenpyridamine  maleate,  has  the 
greatest  potency  milligram  for  milligram 
of  any  available  antihistamine,  and 
because  “Chlor-Trimeton  has  a relatively  low 
incidence  of  side  reactions,”2  it  is  a drug 
of  choice  for  hay  fever  patients. 
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maleate 


. Silbert,  N.  E. : New  England 
J.  Med.  242:931,  1950. 

2.  Eisenstadt,  W.  S.:  Journal 
Lancet  70:26.  1950. 
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Chairman;  Martin  Alexander,  Howard  Bramley,  Frank  CampbeU,  Wilfred 
S.  Dennis,  Charles  G.  Gabelman,  Mariana  Gardner,  Robert  P.  Harvey, 
John  G.  Helnming,  Jr.,  Joseph  B.  McCloskey,  Aaron  Paley,  aU  of  Denver. 

Scientific  Work:  E.  Paul  Sheridan,  Chairman;  Frederick  H.  Branden- 
burg, Wm.  R.  Coppinger,  Felice  A.  Garcia,  Wm.  A.  Hines,  Joseph  H. 
Holmes,  Joseph  A.  Lyday,  T.  R.  Stander,  C.  W.  Eisele,  Gordon  Meikle- 
john, all  of  Denver;  Erving  F.  Geever,  Colorado  Springs;  Theodore  E. 
Heinz,  J.  A.  Weaver,  Thomas  A.  Cockburn,  Greeley;  Jacob  0.  Mall, 
Estes  Park;  V.  E.  Wohlauer,  Brush. 

PUBLIC  HEALTH  COMMITTEES 

General  Committee  on  Public  Health:  Consists  of  the  chairmen  of  the 
following  ten  public  health  sub-eommittees:  presided  over  by  Harold 

D.  Palmer,  Denver,  as  General  Chairman. 

Cancer  Control:  Harold  D.  Palmer,  Chairman,  Frank  C.  Campbell, 
John  B.  Grow,  Chauncey  A.  Hager,  N.  Paul  Isbell,  Charles  B.  Kingry, 
Alexis  E.  Lubchenco,  Joseph  H.  Patterson,  James  A.  Philpott,  Jr., 
Sidney  Reckler,  C.  L.  Davis  (D.V.M. ),  Mr.  Hugh  Terry,  J.  M. 
Shearer,  William  C.  White,  aU  of  Denver;  John  T.  Barwick,  Pueblo; 
Walter  M.  Boyd,  Greeley;  Walter  C.  Herold,  Colorado  Springs:  Sion  W. 
Holley,  Loveland;  R.  R.  Lanier,  Jr.,  D.  Edwin  Preshaw,  Littleton. 

Cancer  Conference  Sub-Committee:  Frank  C.  Campbell,  Chairman, 
Stanley  K.  Kurland,  Freeman  H.  Longwell,  Kenneth  C.  Sawyer,  Arthur 
R.  Woodbume,  all  of  Denver;  Edgar  Elliff,  Sterling;  J.  A.  del  Regato, 
Colorado  Springs. 

Chronic  Diseases:  Robert  W.  Gordon,  Denver,  Chairman;  Lloyd  W. 
Anderson,  Sterling;  Harold  E.  Haymond,  Greeley;  Roland  A.  Raso,  Grand 
Junction;  Nicholas  S.  Saliba,  Walsenburg;  Robert  H.  Smith,  Colorado 
Springs;  George  A.  Unfug,  Karl  J.  Waggener,  Pueblo. 

Crippled  Children:  Fred  H.  Hartshorn,  Chairman,  Edward  L.  Binkley, 
Jr.,  H.  Alexander  Bradford,  Guy  W.  Smith,  Mack  L.  Clayton,  R.  L. 

Gunderson,  all  of  Denver;  W.  R.  Jacobson,  Grand  Junction. 

Sub-Committee  on  Congenital  Heart  Disease:  H.  Alexander  Bradford, 
Chairman,  Samuel  Gilpin  Blount,  Jr.,  John  A.  Lichty,  Harold  D.  Palmer, 
all  of  Denver. 

Maternal  and  Child  Health:  John  A.  Lichty,  Chairman,  Vernon  K. 
Anderl,  Lewis  R.  Day,  Leo  J.  Flax,  Mariana  Gardner,  Raymond  L. 

Isberg,  Craig  F.  Johnson,  Leo  J.  Nolan,  James  S.  Miles,  all  of  Denver; 

Mary  H.  Frantz,  Montrose;  Scott  Gale,  Pueblo;  Kenneth  E.  Gloss,  Colo- 
rado Springs;  Robert  W.  Ludwick,  Sterling. 

Mental  Hygiene:  F.  H.  Zimmerman,  Pueblo,  Chairman;  Spencer  Bayles, 
Boulder;  Lewis  Barbato,  C.  S.  Bluemel,  R.  Robert  Cohen,  Franklin  G. 

Ebaugh,  John  M.  Lyon,  Bradford  Murphey,  Clyde  E.  Stanfield,  John  L. 

Lightbum,  L.  M.  Hopple,  Sherman  Pinto,  all  of  Denver;  Paul  A.  Draper, 
Francis  A.  O’Donnell,  Colorado  Springs. 

Occupational  Health:  Robert  F.  Bell,  Chairman,  James  Cullyford,  Calvin 
Fisher,  Maurice  Gaon,  all  of  Denver;  James  E.  DonneUy,  Trinidad;  Paul 

G.  Mathews,  Walsenburg;  Joseph  J.  Parker,  Grand  Junction;  Frederick 

G.  Tice,  Jr.,  Pueblo;  Richard  C.  Vanderhoof,  Colorado  Springs. 

Rehabilitation:  William  A.  Dorsey,  Chairman,  Harold  Dinken,  Max 
M.  Ginsburg,  John  T.  Jacobs,  George  F.  Wollgast,  Rev.  Walter  Loague, 
Mr.  Dorsey  Richardson,  all  of  Denver;  John  E.  Naugle,  Jr.,  Sterling. 

Rural  Health  and  Health  Councils:  Monroe  Tyler,  Chaicman,  Mr. 
Marvin  Russell,  Mrs.  Tee  Sims,  all  of  Denver;  Edward  C.  Budd.  Salida; 

E.  C.  Ceriani,  Kremmling;  John  G.  Hedrick,  Wray;  Fred  A.  Humphrey, 

Henry  P.  Thode,  Ft.  Collins;  R.  S.  Johnston,  Jr.,  La  Junta;  Albert  P. 
Ley,  Monte  Vista;  Portia  Lubchenco,  Sterling;  Mary  L.  Moore,  Grand  Junc- 
tion; Paul  E.  Tramp.  Loveland;  Albert  T.  Waski,  Yuma;  Valentin  E. 
Wohlauer.  Brush;  James  M.  Frazer,  Grand  Lake;  Elmer  L.  Morgan,  Rocky 
Ford. 

Sanitation:  H.  J.  Dodge,  Chairman,  Lloyd  Florio,  Edward  S.  MiUer, 
B.  T.  Daniels,  Mr.  Jean  Breitenstein,  Mr.  William  Gahr,  all  of  Den- 
ver; William  N.  Baker,  Pueblo;  W.  B.  Crouch,  Colorado  Springs; 

Stephen  L.  Kallay,  Lakewood. 

Tuberculosis  Control:  John  I.  Zarit,  Chairman.  Joseph  Cannon.  Leroy 
Elrick,  Robert  S.  Liggett,  Mr.  Jack  Foster,  Broda  0.  Barnes,  Chesmore 
Eastlake,  Jr.,  all  of  Denver;  W.  J.  Hinzelman,  Greeley;  L.  W.  Holden, 
Boulder;  Paul  B.  Marasco,  Grand  Junction;  A.  M.  Mullett,  Mrs.  Ira 

Waterman,  Colorado  Springs;  H.  M.  Van  Der  Schouw,  Wheatridge;  W. 
Kemp  Absher,  H.  Harper  Kerr,  Pueblo;  John  A.  Frantz,  Montrose. 
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Venereal  Disease  Control:  Sam  W.  Downing,  Chairman:  D.  C.  Roberts, 
Daniel  G.  Monaghan,  Joseph  Sherman,  all  ot  Denver;  Harley  Rupert, 
Greeley;  Frederick  Tice,  Jr.,  Pueblo. 


SPECIAL  COMMITTEES 

American  Medical  Education  Foundation:  Atha  Thomas,  Chairman;  J. 
Lawrence  Campbell,  Ervin  A.  Hinds,  all  of  Denver;  James  P.  Rigg,  Grand 
Junction:  Lester  L.  Williams,  James  W.  Lewis,  Colorado  Springs;  Robert 
T.  Porter,  Greeley;  William  N.  Raker,  Pueblo. 

Advisory  Committee  on  Nurses’  Legislation:  Gatewood  C.  Milligan,  Engle- 
wood; Rradford  Murphey,  Walter  E.  Vest,  Jr.,  Melvin  A.  Johnson,  aU 
of  Denver. 

Advisory  Committee  to  Woman's  Auxiliary:  Ervin  A.  Hinds,  Chairman; 
Bernard  T.  Daniels,  Joseph  W.  Freeman,  all  of  Denver. 

Advisory  to  U.M.W.  Welfare  Fund  (three  years):  W.  W.  Haggart,  Chair- 
man, 1953;  Robert  Bell,  1953;  John  S.  Bouslog,  1954;  Fred  H.  Hart- 
shorn, 1953,  all  of  Denver;  E.  B.  Ley,  Pueblo,  1954;  Mason  M.  Light, 
Gunnison,  1954;  James  M.  Lamme,  Sr.,  Walsenburg,  1955;  Ligon  Price, 
Mt.  Harris,  1955;  R.  J.  Ralston,  Holyoke,  1955. 

Committee  on  Automotive  Safety:  Horace  E.  Campbell,  Chairman;  Mar- 
tin Anderson,  Mark  S.  Donovan,  Homer  G.  McClintock,  Clyde  E.  Stanfield, 
Edward  B.  Liddle,  D.  W.  Darwin,  Donald  G.  Schmidt,  all  of  Denver; 
David  R.  Wintemitz,  Colorado  Springs;  W.  J.  MeUinger,  Ft.  Morgan. 

Committee  on  Blood  Banks:  William  A.  H.  Rettberg,  Denver,  Chairman; 
E.  F.  Geever,  Colorado  Springs;  Geno  Saccomano,  Grand  Junction;  A.  J. 

Miller,  Pueblo. 

Blue  Shield  Fee  Schedule  Advisory  Committee:  Fred  A.  Humphrey, 
Ft.  Collins,  Chairman;  Lloyd  W.  Anderson,  Sterling;  John  H.  Amesse, 
Robert  F.  Bell,  George  R.  Buck,  J.  Lawrence  Campbell,  John  G.  Griffin, 
John  B,  Grow,  Daniel  R.  Higbee,  Harry  C.  Hughes,  Frank  B.  McGlone, 
Douglas  W.  Macomber,  Bradford  Murphey,  John  M.  Nelson,  James  A. 

Philpott,  Kenneth  Sawyer,  Warren  W.  Tucker,  John  I.  Zarit,  all  of 
Denver;  William  N.  Baker,  George  A.  Unfug,  Pueblo;  George  G.  Balder- 
ston,  Montrose;  Lee  J.  Beuchat,  Trinidad;  Lawrence  D.  Buchanan,  Wray; 
Guy  E.  Calonge,  La  Junta;  Norman  L.  Currie,  Burlington;  L.  L.  Hick, 
Delta;  Paul  R.  Hildebrand,  Brush;  Fred  D.  Kuykendall,  Eaton;  James  M. 
Lamme,  Jr.,  Walsenburg;  Robert  C.  Lewis,  Jr.,  Aspen;  Mason  Light,  Gun- 
nison; James  S.  Haley,  Longmont;  Harlan  E.  McClure,  Lamar;  Franklin 
J.  McDonald,  LeadviUe;  Ben  H.  Mayer,  Steamboat  Springs;  Edward  G. 

Merritt,  Delores;  G.  C.  Milligan,  Englewood;  C.  W.  Vickers,  Del  Norte, 
A.  D.  Waroshill,  Florence;  W.  Lloyd  Wright,  Golden;  Theodore  E. 


Heinz,  Greeley;  John  D.  Gillaspie,  Boulder;  John  W.  Bradley,  John  L. 

McDonald,  R.  C.  Vanderhoof,  all  of  Colorado  Springs;  Kenneth  E.  Pres- 

cott, Geno  Saccomano,  Grand  Junction. 

Committee  on  Emergency  Medical  Service:  Roy  L.  Cleere,  Chairman; 

K.  D.  A.  Allen,  Roger  N.  Chisholm,  W.  S.  Curtis,  Mark  S.  Donovan, 
R.  E.  Giehm,  H.  I.  Goldman,  Harry  C.  Hughes,  K.  A.  Jankovsky,  M.  E. 

Johnson,  Freeman  Longwell,  Roderick  J.  McDonald.  Foster  Matchett. 
Mordant  Peck,  Myron  B.  Pedigo,  0.  S.  Philpott,  Tkad  P.  Sears,  Karl 

Sunderland,  Henry  Swan,  M.  P.  Vanden  Bosch,  David  L.  Wahl,  Robert  Wood- 
roff,  Homer  G.  McClintock,  Alice  J.  Smith,  all  of  Denver;  Kenneth  E. 
Gloss.  Colorado  Springs;  Ham  Jackson,  Ft.  Collins;  John  W.  McDonald, 
Sterling. 

Sub-Committee  to  Study  Indigent  Care  Program:  Irvin  E.  Hendryson, 

Chairman;  Cyrus  W.  Anderson,  Samuel  P.  Newman,  William  W.  Haggart, 
Frank  B.  . McGlone,  McKinnie  L.  Phelps,  William  A.  Liggett,  all  of 
Denver;  Claude  D.  Bonham,  Boulder;  Lester  L.  Ward,  Pueblo;  Robert  T. 
Porter,  Greeley;  Everett  E.  H.  Munro,  Grand  Junction. 

Interim  Committee  on  Constitutions  and  By-Laws:  J.  L.  McDonald,  Colo- 
rado Springs,  Chairman;  J.  Lawrence  Campbell,  Denver:  Theodore  E. 

Heinz,  Greeley;  Edgar  Elliff,  Sterling;  WiUiam  N.  Baker,  Pueblo. 

Military  Affairs  Committee:  Robert  S.  Liggett.  Chairman;  George  R. 

Buck,  John  M.  Foster,  all  of  Denver;  Claude  D.  Bonham,  Boulder;  Calvin 
N.  Caldwell,  Pueblo;  Ward  C.  Fenton,  Rocky  Ford;  Leo  W.  Lloyd,  Durango; 
Harvey  M.  Tupper,  Grand  Junction. 

Physicians  Placement  Committee:  Henry  A.  Buchtel,  Chairman;  John 
M.  Nelson,  Felice  A.  Garcia,  all  of  Denver. 

Rocky  Mountain  Medical  Conference:  George  P.  Lingenfelter,  Chair- 
man, 1957;  L.  Clark  Hepp,  1953;  D.  W.  Macomber,  1954;  Terry  J. 
Gromer,  1955;  William  Covode,  1956,  all  of  Denver. 

Special  Committee  on  Series  for  Colorado  Rancher  and  Farmer:  Raymond 
C.  Scannell,  Chairman,  Charles  A.  Rymer,  Irvin  E.  Hendryson,  William 

A.  Liggett,  Robert  E.  Hayes,  all  of  Denver;  Claude  D.  Bonham,  Boulder; 
David  W.  McCarty,  Longmont;  Paul  R.  Hildebrand,  Brush;  William  S. 
Abbey,  Ft.  Collins. 

SPECIAL,  REPRESENTATIVES 

Delegate  to  Colorado  Interprofessional  Council  (five  years):  L.  R. 
Safarik  ,1954;  J.  R.  Evans,  1954,  alternate,  all  of  Denver. 

Representative  to  Rocky  Mountain  Radio  Council:  Irvin  E.  Henrdhyson. 
Representative  to  Adult  Education  Council:  John  A.  Edwards,  Richard 

B.  Greenwood,  all  of  Denver. 
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MONTANA  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION:  BILLINGS,  SEPTEMBER  17,  18,  19,  20,  21,  1953 


OFFICERS,  1952-1953 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
In  the  year  Indicated.  Where  no  year  Is  indicated,  the  term 
is  for  one  year  only  and  expires  at  1952  Annual  Session. 

President:  James  M.  Flinn,  Helena. 

President-Elect:  S.  C.  Pratt,  Miles  City. 

Vice-President:  George  W.  Setzer,  Malta. 

Seeretary-Treasorer:  E.  H.  Lindstrom,  Helena. 

Asst.  Secretary- Treasurer:  Wyman  J.  Roberts,  Great  Falls, 
executive  Secretary:  Mr.  L.  R.  Hegland,  240  Stapleton  Bldg.,  Billings. 
Delegate  to  American  Medical  Association:  Raymond  F.  Peterson.  Butte; 
Alternate,  Thomas  L.  Hawkins,  Helena. 

STANDING  COMMITTEES 

Executive  Committee:  James  M.  Flinn.  Chairman,  Helena:  Clyde  H. 
Fredrickson,  Missoula:  Everett  H.  Lindstrom,  Helena;  Frank  L.  McPhail, 
Great  Falls:  Sidney  C.  Pratt,  Miles  City;  Wyman  J.  Roberts,  Great  Falls; 
George  W.  Setzer,  Malta. 

Economic  Committee:  Sidney  C.  Pratt,  Chairman.  Miles  City;  Harvey  L. 
Casebeer,  Butte;  Theodore  W.  Cooney,  Helena;  William  E.  Harris,  Living- 
ston: Robert  J.  Holzberger,  Great  Falls:  P.  S.  MacKenzie,  Jr..  Havre;  Gordon 
Merriam.  Fairview;  James  A.  Mueller.  Lewistown. 

Legislative  Committee:  Park  W.  Willis,  Jr.,  Chairman,  Hamilton;  Albert 
W.  Axley,  Havre;  Ray  0.  Bjork,  Helena;  I.  J.  Bridenstine,  Missoula;  Sid- 
ney A.  Cooney,  Helena;  Fritz  D.  Hurd,  Great  Falls;  George  W.  Setzer, 
Malta. 

Necrology  and  History  of  Medicine  Committee:  Leonard  W.  Brewer, 
Chairman.  Missoula;  Melville  G.  Danskin,  Glendive;  Albert  A.  Dodge,  Kali- 
spell;  Edward  M.  Cans,  Harlowton;  William  G.  Richards,  Billings;  John  P. 
Ritchey,  Missoula;  James  I.  Wemham,  Billings;  S.  V.  Wilking,  Butte. 

Public  Relations  Committee:  Albert  W.  Axley,  Chairman,  Havre,  1955; 

Eaner  P.  Higgins,  Kalispell,  1955;  Amos  R.  Little,  Jr..  Helena,  1954; 

John  J.  Malee,  Anaconda,  1953;  Frederic  S.  Marks,  Billings,  1953;  Wil- 
liam F.  Morrison,  Missoula,  1954;  Raymond  F.  Peterson,  Butte,  1954: 

Thomas  F.  Walker,  Jr.,  Great  Falls,  1953;  Park  W.  WiUis,  Jr.,  Hamilton, 
1955;  Sidney  A.  Cooney,  Helena,  Ex-officio. 

Legal  Affairs  and  Malpractice  Committee:  Louis  W.  Allard.  Chairman, 
Billings;  John  H.  Bridenbaugh,  Billings;  Fritz  D.  Hurd,  Great  Falls;  Theo- 
dore R.  Vye,  BiUings;  Park  W.  Willis,  Jr.,  Hamilton. 

Program  Committee:  John  J.  Malee,  Chairman,  Anaconda;  Thomas  W. 
Saam,  Vice-chairman,  Butte;  Charles  B.  Craft,  Bozeman;  John  A.  Layne, 

Great  Falls;  Stephen  N.  Preston,  Missoula;  Everett  H.  Lindstrom,  Helena. 
Ex-officio. 

Interprofessional  Relations  Committee:  Maurice  A.  Shillington.  Chairman, 
Glendive;  Louis  W.  Allard,  Billings;  John  K.  Colman,  Butte;  Theodore  W. 

Cooney,  Helena;  Francis  I.  Sabo.  Bozeman;  George  A.  Sexton,  Great  Falls. 

Nominating  Committee:  Joseph  M.  Brooke,  Chairman.  Ronan;  George  W. 
Setzer,  Malta;  C.  R.  Svore,  Missoula;  William  A.  Treat,  Miles  City;  Park 
W.  Willis,  Jr.,  Hamilton. 

Auditing  Committee:  R.  0.  Lewis,  Chairman,  Helena;  George  M.  Donich, 
Anaconda;  Robert  D.  Knapp,  Wolf  Point;  George  G.  Sale,  Missoula;  George 
B.  Wright.  Kalispell. 

Mediation  Committee:  Frederic  S.  Marks,  Chairman,  Billings,  1954;  Wil- 
liam E.  Long.  Anaconda,  1953;  James  E.  Garvey,  Butte,  1955;  Eaner  P. 
Higgins,  Kalispell,  1954;  Chester  W.  Lawson,  Havre,  1955;  Charles  F. 
Liggle,  Great  Falls,  1953:  James  J.  McCabe,  Helena,  1954;  Edward  S. 
Murphy,  Missoula,  1955;  Stuart  A.  Olson,  Glendive,  1953. 

Cancer  Committee:  Raymond  E.  Benson,  Chairman,  Billings;  Mary  E.  Mar- 
tin, Billings;  Walter  B.  Cox,  Missoula;  Deane  C.  Epler,  Bozeman;  Harold 
W.  Gregg,  Butte;  Eugene  Hildebrand,  Great  Falls;  Philip  D.  Pallister, 

Boulder. 

Maternal  and  Child  Welfare  Committee:  Earl  L.  Hall,  Chairman,  Great 
Falls. 

Subcommittee  on  Obstetrics:  Glenn  A.  Carmichael,  Chairman,  Missoula; 

J.  E.  Brann,  Kalispell;  Harry  B.  CampbeU,  Missoula;  Robert  E.  Mattison, 
BilUngs:  Charles  W.  Pemberton,  Butte. 

Subcommittee  on  Pediatrics:  Orville  M.  Moore,  Chairman,  Helena;  George 

H.  Barmeyer,  Missoula;  Roger  W.  Clapp.  Butte;  Frank  J.  Friden,  Great 
Falls;  Donald  L.  Gillespie,  Butte;  R.  Wynne  Morris,  Helena;  Philip  D. 
Pallister,  Boulder;  John  A.  Whittinghill,  Billings;  Paul  R.  Ensign,  Helena, 
Ex-officio. 

Tuberculosis  Committee:  Harry  V.  Gibson,  Chairman,  Great  Falls;  Mal- 
colm 0.  Burns,  Kalispell;  H.  M.  Clemmons.  Butte;  Donald  D.  Gnose,  Mis- 
soula; Morris  Alan  Gold,  Butte;  John  M.  Nelson,  Missoula;  Frank  M. 
Petkevich,  Great  Falls;  Raymond  EL  Smalley,  Billings;  Frank  I.  Terrill, 
Galen;  William  F.  Kimmell,  Helena,  Ex-officio. 

Fractore  and  Orthopedic  Committee:  Walter  H.  Hagen,  Chairman,  Billings; 
L.  Clayton  Allard,  BiUings;  John  K.  Colman,  Butte;  Donald  L.  Gillespie, 


Butte;  Charles  E.  Honeycutt,  Missoula;  Stephen  L.  Odgers,  Missoula;  Francis 

I.  Sabo.  Bozeman;  John  C.  Wolgamot,  Great  Falls;  Paul  R.  Ensign,  Helena, 
Ex-officio. 

Rural  Health  Committee:  B.  C.  Farrand.  Chairman,  Jordan;  Charles  P. 
Brooke.  St.  Ignatius;  David  Gregory,  Glasgow;  B.  K.  Kilbourae,  Hardin; 
Ronald  E.  Losee,  Ennis;  George  W.  Setzer,  Malta;  Walter  G.  Tanglin.  Poi- 
son: George  E.  Trobough,  Anaconda;  S.  A.  Weeks,  Baker;  L.  S.  McLean, 
Helena,  Ex-officio. 

Industrial  Welfare  Committee:  Russell  B.  Richardson.  Chairman.  Great 
Falls:  Harold  W.  Gregg,  Butte;  John  J.  Malee.  Anaconda;  William  F. 
Morrison,  Missoula;  Sidney  C.  Pratt,  Miles  City;  George  G.  Sale,  Missoula; 
James  G.  Sawyer,  Butte;  John  W.  Schubert.  Lewistown;  Frank  K.  Waniata, 
Great  Falls;  G.  D.  Carlyle  Thompson,  Helena.  Ex-offlclo. 

Rheumatic  Fever  and  Heart  Committee:  Ferdinand  R.  Schemm.  Chairman, 
Great  Falls;  Raymond  L.  Eck,  Lewistown;  Donald  L.  Gillespie,  Butte; 
Morris  Alan  Gold,  Butte;  Elizabeth  Grimm,  BiUings;  B.  A.  Lucking,  Helena; 
Cornelius  S.  Meeker.  Butte;  Orville  M.  Moore,  Helena;  Thomas  F.  Walker, 
Jr.,  Great  Falls:  Richard  D.  Weber,  Missoula;  G.  D.  Carlyle  Thompson. 
Helena,  Ex-officio. 

Rocky  Mountain  Medical  Conference  Committee:  Harold  W.  Gregg,  Chair- 
man, Butte,  1953;  Halward  M.  Blegen.  Missoula,  1955;  Herbert  T.  Cara- 
way, Billings,  1954;  Charles  B.  Craft.  Bozeman,  1956;  Frank  K.  Waniata, 
Great  Falls,  1957;  James  M.  FUnn,  Helena,  Ex-officio;  Everett  H.  Lind- 
strom, Helena,  Ex-officio. 

Public  Health  Committee:  S.  C.  Pratt,  Chairman,  BiUings;  James 

J.  Bulger,  Great  Falls;  Deane  C.  Epler.  Bozeman;  B.  C.  Farrand,  Jordan; 
Harry  V.  Gibson,  Great  Falls;  Walter  H.  Hagen,  BiUings;  Earl  L.  Hall, 
Great  Falls;  Eugene  Hildebrand,  Great  Falls:  Amos  R.  Little,  Jr.,  Helena; 
William  E.  Long,  Anaconda;  Mary  E.  Martin,  Billings;  RusseU  B.  Rich- 
ardson, Great  Falls:  Ferdinand  R.  Schemm,  Great  Falls;  Maurice  A.  Shill- 
ington.  Glendive:  Walter  G.  Tanglin,  Poison. 

Hospital  Relations  Committee:  Eugene  Hildebrand,  Chairman,  Oreat  Falls; 
Robert  B.  Beans,  Great  Falls;  Walter  B.  Cox,  Missoula;  William  E.  Harris, 
Livingston;  Mary  E.  Martin,  BiUings;  WUliam  W.  MoLaughlin,  Great  Falls; 
Francis  P.  Nash.  Townsend;  Raymond  F.  Peterson,  Butte;  Grant  P.  Raitt, 
BiUings;  Ralph  L.  Towne,  Kalispell. 

SPECIAL  COMMITTEES 

Emergency  Medical  Service  Committee:  Amos  R.  Little.  Jr.,  Chairman, 
Helena;  David  J.  Almas,  Havre;  L.  M.  Benjamin,  Deer  Lodge;  Leonard  W. 
Brewer,  Missoula;  Morris  Alan  Gold,  Butte;  Harrison  D.  Huggins,  Kalispell; 
PhUip  A.  Smth,  Glasgow:  Julio  R.  Soltero,  Billings;  Albert  L.  Vadheim, 
Bozeman;  Th  mas  F.  Walker,  Jr.,  Great  FaUs;  G.  D.  Carlyle  Thompson, 
Helena,  Ex-officio. 

Mental  Hygiene  Committee:  James  J.  Bulger.  Chairman,  Great  Falli; 
Roger  W.  Clapp.  Butte;  Gladys  V.  Holmes,  Missoula;  J.  E.  Kress,  Missoula; 
Roger  A.  Larson,  Billings;  Maurice  A.  Shillington,  Glendive;  Winfield  S. 
Wilder,  Great  Falls. 

Physicians-Schools  Conference  Committee:  Ray  0.  Bjork.  Chairman,  Helena; 
George  M.  Donich,  Anaconda;  Paul  J.  Gans,  Lewistown;  Earl  L.  HaU,  Great 
FaUs;  Eaner  P.  Higgins,  Kalispell;  Stuart  A.  Olson.  Glendive;  C.  R.  Svore, 
Missoula. 

Revision  of  By-Laws  Committee:  Thomas  L.  Hawkins,  Chairman,  Helena; 
Charles  P.  Brooke,  St.  Ignatius;  Paul  J.  Gans,  Lewistown;  Wyman  J.  Rob- 
erts, Great  Falls;  Maurice  A.  Shillington,  Glendive. 

REPRESENTATIVES  OF  MONTANA  MEDICAL 
ASSOCIATION  TO  OTHER  STATE  AND 
NATIONAL  ORGANIZATIONS 

Montana  Committee  for  Employment  of  Physically  Handicapped:  Stephen 
L.  Odgers,  Missoula. 

joint  Committee  of  Health  Problems  in  Education  of  the  National  Edu- 
cation Association  and  the  American  Medical  Association:  Ray  0.  Bjork, 

Helena. 

State  Committee  for  Student  Affiliation  in  the  Field  of  Public  Health: 

L.  S.  McLean,  Helena. 

Advisory  Committee  for  Regional  Nutritional  Status  Project  of  Montana 
State  College:  John  A.  Layne,  Great  Falls. 

State  Board  of  Eugenics:  Gladys  V.  Holmes,  Missoula. 

Montana  State  Committee  on  Practical  Nursing:  John  K.  Colman,  Butte; 
R.  0.  Lewis.  Helena. 

Montana  Health  Planning  Council:  Clyde  H.  Fredrickson,  Missoula. 
American  Medical  Education  Foundation  Chairman  for  Montana:  Maurice 

A.  Shillington.  Glendive. 

Advisory  Committee  on  Narcotic  and  Alcohol  Education:  Theodore  W. 
Cooney,  Helena;  Winfield  S.  Wilder,  Great  Falls. 

Advsory  Committee  to  Montana  Hospital  Association:  George  J.  Moffitt, 
Livingston;  Robert  J.  McGregor,  Great  FaUs;  Morris  Alan  Gold,  Butte. 

Rocky  Mountain  Medical  Journal:  Raymond  F.  Peterson,  Butte,  Scientific 
Editor  for  Montana;  Mr.  L.  R.  Hegland,  Associate  Editor  for  Montana. 


Don't  miss  important  telephone  calls 


Let  us  act  as  your  secretary  while  you  are  away,  day  or  night: 
our  kindly  voice  conscientiously  tends  your  telephone  business, 
accurately  reports  to  you  when  you  return. 


Telephone  ANSWERING  Service  call  ALpine  mia 
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Upjohn 


long- acting 
androgen  : 


Depo-Testosterone 

Trademark  ■ Reg.  U. S.  Pat.  Off.  CYCLOPEN TYLPROPIONATE 


Each  cc.  contains: 


Testosterone  Cyclopentylpropionate 

50  mg.  or  100  mg. 

Chlorobutanol 5 mg. 

Cottonseed  Oil q.s. 


50  mg.  per  cc.  available  in  10  cc.  vials 

100  mg.  per  cc.  available  in  1 cc.  and 
10  cc.  vials 


The  Upjohn  Company,  Kalamazoo,  Michigan 


for  August,  1953 
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NEW  MEXICO  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  SANTA  FE,  MAY  13,  14,  15,  1954 


OFFICER  S— 1953-54 

President:  Albert  S.  Lathrop,  Santa  Fe. 

President-Elect:  John  F.  Conway,  Clovis. 

Vice  President:  Stuart  W.  Adler,  Albuquerque. 

Secretary- Treasurer:  T.  E.  Kircher,  Jr.,  Albuquerque. 

Executive  Secretary:  Mr.  Ralph  R.  Marshall,  323  First  National  Bank 
Building,  Albuquerque. 

Councilors  (three  years)  : Carl  H.  Gellenthien,  Valmora;  R.  C.  Derby- 
shire, Santa  Fe;  (two  years):  Carl  Mulky,  Albuquerque;  J.  C.  Sedgwick, 
Las  Cruces;  (one  year):  W.  D.  Dabbs,  Clovis;  W.  E.  Badger,  Hobbs. 

New  Mexico  Physicians  Service:  John  F.  Conway,  Clovis;  I.  J.  Marshall, 
Roswell;  C.  H.  Gellenthein,  Valmora;  A.  S.  Lathrop,  Santa  Fe. 

Board  of  Trustees:  L.  J.  Whitaker,  Deming;  A.  H.  Follingstad,  Albuquer- 
que; Carl  H.  Gellenthien,  Valmora;  A.  S.  Lathrop,  Santa  Fe;  George  S. 
Morrison,  Roswell,  W.  A.  Stark,  Las  Vegas;  H.  L.  January,  Albuquerque; 
C.  L.  Womack,  Carlsbad. 

Delegate  to  American  Medical  Association  (two  years) : Carl  H.  Gel- 
lenthien, Valmora;  Alternate,  H.  L.  January,  Albuquerque. 


COMMITTEES — -1953-54 

Board  of  Trustees,  New  Mexico  Physicians’  Service:  President:  John  F. 
Conway,  Clovis;  Vice  President,  V.  K.  Adams,  Raton;  Secretary-Treasurer  L.G. 
Rice,  Jr.,  Albuquerque;  A.  H.  FoUingstad,  Albuquerque;  C.  H.  Gellenthien, 
Valmora;  H.  L.  January,  Albuquerque;  A.  S.  Lathrop,  Santa  Fe;  I.  J. 
Marshall,  Roswell;  W.  A.  Stark,  Las  Vegas,  L.  J.  Whitaker,  Deming;  C.  L. 
Womack,  Carlsbad;  Mr.  L.  J.  Lagrave,  Executive  Director,  709  Central 
Avenue,  East,  Albuquerque. 

Board  of  Supervisors  (one  year):  Leland  S.  Evans,  Las  Cruces;  Charles 
M.  Thompson,  Albuquerque;  Clay  Gwinn,  Carlsbad;  Victor  E.  Berchtold, 
Santa  Fe;  (two  years):  Earl  L.  Malone.  Roswell;  Milton  Floersheim,  Raton; 
George  Prothro,  Clovis;  N.  1).  Frazin,  Silver  City. 


Basic  Science  Committee:  Bergere  A.  Kenney,  Santa  Fe,  Chairman; 
Harold  J.  Beck,  Albuquerque;  Junius  A.  Evans,  Las  Vegas. 

Consulting  Committee  to  State  Department  of  Public  Health:  Carl  H. 
Gellenthien,  Valmora;  Lewis  M.  Overton,  Albuquerque;  A.  W.  Egenhofer, 
Santa  Fe;  Robert  R.  Boice,  Roswell;  L.  C.  Delambre,  Albuquerque. 

Infancy  and  Maternal  Care  Committee:  AUen  C.  Service,  Roswell,  Chair- 
man; G.  C.  Hogsett,  Carlsbad;  Guy  E.  Rader,  Albuquerque;  Herbert  B. 
Ellis,  Santa  Fe;  Marion  Hotopp,  Santa  Fe;  J.  W.  Wiggins,  Albuquerque; 
W.  L.  Minton,  Lovington. 

Indigent  Medical  Care  Committee:  Samuel  R.  Ziegler,  M.D.,  Espanola, 
Chairman;  E.  W.  Lander,  M.D.,  211  W 3rd  St.,  Roswell;  R.  E.  Forbis, 
M.D.,  Medical  Arts  Sq.,  Albuquerque. 

Public  Relations  Committee:  M.  J.  Smith,  M.D.,  Coronado  Bldg.,  Santa 
Fe,  Chairman:  Randolph  V.  Seligman,  M.D.,  Medical  Arts  Square,  Albu- 
querque; Earl  L.  Malone,  M.D.,  302  W.  Tilden,  Roswell;  Junius  A.  Evans, 
M.D.,  1032  7th  St.,  Las  Vegas;  D.  D.  Lancaster,  M.D.,  Box  569,  Portales. 

Rocky  Mountain  Medical  Conference:  Carl  H.  Gellenthien.  M.D.,  Valmora, 
Chairman:  J.  W.  Beattie,  M.D.,  608  University  Ave.,  Las  Vegas;  Eric  P. 
Hausner,  M.D.,  Coronado  Bldg.,  Santa  Fe. 

Committee  on  Selective  Service:  H.  L.  January,  M.D. , Lovelace  Clinic, 
Albuquerque,  Chairman;  Philip  L.  Travers,  M.D.,  Coronado  Bldg.,  Santa  Fe; 
George  S.  Morrison,  M.D.,  113  S.  Kentucky,  Roswell. 

Advisory  Committee  on  Insurance  Compensation:  Gerald  A.  Slusser, 

Artesia;  Pete  J.  Starr,  Artesia;  Robert  C.  Boice,  Roswell. 

Legislative  and  Public  Policy  Committee:  R.  C.  Derbyshire,  Santa  Fe, 
Chairman;  R.  P.  Beaudette,  Raton;  Joel  Zeigler,  Clovis;  L.  L.  Daviet,  Las 
Cruces;  E.  M.  Warner,  Tucumcari;  W.  E.  Oakes.  Los  Alamos;  Louis  F. 
Hamilton,  Artesia;  W.  L.  Minear.  Truth  or  Consequences;  R.  E.  Watts, 
Silver  City;  Ashley  Pond,  Taos;  H.  W.  Hodde,  Hobbs;  W.  J.  Hossley, 
Deming;  I.  J.  Marshall,  Roswell;  W.  0.  Connor,  Jr.,  Albuquerque;  Albert 
Simms,  II,  Albuquerque;  Clay  Gwinn.  Carlsbad;  Marcus  J.  Smith,  Santa 
Fe;  W.  A.  Stark,  Las  Vegas;  Leland  S.  Evans,  Las  Cruces. 

National  Emergency  Medical  Service  Committee:  Roy  R.  Robertson,  Albu- 
querque, Chairman;  Brian  S.  Moynahan,  Santa  Fe;  T.  E.  Kircher,  Jr., 
Albuquerque. 


LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 


Information  and  circulars  upon  request. 


Address:  O.  B.  JENSEN,  M.D. 
Superintendent  and  Medical  Director 
Livermore,  California 
Telephone  313 


CITY  OFFICES: 


San  Francisco 
450  Sutter  Street 
GArfield  1-5040 


Oakland 

1624  Franklin  Street 
GLencourt  1-5988 


622 


Rocky  Mountain  Medical  Journal 


o 


jpflbWOOU 


neo-svnEPHRinE 


HYDROCHLORIDE 


• • • reduces  nasal  engorgement  ... 

• • . promotes  aeration  • • • encourages  drainage 


Supplied  in  0.25%  solution 
(plain),  bottles  of  1 oz.,  4 oz. 
and  16  oz.;  0.25%  solution 
(aromatic),  bottles  of  1 oz.  and 
16  oz.;  0.5%  solution,  bottles  of 
1 oz.;  1%  solution,  bottles  of 
1 oz.,  4 oz.  and  16  oz.; 

0. 125  (Vs) % solution,  bottles  of 
Vl  oz.;  0.5%  water  soluble  jelly, 
in  % oz.  tubes. 

1.  Van  Alyea,  O.  E.,  and  Don- 
nelly, Allen:  Arch.  Otolaryng., 
49:234,  Feb.,  1949. 


A few  drops  of  Neo-Synephrine  0.25%  in  each  nostril  will  promptly 
check  mucosal  engorgement  and  hypersecretion,  promoting  greater 
breathing  comfort  over  a period  of  several  hours. 

The  resultant  relief  to  the  hay  fever  sufferer  is  decidedly 
gratifying.  Prolonged  action  of  Neo-Synephrine  makes  fewer 
applications  necessary,  consequently  longer  periods  of  rest  and 
sleep  are  possible. 

Neo-Synephrine  does  not  lose  its  effectiveness  on  repeated  application 
and  may,  therefore,  be  relied  upon  to  give  relief  throughout  the 
hay  fever  season. 

Neo-Synephrine  is  practically  free  from  sting  and  compensatory 
congestion;  does  not  appreciably  inhibit  ciliary  activity. 
Neo-Synephrine  has  been  found  relatively  free  from  systemic 
side  effects  such  as  nervous  excitation,  cardiac  reaction 
or  insomnia  even  when  tested  on  hypertensive, 
cardiac  and  hyperthyroid  patients.1 


NEW  YORK  18,  N.  Y.  WINDSOR,  ONT. 


Neo-Synephrine,  trademark  reg.  U.S.  & Canada,  brand  of  phenylephrine. 


THE  UTAH  STATE  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION:  SALT  LAKE  CITY,  SEPTEMBER  9,  10,  11,  12,  13,  1953. 


OFFICERS,  1952-1953 
President:  Kenneth  B.  Castleton,  Salt  Lake  City. 

President-Elect:  Frank  K.  Bartlett,  Ogden. 

Past  President:  L.  W.  Oaks,  Provo. 

Honorary  President:  Ralph  T.  Richards,  Salt  Lake  City. 

1st  Vice-President:  J.  J.  Galligan,  Salt  Lake  City. 

Secretary:  Homer  E.  Smith,  Salt  Lake  City. 

Executive  Secretary:  Mr.  Harold  Bowman,  Salt  Lake  City. 

Treasurer:  J.  R.  Miller,  Salt  Lake  City. 

Councilor,  1st  District:  R.  0.  Porter,  Logan. 

Councilor,  2nd  District:  Vincent  L.  Rees,  Salt  Lake  City. 

Councilor,  3rd  District:  J.  E.  Dorman,  Price. 

Delegate  to  A.M.A.,  1952  and  1953:  Geo.  M.  Fister,  Ogden. 

Alternate  Deelgate  to  A.M.A.,  1952  and  1953:  J.  J.  Weight,  Provo. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal:  R.  .P 
Middleton,  Salt  Lake  City. 

Board  of  Supervisors:  1953,  Earl  L.  Skidmore,  Chairman,  Salt  Lake  City; 
1954,  J.  C.  Hubbard,  Price;  1955,  J.  G.  Olson,  Ogden;  1956,  C.  J.  Dainea, 
Logan;  1957,  R.  E.  Jorgenson,  Provo. 


STANDING  COMMITTEES 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  1953,  T.  R. 
Seager,  Chairman,  Vernal;  1954,  R.  P.  Middleton,  Salt  Lake  City;  1955, 
U.  B.  Bryner,  Salt  Lake  City;  1956,  Heber  C.  Hancock,  Ogden;  1957,  Wm. 
H.  Moretz,  Salt  Lake  City. 

Scientific  Program  Committee:  Homer  E.  Smith,  Chairman,  Salt  Lake  City. 
Medical  Defense  Committee:  1953,  John  B.  Cluff,  Richfield;  1953,  Wen- 
deU  Thomson,  Ogden;  1954,  FuUer  Bailey,  Salt  Lake  City;  1954,  Reed 
Harrow,  Salt  Lake  City;  1954,  H.  R.  Reichman,  Salt  Lake  City;  1955,  Wm. 
M.  Nebeker,  Chairman,  Salt  Lake  City;  1955,  G.  S.  Francis,  WellsviHe; 
1955,  Donald  Poppin,  Provo. 

Medical  Education  and  Hospitals  Committee:  1953,  T.  C.  Bauerlein.  Salt 
Lake  City;  1953,  E.  R.  Crowder,  Salt  Lake  City;  1953,  Galen  0.  Belden, 
Salt  Lake  City;  1954,  Harry  J.  Brown,  Chairman,  Provo;  1954,  L.  K. 
Gates,  Logan;  1954,  K.  A.  Crockett,  Salt  Lake  City;  1955,  R.  V.  Larsen, 
Roosevelt;  1955,  Mark  B.  Jensen,  Salt  Lake  City;  1955  J.  B.  Cluff,  Rich- 
field; 1955,  W.  J.  Reichman,  St.  George;  1956.  John  Waldo,  Salt  Lake 
City;  1956,  E.  D.  Zeman,  Ogden;  1956,  P.  M.  Gonzales,  Price. 

Medical  Economics  Committee:  1953,  Hugh  0.  Brown,  Salt  Lake  City; 
1953,  Silas  S.  Smith,  Salt  Lake  City;  1953,  Ralph  N.  Barlow,  Chairman, 
Logan;  1954,  Geo.  C.  Ficklin,  Tremonton;  1954,  J.  H.  Millbum,  Tooele. 

Procurement  and  Assignment  Committee:  Eliot  Snow,  Chairman,  Salt  Lake 
City;  Frank  K.  Bartlett,  Ogden;  John  J.  Galligan,  Salt  Lake  City;  John  H. 
Clark,  Salt  Lake  City;  J.  Russell  Smith,  Provo. 

SPECIAL  COMMITTEES  ALLIED  TO 
PUBLIC  HEALTH 

General  Committee  on  Public  Health;  A.  A.  Jenkins,  Chairman,  Salt  Lake 
City;  John  Bowen,  Provo;  R.  P.  Morris,  Salt  Lake  City;  James  Orme,  Salt 
Lake  City;  0.  E.  Grua,  Ogden. 

Committee  on  Fractures:  Norman  Beck,  Salt  Lake  City;  Burke  M.  Snow, 
Sait  Lake  City;  Louis  Perry,  Chairman,  Ogden. 

Cancer  Committee:  Richard  Call,  Salt  Lake  City;  Ralph  R.  Meyer,  Salt 
Lake  City;  J.  H.  Cariquist,  Chairman,  Salt  Lake  City;  Ralph  C.  Ellis, 
Ogden;  Ray  T.  Woolsey,  Salt  Lake  City. 

Committee  on  Sewage  and  Water  Pollution;  Glenn  R.  Leymaster,  Chair- 
man, Salt  Lake  City;  Michael  E.  Murphy,  Salt  Lake  City;  John  Bourne, 
Provo;  Alma  Nemir,  Salt  Lake  City;  Paul  Clayton,  Salt  Lake  City;  John 
Smith,  Duchesne;  0.  B.  Madsen,  Mt.  Pleasant. 


Committee  on  Tuberculosis  and  Cardio  Vascular  Diseases:  Geo.  H.  Curtis, 
Chairman,  Salt  Lake  City;  Preston  Cutler,  Salt  Lake  City;  Fred  W.  Clausen, 
Salt  Lake  City;  Drew  M.  Peterson,  Ogden;  Warren  B.  Rupper,  Provo;  D.  0. 
N.  Lindberg,  Ogden. 

Committee  on  Rural  Health:  R.  W.  Farnsworth,  Chairman,  Cedar  City; 
Raymond  M.  Malouf,  Richfield;  George  A.  Monnett,  Panguitch;  Paul  String- 
ham,  Roosevelt. 

Committee  on  School  Health:  Robert  RothweU,  Chairman,  Salt  Lake  City; 

R.  W.  Sonntag,  Salt  Lake  City;  Wallace  E.  Hess,  Salt  Lake  City;  George 
Ely,  Salt  Lake  City;  Roy  A.  Darke,  Salt  Lake  City;  Manley  Utterback,  Og- 
den; Roy  Hammond.  Provo. 

Committee  on  Mental  Health:  L.  0.  Moench,  Salt  Lake  City;  Wm.  D. 
O’Gorman,  Ogden;  Owen  P.  Heninger,  Provo;  Chas.  H.  Branch,  Chairman, 
Salt  Lake  City;  E.  M.  Kilpatrick.  Salt  Lake  City. 

Industrial  Health  Committee:  Frank  J.  Winget,  Chairman,  Salt  Lake  City; 
Geo.  A.  Spendlove,  Salt  Lake  City;  L.  H.  Merrill,  Hiawatha;  H.  C.  Jenkins, 
Bingham  Canyon;  Paul  S.  Richards,  Salt  Lake  City;  Byron  Daynes,  Salt 
Lake  City;  Ralph  Tingey,  Salt  Lake  City;  Bulon  Howe,  Ogden. 

SPECIAL  COMMITTEES  ALLIED  TO  PUBLIC 
BELATIONS 

General  Committee  on  Public  Relations:  1953,  N.  F.  Hicken,  Salt  Lake 
City;  1953,  L.  V.  Broadbent,  Cedar  City;  1953,  George  Gasser,  Logan; 
1954,  V L,  Stevenson,  Salt  Lake  City;  1954,  Charles  B.  Cornwall,  Salt 
Lake  City;  1954,  John  Z.  Bowers,  Salt  Lake  City;  1955,  Ralph  Pendleton, 
Salt  Lake  City;  1955,  W.  E.  Peltzer,  Chairman,  Salt  Lake  City. 

Legislative  Committee:  Charles  Ruggeri,  Chairman,  Salt  Lake  City;  F.  t>. 
Gunn,  Salt  Lake  City;  John  Z.  Bowers,  Salt  Lake  City;  Geo.  A.  Spendlove, 
Salt  Lake  City;  L.  V.  Broadbent,  Cedar  City;  D.  T.  Madsen,  Price;  J.  G. 
McQuarrie,  Richfield;  Ray  E.  Spendlove,  Vernal;  Eugene  L.  Wiemers,  Pleas- 
ant Grove;  Robert  Budge,  Smithfield;  Clark  Rich,  Ogden, 

Committee  on  Utah  Health  Council:  Dean  Spear,  Chairman,  Salt  Lake 
City;  N.  F.  Hicken,  Salt  Lake  City;  Drew  Peterson,  Ogden;  Paul  Clayton, 
Salt  Lake  City. 

Committee  on  Relations  With  Press,  Radio  and  Television:  Wallace  Brooke, 
Chairman,  Salt  Lake  City;  Donald  Moore,  Ogden;  R.  H.  Wakefield,  Provo; 
J.  Clare  Hayward,  Logan;  L.  H.  Merrill,  Hiawatha;  Irving  Ershler,  Salt 
Lake  City. 

Committee  on  Insurance  Plans;  John  Z.  Brown,  Jr.,  Chairman,  Salt  Lake 
City;  Robt.  D.  Beech,  Salt  Lake  City;  Robert  G.  Snow,  Salt  Lake  City; 
John  H.  Clark,  Salt  Lake  City:  Nephl  Kezerian,  Salt  Lake  City. 

Newspaper  Health  Column  Committee:  James  Z.  Davis,  Chairman,  Salt 
Lake  City;  Erwin  D.  Zeman.  Ogden;  L.  W.  Oaks,  Provo;  R.  W.  Farnsworth, 
Cedar  City;  G.  J.  Harmston,  Logan;  E.  G.  Holmstrom,  Salt  Lake  City; 
U.  R.  Bryner,  Salt  Lake  City;  Val  Sundwall,  Murray;  W.  H.  Horton,  Suit 
Lake  City;  R.  M.  Muirhead,  Salt  Lake  City;  H.  H.  Hecht,  Salt  Lake  City; 
Wm.  H.  Bennion,  Salt  Lake  City;  Wm.  Ray  Rumel,  Salt  Lake  City;  Ralph 
Pendleton,  Salt  Lake  City;  F,  H.  Raley,  Salt  Lake  City;  Galen  0.  Belden, 
Salt  Lake  City;  Paul  Clayton,  Salt  Lake  City;  James  R.  Miller,  Salt  Lake 
City;  Geo.  Diumenti,  Bountiful;  Merritt  H.  Egan,  Salt  Lake  City. 

SPECIAL,  COMMITTEES 

Civilian  Defense  Committee:  Leslie  J.  Paul,  Chairman,  Salt  Lake  City; 

S.  M.  Budge,  Logan;  LeRoy  A.  Wirthlin,  Salt  Lake  City;  L.  W.  Benson, 
Ogden;  Riley  G.  Clark,  Provo:  Geo.  Spendlove,  Salt  Lake  City. 

Constitution  and  By-Laws  Committee:  J.  Russell  Smith,  Chairman,  Provo; 
Geo.  H.  Lowe,  Ogden;  W.  W.  Barrett,  Helper;  R.  0.  Johnson,  Murray;  Gar- 
ner B.  Meads,  Salt  Lake  City;  Heber  Hancock,  Ogden;  James  Cleary,  Salt 
Lake  City. 

Fee  Schedule  Committee:  Wm.  Ray  Rumel,  Chairman,  Salt  Lake  City. 
Blood  Bank  Committee:  M.  M.  Wintrobe,  Chairman,  Salt  Lake  City.  Plus 
the  Chairman  of  the  Blood  Bank  Committee  of  each  Component  Society. 

Advisory  Committee  to  Woman’s  Auxiliary:  K.  B.  Castleton,  Chairman, 
Salt  Lake  City;  Frank  K.  Bartlett,  Ogden;  L.  W.  Oaks,  Provo;  Homer  E. 
Smith,  Salt  Lake  City;  J.  R.  Miller,  Salt  Lake  City;  R.  0.  Porter,  Logan; 
Vincent  L.  Rees,  Salt  Lake  City;  J.  E.  Dorman,  Price. 

Necrology  Committee:  James  K.  Palmer,  Chairman,  Salt  Lake  City. 

UMWA  Advisory  Committee:  Vincent  L.  Bees,  Chairman,  Salt  Lake  City; 
D.  T.  Madsen,  Price;  L.  H.  Merrill,  Hiawatha;  W.  W.  Barrett,  Helper;  Ken- 
neth D.  Castleton,  Salt  Lake  City;  E.  M.  Kilpatrick,  Salt  Lake  City;  Rulon 
F.  Howe,  Ogden. 


PROFESSIONAL  MEN  RECOMMEND 

better  Jfowerd  at  l^eaionalle  Priced 

“Orders  Delivered  to  Any  City  by 
Guaranteed  Service” 

Special  attention  given  to  floral  tributes. 
Also  Hospital  Flowers 

Call  KEystone  5106 

D.  MALCOLM  CAREY,  Pharmacist 

Phone  AComa  3711 

Park  Floral  Co.  Store 

224  Sixteenth  Street  Denver,  Colo. 

1643  Broadway  Denver,  Colo. 
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skin  infections 

antibiotics 


Since  cutaneous  bacterial  infections 
“probably  account  for  more  disability  than 
any  other  group  of  skin  diseases,”1  the 
availability  of  broad-spectrum  Terramycin 
has  been  particularly  helpful  in  controlling 
these  common  disorders.  This  pure,  well- 
tolerated  antibiotic  is  markedly  effective 
against  the  wide  range  of  organisms  often 
implicated  as  primary  or  secondary  patho- 
gens in  skin  disease.  Successful  clinical 
experience2,3,4  in  the  treatment  of  impetigo, 
acne,  pyodermas,  erythema  multiforme  and 
other  cutaneous  infections  recommends  the 
selection  of  Terramycin  as  an  agent  of 
choice  in  common  diseases  of  the  skin. 
Terramycin  is  supplied  in  convenient  oral 
and  intravenous  dosage  forms. 


1.  Bednar,  G.  A.:  South.  M.  J.  46:298  (March)  19S3. 

2.  Wright , C.  S.  et  al.:  A.  M.  A.  Arch. 

Dermat.  & Syph.  61:125  (Feb.)  1953 . 

3.  Robinson , H.  M.  et  al.:  South.  M.  J.  (in  press). 

4.  Andrews , G.  C.  et  al.:  J.  A.  M.  A.  146:1107  (July  21)  1951. 


m 


BRAND  OF 


OXYTETRACYCUNE 


) 


PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Brooklyn  6,  N.Y. 


zety 


THE  WYOMING  STATE  MEDICAL  SOCIETY 

VEXT  ANNUAL  SESSION:  SHERIDAN,  FIRST  WEEK  OF  JUNE,  1954 


OFFICERS 

President:  James  W.  Sampson,  Sheridan. 

President-elect:  B.  J.  Sullivan,  Laramie. 

Vice  President:  Nels  A.  Vicki und,  Thermopolis. 

Secretary:  Royce  D.  Tebhett,  Casper. 

Treasurer:  Curtis  L.  Rogers.  Sheridan. 

Delegate  to  A.M.A.:  \V.  Andrew  Buntcn.  1954,  Cheyenne. 
Alternate-Delegate  to  A.M.A.:  A.  T.  Sudman,  1954.  Green  River. 
Executive  Secretary:  Mr.  Arthur  R.  Abbey,  Cheyenne. 

COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Whedon,  Chairman,  1955. 
Sheridan;  George  H.  Phelps,  1955,  Cheyenne;  H.  L.  Harvey,  1954,  Casper; 
L.  W.  Storey,  1953,  Laramie. 

Syphilis  Committee:  L.  H.  Wilmoth,  Chairman,  Lander;  F.  II.  Haigler, 
Casper;  Benjamin  Gitlitz,  Thermopolis. 

Cancer  Committee:  John  Graralich,  Chairman,  1955.  Cheyenne;  Benjamin 
Gitlitz,  1953,  Thermopolis;  Dan  B.  Greer,.  1954,  Cheyenne  (Vets.  Adm.); 
Karl  E.  Kreuger,  1955,  Rock  Springs;  Franklin  Yoder,  1954.  Cheyenne. 

Medical  Economics  Committee:  Ernest  A.  Kahn,  Chairman,  Cheyenne; 
J.  E.  Clark,  Casper;  Carleton  D.  Anton,  Sheridan. 

Fracture  Committee  and  Industrial  Health:  Gordon  C.  Whiston,  Chairman, 
Casper;  Philip  Teal,  Cheyenne;  Albert  Sudman.  Green  River. 

Advisory  Committee  to  Selective  Service  on  Procurement  and  Assignment  of 
Physicians:  Sam  S.  Zuckerman.  Chairman.  1955,  Cheyenne;  Roscoe  H.  Reeve, 
1954,  Casper;  E.  W.  DeKay.  1953,  Laramie. 

Elected  Medical  Defense  Committee:  DeWitt  Dominick.  Chairman.  1953, 
Cody;  Paul  R.  Holtz,  1955,  Lander;  Karl  E.  Krueger,  1954,  Rock  Springs. 

Councilors:  Karl  E.  Krueger,  1954,  Rock  Springs;  George  H.  Phelps, 
1954,  Cheyenne:  Earl  Whedon,  1955,  Sheridan;  Paul  R.  Holtz.  1955. 
Lander;  Glenn  0.  Beach.  1956,  Casper;  J.  Cedric  Jones,  1956,  Cody; 
Joseph  F.  Whalen,  1956,  Evanston;  James  W.  Sampson,  ex-offico  as 
President,  Sheridan;  Royce  D.  Tebbett,  ex-offico  as  Secretary,  Casper. 

Advisory  to  Woman’s  Auxiliary:  Joe  Clark,  Chairman,  Casper;  Joseph 
Gautsch,  Cody;  James  Sampson,  Sheridan. 

Veterans  Affairs  and  Military  Service  Committee:  Dale  Ashbaugh,  Chair- 
man, Riverton;  Willard  H.  Pennoyer,  Cheyenne;  Eugene  C.  Pelton,  Laramie; 
Virgil  L.  Thorpe,  Newcastle;  Joseph  F.  Hellewell,  Evanston. 


Blue  Cross  Hospital  Committee:  Russell  Williams.  Chairman,  1954,  Chey- 
enne; E.  W.  DeKay.  1955,  Laramie;  DeWitt  Dominick,  1956,  Cody;  J.  W. 
Sampson,  1953,  Sheridan. 

Public  Policy  and  Legislation:  G.  W.  Koford,  Chairman,  1955,  Cheyenne; 
George  H.  Phelps,  1954,  Cheyenne;  W.  A.  Bunten.  1953,  Cheyenne;  E.  W. 
DeKay,  1955,  Laramie:  L.  H.  Wilmoth,  1954,  Lander;  R.  H.  Reeve,  1953, 
Casper. 

Poliomyelitis  Committee:  L.  Cohen,  Chairman,  Cheyenne;  Oliver  Scott,  Cas- 
per; Franklin  Yoder,  Cheyenne;  Harlan  B.  Anderson,  Casper. 

State  Institutions  Advisory:  R.  H.  Kanable.  Chairman,  Basin;  Franklin 
Yoder,  Cheyenne;  Joseph  F.  Whalen.  Evanston;  L.  H.  Wilmoth,  Lander. 

Necrology  Committee:  Earl  Whedon,  Chairman,  Sheridan;  Franklin  Yoder, 
Cheyenne. 

Public  Health  Department— Liaison  Committee:  E.  C.  Ridgway,  Chairman, 
Cody:  R.  P.  Fitzgerald,  Casper;  Herrick  J.  Aldrich,  Sheridan;  R.  C.  Strat- 
ton, Green  River. 

Rural  Health  Committee:  Andrew  Bunten.  Chairman.  Cheyenne;  William  n.. 
Rosene,  Wheatland;  Samuel  H.  Worthen.  Afton;  John  B.  Krahl,  Torrington. 

Child  Health  Committee:  Paul  Emerson,  Chairman,  Cheyenne;  Chester 
Ridgway,  Cody;  Nels  Vicklund,  Thermopolis. 

Council  on  National  Emergency  Medical  Service — Civil  Defense:  George  H. 
Phelps.  Chairman,  1955,  Cheyenne;  R.  H.  Reeve,  1955,  Casper;  E.  W. 
DeKay,  1954,  Laramie;  P.  M.  Sehunk,  1954,  Sheridan;  Paul  R.  Holtz, 
1953,  Lander;  Albert  T.  Sudman,  1953,  Green  River;  DeWitt  Dominick, 
1953,  Cody. 

Committee  for  Professional  Review:  David  Flett,  Chairman,  1954,  Chey- 
enne; Roscoe  H.  Reeve,  1955,  Casper;  J.  Cedric  Jones,  1955,  Cody;  John  A. 
Knebel,  1953,  Buffalo. 

Judicial  and  Advisory  (Workmen’s  Compensation):  District  No.  1,  George 
H.  Phelps,  Chairman,  1955,  Cheyenne;  Paul  J.  Preston,  1953,  Cheyenne; 
J.  D.  Shingle,  1953,  Cheyenne.  District  No.  2,  Karl  Krueger,  1954,  Rock 
Springs.  District  No.  3,  John  H.  Waters,  1954,  Evanston.  District  No.  4, 
Curtis  Rogers,  1955,  Sheridan.  District  No.  5.  G.  M.  Groshart,  1954, 
Worland.  District  No.  6,  0.  E.  Torkelson,  1953,  Lusk.  District  No.  7, 
F.  H.  Haigler,  1955,  Casper. 

American  Medical  Education  Foundation:  J.  Cedric  Jones.  Chairman,  1955, 
Cody:  B.  J.  Sullivan,  1954,  Laramie;  F.  H.  Haigler,  1953,  Casper. 

Gottsche  Estate:  Franklin  Yoder,  Chairman,  Cheyenne;  E.  W.  Gardner, 
Douglas;  Oliver  K.  Scott,  Casper;  Nels  A.  Vicklund,  Thermopolis;  L.  H. 
Wilmoth,  Lander. 


COLORADO  HOSPITAL  ASSOCIATION 


OFFICERS 

President:  H.  E.  Rice,  Porter  Sanitarium  and  Hospital,  Denver. 

President-Elect:  Sr.  Marie  Charles,  Glockner-Penrose  Hospital,  Colorado 
Springs. 

Vice  President:  Elton  A.  Reese,  Alamosa  Community  Hospital,  Alamosa. 

Treasurer:  M.  A.  Moritz,  Denver  General  Hospital,  Denver. 

Executive  Secretary:  R.  A.  Pontow,  Colorado  General  Hospital,  Denver. 

Field  Secretary:  R.  P.  MacLeish,  Colorado  State  Department  of  Public 

Health. 

Trustees:  Msgr.  John  R.  Mulroy  (1953),  Catholic  Charities,  Denver; 
Charles  K.  LeVine  (1953),  Beth  Israel  Hospital,  Denver;  Demoss  Talia- 
ferro (1954),  Children's  Hospital,  Denver;  G.  A.  W.  Currie,  to.  D. 

(1954),  Colorado  General  Hospital,  Denver;  H.  H.  Hill  (1955),  Weld 

County  Hospital,  Greeley;  J.  H.  Walker  (1955),  Good  Samaritan  Hospital, 
Sterling. 

Delegate  to  American  Hospital  Association:  Hubert  Hughes,  General 
Rose  Memorial  Hospital,  Denver. 

Alternate;  Louis  Liswood,  National  Jewish  Hospital,  Denver. 

COMMITTEES  FOR  1952 

Auditing:  Ed  Smith,  Chairman,  Boulder  Colorado  Sanitarium  and  Hospital, 
Boulder  (1952);  John  Peterson,  Larimer  County  Hospital,  Fort  Collins 
(1953);  Paul  Tadlock,  Colorado  General  Hospital,  Denver  (1954). 


Nominating:  Msgr.  John  R.  Mulroy,  Chairman,  Catholic  Hospitals,  Den- 
ver (1953);  A.  Tergerson,  Longmont  Hospital  and  Clinic,  Inc.,  Longmont 
(1954). 

Nursing  Education:  Roy  R.  Prangley,  Chairman,  SL  Luke's  Hospital, 
Denver;  Sister  M.  Hugolina,  St.  Anthony’s  Hospital,  Denver;  Marguerite 
E.  Paetznick,  Denver  General  Hospital,  Denver;  Rev.  Allen  Erb,  Mennonite 
Hospital  and  Sanitarium,  La  Junta;  Mrs.  Henrietta  Loughran,  University 
of  Colorado  School  of  Nursing,  Denver. 

Program:  H.  E.  Rice,  Chairman,  Porter  Sanitarium  and  Hospital,  Denver; 
Charles  K.  Levine,  Beth  Israel  Hospital,  Denver;  John  Peterson,  Larimer 
County  Hospital,  Fort  Collins. 

Poblic  Relations:  Charles  K.  Levine,  Chairman,  Beth  Israel  Hospital, 
Denver;  Ward  Darley,  M.D.,  University  of  Colorado  Department  of  Medicine. 
Denver;  A.  Tergerson,  Longmont  Hospital  and  Clinic,  Inc.,  Longmont. 

SPECIAL  COMMITTEES 

Constitution  and  Rules:  Owen  Stubben,  Chairman,  Denver  General  Hos- 
pital, Denver:  Harry  Clark.  Southwest  Memorial  Hospital,  Cortez;  Sister 
Mary  Lina.  St.  Francis  Hospital,  Colorado  Springs. 

Hospital  and  Professional  Relations:  Roy  Anderson,  Chairman,  Presbyterian 
Hospital,  Denver;  G.  A.  W.  Currie,  M.D.,  Colorado  General  Hospital,  Den- 
ver; Louis  Liswood,  National  Jewish  Hospital,  Denver;  C.  S.  Bluemel, 
M.D.,  Mount  Airy  Sanitarium,  Denver. 


Legislative:  Hubert  Hughes,  Chairman,  General  Rose  Memorial  Hospital, 
Denver;  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver;  DeMoss  Talia- 
ferro, Children's  Hospital,  Denver;  Roy  Anderson,  Presbyterian  Hospital, 
DeDW;  F.  H.  Zimmerman,  M.D.,  Colorado  State  Hospital,  Pueblo. 

Membership:  Louis  Liswood,  Chairman.  National  Jewish  Hospital,  Denver; 
A.  Tergerson,  Longmont  Hospital  and  Clinic,  Inc.,  Longmont;  Sister  M. 
Ascella,  St.  Joseph's  Hospital,  Denver. 


ARTI  FICAL  EYES 

Serving  the  doctor  and  his  patient  with  the  finest  in  natural  appearing 
artificial  eyes  since  1906.  Plastic  eyes  made  to  order.  Largest  selection 
of  glass  and  plastic  eyes  in  America.  Specialists  in  building  eyes  for 
all  types  of  implants.  Write  or  phone  for  full  details. 

DENVER  OPTIC  CO.,  330  University  Bldg.,  910  16th  St.,  Denver  2.  Ph.  MA.  5638 


Rates  and  Charges:  DeMoss  Taliaferro,  Chairman,  Children’s  Hospital, 
Denver;  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver;  Roy  Prangley, 
St.  Luke's  Hospital,  Denver;  Elton  A.  Reese.  Alamosa  Community  Hospital, 
Alamosa;  Roy  Anderson,  Presbyterian  Hospital,  Denver;  Richard  Connor, 
Mercy  Hospital.  Denver. 

Resolutions:  Sister  Mary  Raymond,  Mercy  Hospital,  Denver;  James  A. 
Harrison,  Community  Hospital,  Boulder. 
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e.  r.  Squibb  & sons  745  FIFTH  AVENUE , NEW  YORK  22,  NEW  YORK 


Dear  Doctor: 


Tolserol  Tabs.  0.5  gram 
Disp.  #100 


Crimes  a day.  Take  after 
meals  or  with  1/3  glass 
of  milk. 


Sig^OneO tablet  3 to  5 


This  prescription  is  typical  of  many  written  for  Tolserol 
Tablets*,  as  seen  in  a recent  prescription  survey. 

Although  some  patients  will  respond  to  such  low  dosage* 
much  better  results  can  be  obtained  by  following  the 
recommended  dosage:  1 to  5 grams,  3 to  5 times  per  day. 

In  accordance  with  this  recommendation,  the  first  dosage 
schedule  for  a patient  could  be: 


3 


Tolserol  Tabs.  0.5  gram 
Disp.  #100 


times  a day.  Take  after 
meals  or  with  1/3  glass 
of  milk. 


Complete  information  on  the  use  of  Tolserol  in  muscle  spasm 
of  rheumatic  disorders,  neurologic  disorders,  and  acute 
alcoholism  is  available  from  your  Squibb  Professional 
Service  Representative. 


Sincerely  yours. 


♦TOLSEROL'  IS  A REGISTERED  TRADEMARK 


♦ Squibb  'Mephenesin' 


L.  H.  Ashe,  Manager 
Professional  Service  Dept. 


for  August,  1953 
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Announcing  a scientificall 
in  cigarette  smoking.. 


with  the  exclusive 
“MICRONITE”  FILTER 


Doctors  have  long  been  aware  of  the  need  for  a 
really  effective  filter-tipped  cigarette.  P.  Lorillard 
Company  has  been  conscious  of  this  problem,  and 
after  years  of  study,  experiment  and  research  believes 
it  has  developed  a cigarette  that  meets  the  need. 

It  is  the  new  KENT  cigarette  with  the  “Micronite”* 
Filter.  Recent  tests  have  shown  that  the  Micronite 
Filter  approaches  7 times  the  efficiency  of  other  filters  in 
the  removal  of  tars  and  nicotine  and  is  virtually  twice 
as  effective  as  the  next  most  efficient  cigarette. 

All  members  of  the  medical  profession  will  be  inter- 
ested in  the  facts  about  this  new  cigarette.  To  avoid 
possible  confusion  or  misunderstanding  by  the  general 
public,  the  details  of  the  KENT  studies  given  on  these 
pages  are  for  physicians  only  and  will  not  appear  in 
KENT  advertising  or  promotion  to  the  general  public. 

Micronite  as  a cigarette  filter  . . . 

The  new  filter  material— called  Micronite— stems  di- 
rectly from  the  improved  protective  filters  developed 
to  meet  critical  air-purification  problems  in  atomic 
energy  plants. 

When  investigations  showed  that  this  filter  medium 
was  capable  of  removing  all  of  the  minute  particles 
from  a stream  of  cigarette  smoke,  the  filter  was  modi- 
fied for  use  in  KENT  cigarettes.  This  was  done  in  such  a 
way  as  to  permit  the  passage  of  pleasant  aromatic  smoke 
constituents,  hut  with  a removal  of  the  more  objectionable 
fractions  of  tobacco  smoke  to  an  extent  never  before  ac- 
complished. 

Efficacy  of  the  Micronite  Filter 

The  normal  human  subjects  used  in  testing  the  Micro- 
nite Filter  were  divided  into  two  categories— suscepti- 
ble and  non-susceptible— on  the  basis  of  their  subjective 
reactions  to  cigarette  smoking.  Approximately  two- 
thirds  of  the  subjects  in  this  investigation  were  non- 


susceptible  while  the  remaining  third  were  definitely 
susceptible.  Other  investigations  have  reported  a some- 
what similar  ratio,  (a) 

To  study  the  effects  of  this  filter  on  physiological 
reactions  to  cigarette  smoke,  in  both  susceptible  ana 
non-susceptible  persons,  two  different  tests  were  em- 
ployed, both  being  measurements  of  peripheral  blood' 
flow. 

The  first  test  involves  the  drop  in  skin  temperature 
occurring  at  the  finger  tip,  induced  by  smoking  and 
measured  according  to  well-established  procedures,  (b,  c) 

The  second  test  is  a measurement  of  vasoconstriction 
in  the  hand,  as  recorded  plethysmographically.  (d) 

The  results  of  these  measurements — determined  foi 
Lorillard  by  an  independent  research  organization- 
are  shown  on  the  four  charts  reproduced  here.  Con- 
currently, other  outside  independent  laboratories  are 
carrying  on  further  research  on  the  chemical  and  phys- 
iological effects  of  cigarette  smoking  with  new  and  orig- 
inal testing  methods. 

From  these  charts,  the  following  general  conclusions' 
may  be  drawn: 

When  cigarette  smoke  is  drawn  through  a Micronite 
Filter,  it  is  no  longer  capable  of  producing  character- 
istic changes  in  peripheral  blood  flow  in  either  sus- 
ceptible or  non-susceptible  persons. 

The  Micronite  Filter  is  vastly  superior  to  any  other 
available  filter  now  in  use  for  removing  tars  and 
nicotine  in  cigarette  smoke. 

Here  are  additional  observations  from  work  now  ir 
progress: 

1.  When  smoke  which  has  passed  through  a Micro 
nite  Filter  contacts  the  conjunctival  sac  of  the  rabbit 
far  less  irritation  occurs  than  when  the  sac  is  exposec 
to  the  smoke  from  regular  cigarettes  or  the  smoke  fron 
popular  filter-tipped  brands. 

2.  Current  studies  also  indicate  that  Micronite-fil 
tered  smoke  is  less  irritating  to  mucous  membrane; 
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CHART  1.  Comparison  of  KENT  with  leading  non-filter  brands.  Effects  on 
Peripheral  Vascular  System.  Drop  in  surface  skin  temperature 
at  the  last  phalanx  induced  by  smoking  one  cigarette. 

CHART  2.  Comparison  of  KENT  with  Brand  “A”  conventional  filter  tip. 

Effects  on  Peripheral  Vascular  System.  Drop  in  surface  skin 
temperature  at  last  phalanx  induced  by  smoking  one  cigarette. 
Average  for  15  susceptible  subjects. 

CHART  3.  Comparison  of  KENT  with  Brand  “B”  conventional  filter  tip. 

Effects  on  Peripheral  Vascular  System.  Drop  in  surface  skin 
temperature  at  the  last  phalanx  induced  by  smoking  one  cig- 
arette. Average  for  15  susceptible  subjects. 

CHART  4.  Comparison  of  KENT  with  Brand  “A”  and  “B”  conventional 
filter  tip.  Peripheral  vasoconstriction  induced  by  smoking  one 
cigarette.  Peripheral  blood  flow  as  measured  by  continuous 
plethysmography  on  the  hand.  Average  for  4 susceptible  and  8 
non-susceptible  subjects. 
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than  unfiltered  smoke. 

When  the  scientific  evidence  of  the  effectiveness  of 
the  Micronite  Filter  is  compared  with  the  effectiveness 
of  other  filters,  it  shows  that — 

The  problem  of  smoker  susceptibility  to  tobacco  irri- 
tants may  be  largely  overcome  by  KENTs.  And  for 
those  people  whose  smoking  should  be  restricted  for 
therapeutic  reasons,  KENTs  should  be  considered 
as  the  cigarette  of  choice. 
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All  Right,  Perhaps  We’d  Better  Not — 

DAY  our  way!  At  least,  it  is  good  to  know 

that  our  editorials  are  seen,  read,  and 
criticized.  If  it  were  not  for  an  occasional 
mistake,  treading  on  someone’s  toes,  or 
sounding  off  on  a controversal  subject  there 
would  be  considerable  doubt  whether  these 
columns  are  worth  the  writing  or  the  space 
they  occupy.  So  thank  you,  colleagues,  for 
a generous  response  to  “Let’s  Pay  Our  Way.” 
Apparently  some  of  you  thought  we  are 
willing  to  lay  aside  professional  courtesy 
and  see  it  pass  into  history  along  with  the  5- 
cent  hamburger,  35-cent  hourly  wage,  poor 
working  man  and  the  Dodo.  Maybe  it 
sounded  as  though  we  shall  forget  that  it  is 
an  honor  and  a pleasure  to  serve  a colleague 
and  his  family,  or  that  we  think  fellow 
physicians  should  receive  bills  for  our  serv- 
ices rendered. 

If  so,  let’s  clear  the  air  and  admit  that 
the  editorial  failed  to  convey  the  chief  point 
in  the  mind  of  its  author  and,  we  believe, 
in  the  thoughts  of  those  who  have  promul- 
gated similar  messages  in  other  publica- 
tions. The  medical  profession  is  now  on 
record  as  endorsing  voluntary  prepaid  hos- 
pital, medical,  and  surgical  insurance  as  the 
best  answer  to  the  threat  of  socialized  medi- 
cine. Spectacular  growth  and  success  of 
these  plans,  plus  a change  in  administra- 
tion, have  stalled  the  advent  of  the  catas- 
trophic wedge  which  would  spearhead  the 
way  for  more  government,  less  individual, 
and  no  freedom.  If  physicians  were  not 
among  the  best  buyers  of  this  insurance — 
thereby  demonstrating  their  own  confi- 
dence in  it — how  could  we  conscientiously 
recommend  it  to  our  patients?  Hospitals 
have  gladly  accepted  payments  from  the 


companies  for  services  to  doctors  and  their 
families.  And  physicians  have  accepted 
whatever  the  policies  call  for,  in  token,  for 
care  rendered  unhesitatingly  to  their  col- 
leagues. Never  have  we  heard  of  members 
of  our  profession  sending  bills  to  their  col- 
leagues— and  let  us  hope  we  never  do.  But 
what  it  wrong  with  paying  the  fellow  physi- 
cian the  courtesy  of  this  form  of  monetary 
thanks  in  lieu  of  pen  and  pencil  sets  and 
bottles  of  whiskey?  Especially  when,  at 
the  same  time,  confidence  in  our  own 
answer  to  the  American  Way  is  demon- 
strated and  essential  business  and  profes- 
sional organizations  are  supported! 

Hospitals  are  proud  that  their  staff  mem- 
bers contribute  generously  to  building  and 
expansion  programs.  How  otherwise  could 
they  ask  the  public  for  subscriptions?  Like- 
wise, the  better  insurance  carriers  are 
pleased  that  we  buy  their  contracts.  In 
patronizing  them  or  in  accepting  their  pay- 
ments for  work  we  have  done,  neither  the 
Hippocratic  oath  nor  the  Golden  Rule  is 
offended.  Professional  courtesy  is  bolstered, 
not  outmoded;  fraternalism  is  encouraged, 
not  forgotten.  And  no  one  is  thought  of  as 
a “beggar”  or  “free  loader”  unless  thus  self- 
dubbed  by  his  own  conscience.  We  are 
merely  keeping  step  with  progress  of  the 
times  in  which  we  live. 

A facetious  statement  has  been  made  that 
the  fellow  who  still  keeps  his  tonsils  and  his 
appendix  must  be  a doctor.  But  let  it  not 
be  said  that  he  hesitates  to  take  his  own 
medicine  when  he  needs  it.  In  deadly  seri- 
ousness, we  had  better  support  the  institu- 
tions who  are  supporting  us  while  they, 
and  we,  continue  to  supply  the  American 
people  with  the  best  medical  care  on  earth. 
Professional  courtesy,  in  whatever  form  it 
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is  demonstrated,  will  survive.  It  is  one  of 
the  foundation  stones  upon  which  the  medi- 
cal profession  has  been  built  and  through 
which  it  has  grown  to  serve  humanity  so 
well. 

Denver  Breaks  Ground 
For  New  Library 

IJEARTIEST  congratulations  and  felicita- 
tions  are  due  the  Denver  Medical  So- 
ciety, which  reached  a great  milestone  July 
13  when  ground  was  broken  and  construc- 
tion begun  on  its  own  building  to  house  its 
library  and  County  Medical  Society  offices. 
The  new  building,  at  East  Nineteenth  Av- 
enue and  Franklin  Street,  is  expected  to  be 
ready  for  occupancy  next  spring. 

The  Denver  Medical  Society  has  long 
been  justly  proud  of  its  library,  by  far  the 
largest  medical  library  in  the  Rocky  Moun- 
tain region  and  perhaps  the  finest  west 
of  Chicago.  For  many  years  it  has  been 
housed  in  an  annex  to  Denver’s  downtown 
Metropolitan  Building,  one  of  the  two  larg- 
est professional  buildings  in  that  city.  This 
was  satisfactory  until  recent  years,  when 
the  library  began  almost  to  make  the  build- 
ing walls  bulge.  Recently  Denver  medical 
leaders  also  were  increasingly  concerned 
about  possible  fire  hazards  in  an  older 
building.  The  now  almost  incalculable  value 
of  the  library  in  both  modern  and  historical 
material,  much  of  it  unique  and  irreplace- 
able, made  it  imperative  that  plans  be  laid 
to  secure  a completely  fireproof  and  modem 
structure.  Other  activities  of  the  800-mem- 
ber  metropolitan  society  have  likewise 
grown,  bringing  the  need  for  more  office 
space — and  with  it  all  has  been  the  natural 
desire  of  the  Society  for  a “home  of  its 
own.” 

Now  begins  the  fulfillment  of  the  dream 
of  many  doctors  who  have  worked  hard  and 
who  have  contributed  their  own  funds  to 
make  the  dream  come  true.  Many  still  liv- 
ing and  many  who  have  passed  on  have 
helped.  The  financing  arranged,  construc- 
tion has  begun.  It  is  a project  in  the  true 
spirit  of  all  medical  societies’  purposes:  “to 


advance  the  science  and  art  of  medicine  and 
the  betterment  of  the  public  health,”  and  it 
is  being  done  without  one  cent  of  taxpayers’ 
money.  Congratulations,  Denver! 

<4  <4 

Distribution  of  Physicians 

AT  THE  close  of  1952,  151,363  physicians 
were  engaged  in  private  practice  in  the 
United  States;  6,677  in  full-time  research 
and  teaching;  28,366  were  interns,  residents, 
and  in  hospital  administration;  8,166  were 
retired;  20,095  were  in  government  services. 
Over  200,000  medical  men  in  America  looks 
great  compared  with  175,382  in  1940.  How- 
ever, population  of  the  country  had  in- 
creased by  15  per  cent,  though  the  doctor 
population  had  increased  by  21  per  cent. 
Where  are  the  doctors?  The  Army  has  one 
for  every  275  of  its  personnel;  the  Navy  has 
one  for  every  195;  the  Air  Force  gets  by 
with  one  for  every  315.  The  V.A.  employs 
7,000  doctors  and  has  an  equal  number 
on  call. 

It  looks  as  though  a lot  of  people  have  a 
large,  long  claim  upon  the  government  for 
“free”  medical  care — and  it  takes  a lot  of 
doctors  to  fill  the  bill.  The  general  popula- 
tion is  getting  the  “best  medical  care  on 
earth”  with  one  physician  to  710  possible 
patients,  though  many  communities,  espe- 
cially smaller  ones,  are  inadequately  cov- 
ered. There  obviously  is  a maldistibution 
of  medical  training,  talent,  and  administra- 
tion. Correction  of  these  inequities  is  one 
of  our  greatest  challenges. 


Correspondence 


To  the  Editor: 

I just  finished  reading  Dr.  John  D.  Davies’ 
letter  in  the  Correspondence  section  of  the  July 
Journal. 

I found  myself  saying  “that’s  right”  after  each 
paragraph. 

I was  grieved  when  I read  “Let’s  Pay  Our 
Way”  and  determined  in  my  own  case  there 
should  be  no  change  from  the  old  ‘'outmoded” 
practice. 

P.  K.  EDMUNDS,  M.D., 

Cedar  City,  Utah. 
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CHANGING  ATTITUDES  TOWARD  OPERATIVE  OBSTETRICS 

WILLIAM  C.  KEETTEL,  M.D. 

IOWA  CITY,  IOWA 


Physicians  seldom  employ  new  proce- 
dures, technics,  or  medications  on  their  pa- 
tients unless  these  have  been  thoroughly 
investigated  by  competent  observers.  Thus, 
major  changes  in  medicine  develop  slowly 
and  become  generally  accepted  months  or 
even  years  after  their  discovery.  In  the 
field  of  obstetrics  during  the  last  ten  years 
a major  change  in  obstetric  philosophy  has 
developed. 

Prior  to  1944  when  the  physician  was 
confronted  with  an  obstetric  complication 
late  in  labor,  the  accepted  policy  was  to 
deliver  the  patient  vaginally  even  if  this 
involved  considerable  maternal  trauma  and 
fetal  risk.  In  the  case  of  a fetal  death,  the 
obstetrician  felt  that  the  mother  would 
have  an  opportunity  for  a living  child  in  a 
subsequent  pregnancy.  This  was  a sound 
philosophy,  since  the  maternal  risk  in  a 
potentially  or  grossly  infected  patient  was 
exceedingly  high  following  any  type  of 
cesarean  section.  A traumatic  vaginal  de- 
livery was  less  dangerous  than  a cesarean 
section  performed  under  the  same  circum- 
stances. 

Within  the  last  decade  there  has  been  a 
dramatic  reduction  in  maternal  mortality. 
Deaths  from  infections  have  been  markedly 
decreased,  so  that  now  infectious  deaths  are 
in  third  place.  The  responsible  factors  for 
this  reduction  can  be  listed  as  follows:  (1) 
Recognition  and  universal  acceptance  of 
the  value  of  prenatal  care.  (2)  Better  tech- 
nics in  obstetric  anesthesia  and  increased 
use  of  local  anesthesia.  (3)  Increased  use 
and  availability  of  whole  blood,  and  recog- 
nition of  the  value  of  proper  blood  replace- 
ment, along  with  establishment  of  blood 
banks,  has  prevented  many  hemorrhage  fa- 
talities. (4)  Increased  number  of  hospital 
deliveries  and  improvement  in  hospital  and 

*Presented  before  the  Utah  State  Medical  Associa- 
tion, September  4-6,  1952.  From  the  Department  of 
Obstetrics  and  Gynecology,  State  University  of  Iowa. 


nursery  facilities.  (5)  However,  the  most 
important  factor  has  been  introduction  and 
widespread  use  of  chemotherapeutic  and 
antibiotic  drugs.  These  medications  have 
practically  eliminated  infectious  complica- 
tions. Thus,  with  these  advances,  danger  of 
serious  infection  following  cesarean  section 
even  in  grossly  or  potentially  infected  pa- 
tients has  been  eleminated  and  the  physi- 
cian now  must  direct  his  efforts  toward  ob- 
taining a living  child.  In  this  respect,  a new 
era  in  obstetric  philosophy  has  developed. 

If  it  is  advisable  to  eliminate  traumatic 
deliveries,  then  what  vaginal  operations  are 
justified?  Limited  space  forbids  extensive 
discussion  concerning  assumed  advantages 
of  outlet  forceps.  The  patient  is  best  han- 
dled by  spontaneous  vaginal  delivery,  re- 
serving outlet  forceps  for  definite  indica- 
tions. It  is  true  that  in  the  hands  of  an 
experienced  operator  there  is  little  hazard 
in  this  procedure,  but  can  the  average  obste- 
trician improve  upon  a carefully  conducted 
spontaneous  delivery? 

Before  discussing  other  types  of  forceps 
operations,  it  will  be  wise  to  define  them. 
An  outlet  forceps  means  that  the  bony  cal- 
varium is  on  the  pelvic  floor,  sagittal  suture 
is  in  the  anterior-posterior  diameter  of  the 
pelvis,  and  scalp  is  visible  at  the  outlet. 
A mid  forceps  delivery  is  designated  as  a 
procedure  performed  usually  on  an  unro- 
tated head  with  the  bony  calvarium  at  or 
slightly  below  the  ischial  spines.  This  can 
be  a most  traumatic  procedure  or  it  may 
be  relatively  easy.  Since  the  fetal  mortality 
is  much  higher,  there  are  many  obstetric 
authorities  who  feel  that  this  procedure 
should  be  eliminated.  Others  feel  that  only 
the  difficult  mid  forceps  should  be  avoided 
since  they  give  rise  to  higher  fetal  compli- 
cations and  mortality. 

In  our  clinic  an  attempt  has  been  made 
to  eliminate  the  difficult  mid  forceps  opera- 
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tions.  This  has  been  done  in  a number  of 
ways:  (1)  X-ray  pelvimetry  is  obtained 
whenever  the  bisischial  diameter  is  8 cm. 
or  less,  or  the  spines  are  prominent,  or 
if  the  patient  gives  a history  of  a previous 
difficult  delivery  or  unexplained  death  of 
the  baby.  (2)  The  residents  and  house  offi- 
cers are  instructed  that,  if  a particular  mid 
forceps  operation  seems  difficult,  they 
should  immediately  check  cervical  dilation, 
position  of  the  fetus,  and  forceps  application. 
If  conditions  are  satisfactory  and  the  pro- 
cedure seems  too  difficult,  it  is  wise  to 
desist  and  resort  to  a cesarean  section  under 
antibiotic  protection  rather  than  deliver  the 
child  vaginally  by  “brute  force.”  It  would 
seem  wise  then  to  think  in  terms  of  a trial 
forceps.  After  failure  of  forceps  the  extra- 
peritoneal  cesarean  section  is  used  and  a 
number  of  sections  of  this  type  have  been 
done  without  fetal  loss  or  serious  maternal 
complications.  The  high  forceps  operation, 
which  means  the  bony  calvarium  is  above 
the  ischial  spines,  has  been  completely  elim- 
inated from  present-day  obstetrics  because 
of  high  fetal  mortality  and  large  number 
of  maternal  complications. 

Craniotomy  and  embryotomy  are  em- 
ployed less  frequently  and  are  never  indi- 
cated on  a living  baby.  Certainly,  if  one 
exercises  proper  care  in  use  of  trial  forceps, 
it  should  seldom  be  necessary  to  perform 
a destructive  procedure  upon  a baby  that 
has  died  during  an  attempted  delivery.  The 
only  indication  for  a destructive  procedure 
is  delivery  of  a fetus  that  has  died  prior  to 
labor  and  cannot  easily  be  delivered  vag- 
inally, and  in  certain  congenital  defects. 

The  majority  of  patients  with  breech 
presentation  should  be  delivered  vaginally 
for,  if  they  are  carefully  evaluated  and  are 
given  a properly  conducted  labor,  fetal 
mortality  can  be  kept  below  that  of  cesarean 
section.  Certain  precautions  must  always  be 
observed  in  management  of  these  cases.  All 
primiparous  patients  should  have  x-ray 
pelvimetry  and  should  be  delivered  by  ce- 
sarean section  when  pelvic  measurements 
are  small.  If  the  breech  remains  high  after 
complete  cervical  dilation,  one  is  confronted 
with  decomposition  of  the  breech  waiting 
for  descent  or  abdominal  delivery,  and  the 
latter  is  preferable.  If  labor  has  been  pro- 


longed or  the  child  is  large,  cesarean  section 
gives  the  best  fetal  salvage.  Duhrssen’s  or 
cervical  incisions  are  seldom  used  in  most 
clinics;  occasionally  in  delivery  of  the  pre- 
mature breech,  one  may  encounter  diffi- 
culty with  the  aftercoming  head,  and  the 
cervix  should  be  incised.  As  will  be  pointed 
out  later,  it  is  no  longer  wise  to  incise  the 
cervix  in  patients  with  uterine  inertia  to 
effect  delivery. 

Prior  to  1946,  we  did  few  manual  re- 
movals of  the  placenta;  it  was  felt  this  was 
a traumatic  procedure  associated  with  a 
high  morbidity  and  mortality.  However, 
these  objections  are  no  longer  valid,  and 
the  procedure  is  now  safe  and  generally 
accepted.  If  the  patient  bleeds  during  the 
third  stage,  and  placenta  cannot  be  easily 
expressed  even  though  blood  loss  is  not 
excessive,  placenta  is  removed  manually. 
In  every  case  of  hemorrhage  after  placental 
expression  due  to  uterine  atony,  the  hand 
should  be  inserted  into  the  uterus  to  stimu- 
late contractions,  to  be  certain  that  retained 
cotyledons  are  not  present,  and  to  determine 
presence  of  any  uterine  lacerations  or  tears. 
If  placenta  has  not  separated  within  twenty 
minutes,  even  though  the  patient  is  not 
bleeding,  placenta  is  removed  manually. 
With  increased  use  of  manual  removal  of 
the  placenta,  we  have  effectively  reduced 
the  number  of  serious  postpartum  hemor- 
rhages. 

At  the  present  time  internal  version  and 
extraction  is  seldom  indicated  in  present- 
day  obstetrics.  Formerly,  this  was  a com- 
mon means  of  delivery,  particularly  with 
certain  delivery  complications,  such  as 
failed  forceps,  obstructed  labor  and  pro- 
lapse of  cord.  However,  resultant  fetal 
mortality  has  been  appalling  in  our  own 
personal  experience,  58  per  cent  in  single 
pregnancies.  At  the  present  time  there  are 
two  indications  for  version  and  extraction, 
one  is  prolapse  of  the  cord  where  cervix 
is  completely  dilated  but  head  is  too  high 
for  safe  forceps  delivery  and  child  is  living, 
and  the  second  is  a transverse  presentation 
of  a second  twin. 

Within  recent  years  there  has  been  in- 
creased conservatism  in  use  of  therapeutic 
abortion  and  we,  too,  are  doing  fewer  of 
these  procedures.  The  principal  indications 
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are  extremely  severe  bilateral  pulmonary 
tuberculosis  in  early  pregnancy,  cardiac 
decompensation  in  early  pregnancy,  severe 
hypertensive  vascular  disease,  nervous  and 
mental  diseases,  and  certain  patients  with 
rubella  seen  in  the  first  three  months  of 
pregnancy. 

If  the  physician  is  now  justified  in  being 
more  liberal  with  use  of  cesarean  section, 
what  has  this  done  to  the  section  incidence? 
Table  1 shows  the  cesarean  section  incidence 
at  the  University  Hospitals  between  1940 
and  1951.  One  will  note  that,  through  1942, 
the  section  incidence  was  slightly  more  than 
1 per  cent.  In  the  last  few  years  the  inci- 
dence has  gradually  risen  so  that  now  it 
is  above  5 per  cent,  which  seems  justifiable. 
An  incidence  of  11  to  13  per  cent,  which 
has  been  reported  by  certain  hospitals,  cer- 
tainly is  too  high.  In  an  individual  private 
practice,  an  incidence  of  3 per  cent  may 
be  considered  reasonable.  Among  obstetri- 
cians there  is  considerable  discussion  con- 
cerning the  type  of  cesarean  section,  and 
there  seems  to  be  increasing  evidence  indi- 
cating that  low  cervical  cesarean  section 
is  the  procedure  of  choice.  The  classical  ce- 
sarean section  should  only  be  performed  on 
patients  where  speed  is  essential  and  in 
certain  cases  with  a transverse  presentation. 
One  of  the  chief  dangers  from  classical  ce- 
sarean section  is  uterine  rupture  in  a sub- 
sequent pregnancy.  Cesarean  hysterectomy 
is  useful  in  patients  with  a large  myoma, 
in  those  with  uncontrollable  bleeding  due 
to  abruptio  placentae  and  occasionally  in 
those  patients  with  severe  infections.  In 
the  University  Hospitals  the  extraperitoneal 
cesarean  section  is  often  done  in  potentially 
infected  cases  and  it  is  considered  a safe 
procedure.  However,  there  is  increasing 
evidence  indicating  that  low  cervical  ce- 
sarean section  can  safely  be  employed  in 
grossly  infected  patients  under  proper  anti- 
biotic protection. 

What  are  the  present-day  indications  for 
cesarean  section  and  where  have  they  been 
broadened?  Repeat  section  is  now  the  most 
common  indication.  There  are  some  teach- 
ing institutions  that  do  not  subscribe  to 
the  dictum  “once  a cesarean  always  a ce- 
sarean.” They  feel  that,  if  the  patient  had 
a low  cervical  section,  an  afebrile  puerper- 


ium,  there  are  no  recurring  indications,  and 
facilities  are  available  for  careful  observa- 
tion in  labor,  then  vaginal  delivery  will  not 
increase  the  maternal  or  fetal  mortality. 
This  is  a most  worthwhile  experiment,  but 
more  experience  must  be  accumulated  be- 
fore this  policy  is  widely  accepted.  At  the 
present  time,  it  would  seem  advisable  for 
the  average  obstetrician  to  do  a repeat  ce- 
sarean section.  A contracted  pelvis  is  rarely 
an  indication  for  a primary  section  unless 
the  conjugate  vera  is  8 cm.  or  less  or  if 
the  bisischial  diameter  of  the  outlet  is  7 
cm.  or  less.  Most  patients  have  only  a bor- 
derline contraction  of  the  pelvis,  and  the 
majority  of  these  should  be  allowed  to  go 
into  labor  spontaneously  and  are  given  a 
careful  trial  labor.  A trial  of  labor  should 
be  long  enough  to  give  an  adequate  test, 
and  seldom  will  six  to  twelve  hours  of 
observation  give  adequate  information. 


TABLE  1 

Cesarean  Sections  From  1940  to  1951  at  Univer- 
sity of  Iowa  Hospitals,  Iowa  City,  Iowa 

Number  of  Various  Types  of 
Total  Total  % of  Cesarean  Section 


Deliv-  Sec-  Sec-  Cass-  Cerv-  Hyster-  Peri- 


Year 

eroes 

tions 

tions 

ical 

ical 

eetomy 

toneal 

1940. 

..  1,913 

23 

1.2 

18 

3 

2 

0 

1941. 

..  1,678 

21 

1.3 

- 12 

5 

3 

1 

1942. 

..  1,287 

19 

1.5 

7 

5 

4 

3 

1943. 

..  870 

25 

2.8 

10 

8 

2 

5 

1944. 

..  588 

19 

3.2 

3 

12 

1 

3 

1945. 

..  592 

20 

3.4 

0 

7 

1 

12 

1946. 

..  874 

25 

2.8 

1 

7 

0 

17 

1947. 

..  991 

40 

4.0 

5 

20 

1 

14 

1948. 

..  1,078 

29 

2.7 

5 

17 

0 

7 

1949. 

..  1,158 

43 

3.7 

6 

25 

1 

11 

1950. 

..  1,187 

65 

5.5 

6 

40 

5 

14 

1951. 

..  1,179 

60 

5.1 

2 

38 

5 

15 

Treatment  of  placenta  previa  has  become 
standardized  and  more  patients  with  this 
complication  are  being  delivered  by  the  ab- 
dominal route.  Patients  who  are  selected 
for  abdominal  delivery  are  those  with  cen- 
tral previa  and  those  with  profuse  bleeding 
or  with  a long  closed  cervix.  Patients  with 
mild  or  marginal  placenta  previa,  60  per 
cent  in  our  material,  are  treated  by  ruptur- 
ing the  membranes  and  by  vaginal  delivery. 
There  seems  to  be  an  increasing  tendency 
to  deliver  certain  pre-eclamptic  patients  by 
abdominal  section.  However,  in  our  clinic 
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this  is  only  done  for  fulminating  toxemia 
when  the  cervix  is  long,  thick  and  uneffaced. 
The  immature  child  of  a toxemic  patient 
is  better  delivered  vaginally  rather  than  by 
cesarean  section. 

Patients  with  severe  premature  separa- 
tion of  the  placenta,  particularly  of  con- 
cealed type  with  a long,  thick  cervix,  or 
when  membranes  have  been  ruptured  and 
labor  is  not  progressing,  are  best  treated 
by  abdominal  approach.  However,  most  pa- 
tients with  premature  separation  of  pla- 
centa can  be  delivered  vaginally  without 
increased  fetal  risk  by  simple  rupture  of 
membranes. 

Certain  patients  with  uterine  inertia 
should  be  treated  by  extraperitoneal  or 
low  cervical  cesarean  section,  and  this  is 
one  indication  that  has  increased  our  sec- 
tion incidence.  Adequate  supportive  therapy 
consisting  of  antibiotic  protection,  rest  and 
parenteral  fluids,  are  given.  If  there  is  no 
contraindication,  the  memberanes  should  be 
ruptured  as  soon  as  the  cervix  is  4 cm. 
dilated.  It  has  been  noted  that  this  is  the 
most  important  single  factor  in  promoting 
good  uterine  stimulation.  If,  after  thirty  to 
forty  hours  of  labor,  the  cervix  is  not  com- 
pletely dilated,  or  if  labor  has  not  been 
progressing  normally,  the  patient  is  best 
delivered  by  extraperitoneal  or  low  cervical 
section.  The  elderly  primigravida  is  allowed 
a trial  of  labor,  but  if  progress  is  not  satis- 
factory, abdominal  delivery  is  seriously  con- 
sidered. 

A new  indication  for  cesarean  section  is 
now  appearing  and  that  is  in  management 
of  certain  patients  with  prolapse  of  cord. 
If  the  cervix  is  not  completely  dilated  when 
the  cord  prolapses,  patient  is  placed  in 
trendelenburg  position  and  given  oxygen. 
If  fetal  heart  rate  is  present  and  regular, 
the  patient  is  taken  to  operating  room,  pre- 
pared, draped,  and  delivered  by  abdominal 
approach.  One  must  be  reasonably  certain 
of  obtaining  a living  baby  before  assuming 
risks  of  abdominal  delivery.  If  the  fetal 
heart  is  not  heard  or  is  very  slow,  it  is  wise 
to  wait  for  spontaneous  vaginal  delivery. 
Another  more  recent  indication  for  cesa- 
rean section  is  in  management  of  transverse 
presentation.  If  attempts  in  labor  to  correct 
the  position  by  external  version  are  not 


successful,  and  the  child  is  of  viable  size, 
section  is  preferable  to  internal  version  and 
extraction.  In  certain  instances  of  face  pres- 
entation, particularly  where  the  chin  is 
posterior  and  the  presenting  part  is  high, 
and  where  labor  is  not  progressing  favor- 
ably, abdominal  delivery  will  improve  fetal 
salvage. 

There  are  certain  special  considerations 
that  must  be  carried  out  in  order  to  assure 
safety  of  cesarean  section.  Elective  repeat 
section  should  be  done  only  when  the  oper- 
ator feels  by  palpation  that  the  child  is 
mature,  since  a premature  fetus  delivered 
by  cesarean  section  does  poorly.  It  is  diffi- 
cult to  justify  a fetal  death  when  an  elective 
section  was  done  two  weeks  before  the  cal- 
culated date  of  confinement,  and  a baby  is 
delivered  that  weighs  2,300  grams  and  dies 
a few  days  later  from  anoxia  or  respiratory 
complications.  A flat  plate  of  abdomen  prior 
to  section  is  advisable  to  eliminate  gross 
congenital  bony  defects.  The  physician  must 
be  careful  not  to  recommend  sterilization 
except  for  medical  reasons  until  after  at 
least  the  third  section.  Cesarean  section 
should  never  be  preferred  to  vaginal  deliv- 
ery for  the  sole  purpose  of  tubal  steriliza- 
tion. 

It  is  unwise  to  use  preoperative  sedation 
prior  to  cesarean  section  due  to  depressive 
effect  upon  fetal  respiration.  Anesthesia 
should  be  carefully  selected  and  if  trained 
anesthetists  are  available  a spinal  anesthe- 
sia is  safest  for  the  baby.  Local  anesthesia 
can  be  used  in  place  of  spinal  and  usually 
gives  good  results.  If  inhalation  anesthesia 
is  selected  the  baby  should  be  delivered 
within  ten  to  fifteen  minutes,  otherwise  se- 
rious respiratory  depression  may  result. 

Before  the  uterus  has  been  opened,  proper 
packing  will  avoid  contamination  of  the 
abdominal  cavity  with  blood  and  amniotic 
fluid.  Blood  loss  in  cesarean  sections  is  high, 
and  blood  should  always  be  available  in 
operating  room  for  immediate  transfusion. 
Most  patients  having  a cesarean  section  will 
benefit  from  a blood  transfusion  even 
though  blood  loss  is  not  excessive.  Every 
means  should  be  exercised  to  prevent  ex- 
cessive blood  loss  by  use  of  oxytocic  drugs 
and  by  compression  of  the  uterine  incision 
by  ring  forceps.  Other  surgical  procedures 
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during  cesarean  section  should  be  avoided. 
The  uterine  incision  should  be  carefully 
sutured  using  fine  catgut,  being  careful  to 
obtain  excellent  approximation  and  proper 
hemostasis  without  traumatizing  tissue.  If 
a physician  exercises  good  operative  technic, 
rigidly  observes  indications  and  contra-indi- 
cations for  cesarean  section,  and  seeks  com- 
petent obstetric  consultation,  he  can  keep 
cesarean  section  mortality  well  below  1 per 
cent.  The  fetal  mortality  even  in  elective 
section  is  higher  than  with  spontaneous  vag- 
inal delivery.  Thus,  abdominal  delivery 


must  only  be  selected  when  risks  of  vaginal 
delivery  seem  greater. 

Conclusions 

A new  era  in  obstetric  philosophy  has 
emerged,  and  reasons  for  this  change  have 
been  enumerated.  Present-day  concepts  con- 
cerning operative  obstetrics  have  been  re- 
viewed. Traumatic  vaginal  deliveries  are 
no  longer  justified  and  an  increased  number 
of  carefully  planned  cesarean  sections  are 
a commendable  advance  in  present-day  ob- 
stetrics. 


ACUTE  INTESTINAL  OBSTRUCTION* 

KENNETH  C.  SAWYER,  M.D. 

DENVER 


Remarkable  progress  has  been  made  in 
management  of  intestinal  obstruction  in  the 
past  twenty  years.  Appreciation  of  the  value 
of  the  scout  roentgenogram  of  the  abdomen, 
more  selective  diagnosis,  a much  more 
accurate  understanding  of  fluid  and  electro- 
lyte balance,  and  the  various  decompres- 
sion methods  now  in  use  have  all  been  im- 
portant advances  in  decreasing  mortality 
and  morbidity  in  this  serious  surgical  emer- 
gency. 

Observations  made  in  treating  169  cases 
of  acute  intestinal  obstruction  in  my  pri- 
vate practice  are  presented  for  the  purpose 
of  reviewing  etiological  factors  of  acute 
intestinal  obstruction,  re-emphasizing  the 
importance  of  early,  accurate  diagnosis  and 
evaluating  procedures  that  are  available  in 
the  operative  treatment  of  intestinal  ob- 
struction. 

Table  1 is  a summary  of  the  underlying 
causes  of  acute  obstruction  in  the  cases 
studied.  Each  group  presented  a different 
problem  from  the  standpoint  of  diagnosis 
and  treatment. 

Bands  and  Adhesions 

It  will  be  observed  that  bands  and  ad- 
hesions were  the  most  common  cause  of 
obstruction  in  this  series  of  cases.  Obstruc- 
tion caused  by  bands  and  adhesions  has 
been  classified  into  three  groups,  (1)  early 

*Read  at  the  49th  annual  meeting  of  the  Wyoming 
State  Medical  Society  at  Lander,  Wyoming,  June  5, 
1952. 


postoperative,  (2)  late  postoperative,  and 
(3)  unoperated  cases. 


TABLE  1 

Etiology — 

Cases 

Percent- 

age 

Bands  and  adhesions 

48 

28.4 

Hernias 

30 

17.8 

Neoplasms  

29 

17.2 

Inflammatory  lesions 

20 

11.8 

Volvulus 

19 

11.2 

Congenital  lesions 

12 

7.1 

Intussusception ! 

6 

3.6 

Foreign  body 

5 

2.9 

Totals 

169 

100.0 

The  incidence  of  early  postoperative  ob- 
struction is  much  higher  than  the  surgical 
statistics  indicate  because  the  obstructing 
band  or  adhesion  is  usually  fresh  and  friable 
so  that  strangulation  of  the  bowel  is  rare 
early  after  an  operation.  It  is  in  this  type 
of  case  that  one  is  justified  in  using  watch- 
ful, conservative  therapy  which  relieves  the 
condition  in  the  majority  of  cases. 

Fig.  1 is  a roentgenogram  demonstrating 
the  intestinal  pattern  observed  in  a patient 
obstructed  five  days  after  an  abdominal 
hysterectomy.  Fig.  2 shows  a completely 
decompressed  small  intestine  twenty-four 
hours  after  a Miller-Abbott  tube  was  in- 
serted. 

The  fact  that  only  six  cases  in  this  group 
of  forty-eight  required  surgery  in  the  early 
postoperative  period  proves  that  patience 
and  close  observation  will  often  prevent  a 
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secondary  operation  at  a very  critical  time. 
Obstruction  from  bands  and  adhesions  oc- 
curring in  the  late  postoperative  period 
often  presents  a more  difficult  problem. 
The  obstructing  mechanism  is  fixed  and 
fibrous.  Strangulation  or  volvulus  forma- 
tion is  not  uncommon.  Most  cases  require 
operative  correction  and  usually  at  the  time 
of  the  initial  acute  obstruction.  The  roent- 
genogram, Fig.  3,  was  taken  twelve  hours 
after  onset  of  symptoms  in  a patient  with  ob- 
struction occurring  three  months  after  re- 
moval of  a ruptured  appendix.  It  is  obvi- 
ous from  the  appearance  of  this  roentgeno- 
gram that  operation  is  unavoidable. 


Fig-.  1.  Roentgenogram  demonstrating  the  intestinal 
pattern  observed  in  a patient  obstructed  five  days 
after  an  abdominal  hysterectomy. 


' Fig.  3.  Roentgenogram  showing  obstruction  occur- 
ring in  late  postoperative  period. 


Intestinal  obstruction  from  bands  and 
adhesions  in  individuals  not  having  a pre- 
vious operation  is  rare.  Fig.  4 is  the  scout 
film  of  a congenital  band  occluding  the  lu- 
men of  an  infant’s  duodenum.  This  was 
relieved  by  a simple  procedure. 


Fig.  2.  Flat  plate  of  same  abdomen  after  decom- 
pression with  Miller-Abbott  tube. 


Hernia 

In  the  experience  of  many  observers, 
strangulated  external  hernia  is  the  most 


' 
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frequent  cause  of  acute  intestinal  obstruc- 
tion. Mclver1,  in  reviewing  335  cases  of 
intestinal  obstruction  observed  at  the  Mas- 
sachusetts General  Hospital,  reported  that 
44  per  cent  of  these  were  caused  by  ex- 
ternal hernia.  Stalker2  found  that  53  per 
cent  of  the  acute  intestinal  obstructions  seen 
at  the  Mayo  Clinic  over  a five-year  period 


Fig.  4.  Shows  effects  of  congenital  band  occluding 
the  lumen  of  an  infant's  duodenum. 


were  caused  by  some  type  of  strangulated 
external  hernia.  The  most  common  hernias 
are  in  the  inguinal  region  which  is  the  most 
frequent  site  of  obstruction  due  to  strangu- 
lation. If  children  are  excepted,  however, 
obstruction  in  femoral  and  umbilical  her- 
nias is  relatively  more  frequent.  The  diag- 
nosis in  strangulated  external  hernia  is  not 
difficult  to  make  if  one  remembers  to  ex- 
amine the  potential  hernial  orifices  and 
questions  the  patient  about  previous  exist- 
ence of  a hernia.  This  early  diagnosis  is 
important  because  resection  is  seldom  nec- 
essary unless  there  has  been  too  much  delay 
or  the  incarcerated  mass  has  been  subjected 
to  taxis. 


Neoplasms 

Neoplasms  were  the  third  most  common 
etiological  factor  encountered  in  this  review. 
Brindley3  states  that  if  a patient  past  the 
age  of  60  years  has  an  acute  intestinal  ob- 
struction that  in  eighty  cases  out  of  one 
hundred  the  obstruction  will  be  the  result 
of  carcinoma  of  the  colon.  Our  experience 
parallels  this  with  17.2  per  cent  of  169 
intestinal  obstructions  secondary  to  neo- 
plasms and  of  these  twenty-nine  cases  there 
were  twenty  lesions  in  the  colon  and  all 
were  carcinoma.  In  obstructions  involving 
this  portion  of  the  intestinal  tract,  one  must 
remember  that  the  colon  often  cannot  be 
decompressed  by  regurgitation  of  its  con- 
tents through  the  ileocecal  valve.  Suction 
tubes  are  ineffective  and  often  misleading. 
The  obstructed  colon  acts  like  a closed  loop 
which  becomes  more  distended  as  its  con- 
tents undergo  fermentative  and  putrefac- 
tive changes  and  the  stretched  bowel  wall 
loses  its  ability  to  absorb  these  contents. 
Perforation  of  the  colon  is  not  uncommon, 
and,  unless  the  bowel  can  be  at  least  par- 
tially emptied  from  below,  a surgical  de- 
compression should  be  undertaken  without 
delay.  Tenderness  over  the  cecum  is  a 
danger  signal. 

Carcinoma  was  also  the  most  frequent 
neoplasm  to  produce  obstruction  in  the 
small  intestine.  Many  of  these  patients  have 
a constant  symptom  pattern.  In  doubtful 
cases,  roentgen  studies  of  the  small  intes- 
tine may  be  helpful. 

The  roentgenogram  shown  in  Fig.  5 illus- 
trates two  points:  (1)  that  an  obstruction 
does  exist  and  (2)  the  rapidity  with  which 
barium  can  change  a partial  intestinal  ob- 
struction into  a complete  one  and  an  elec- 
tive procedure  into  a surgical  emergency. 
One  should  be  cautious  about  giving  barium 
orally  without  a careful  history  and  ade- 
quate plain  radiographic  studies  of  the 
patient. 

Other  examples  of  malignant  small  bowel 
lesions  which  obstructed  the  intestine  were 
carcinoma  of  the  jejunum,  carcinoma  of  the 
ileum,  reticulum  cell  sarcoma,  and  lympho- 
sarcoma. Of  the  benign  tumors  encountered 
in  this  series,  one  was  a leiomyoma,  which 
is  statistically  the  most  common  small  bowel 
lesion  and  bleeds  more  frequently  than  it 
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Fig.  5.  Shows  rapidity  with  which  barium  can 
change  a partial  intestinal  obstruction  into  a 
complete  one. 

Inflammatory  Lesions 

Intra-abdominal  abscesses,  regional  ileitis, 
diverticulitis,  and  tuberculosis  were  the  in- 
flammatory lesions  responsible  for  obstruc- 
tion in  twenty  patients. 

Volvulus 

Volvulus  of  the  small  intestine  occurs 
frequently  and  usually  owes  its  origin  to 
defective  fixation  of  the  mesentery.  In  order 
for  a volvulus  to  occur,  there  must  be  one 
or  two  fixed  points  around  which  the  bowel 
rotates.  These  points  are  usually  congenital 
or  acquired  anomalies,  although  occasion- 
ally, if  the  mesentery  is  sufficiently  mobile, 
the  intestine  rotates  around  one  of  the 
normal  mesenteric  ligaments  or  large  ves- 
sels of  the  gastrointestinal  tract.  Early  diag- 
nosis is  imperative  in"  these  cases  for  the 
viability  of  the  bowel  is  threatened  early. 


Fig.  6.  Duodenal  atresia  in  a newborn  infant. 

Intussusception 

The  incidence  of  obstruction  of  the  bowel 
resulting  from  acute  intussusception  appar- 
ently varies  in  different  sections  of  the 
country.  Six  cases  were  treated  in  this  se- 
ries, of  which  four  were  infants  and  two 
were  adults.  Fig.  7 demonstrates  a jejuno- 
ilial  intussusception  removed  from  a 50- 


Congenital  Lesions 

Twelve  congenital  lesions  precipitated  an 
acute  intestinal  obstruction.  These  are  al- 
ways interesting  cases  and  demand  early 
recognition  and  definitive  treatment  be- 
cause of  the  infant’s  inability  to  withstand 
distension  and  acute  fluid  loss. 


Atresia  (Fig.  6)  of  the  intestine  is  a typi- 
cal, though  uncommon,  cause  of  intestinal 
obstruction  in  infants.  One  can  note  the 
marked  distension  of  the  proximal  intestine 
in  this  duodenal  atresia  with  complete  ab- 
sence of  gas  in  the  remainder  of  the  intes- 
tine. A plain  roentgenogram  taken  early 
after  birth  in  doubtful  cases  would  result 
in  earlier  operation  and  a lower  mortality. 
It  is  doubtful  if  the  administration  of  ba- 
rium sulfate  is  a wise  procedure  in  study- 
ing these  little  patients  roentgenologically. 


obstructs.  Many  are  asymptomatic.  The 
other  benign  tumor  was  a lipoma  of  the 
small  intestine  and  is  a comparatively  rare 
clinical  condition.  “Intussusception  is  the 
event  that  generally  leads  to  diagnosis  of 
lipoma.” 
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year-old  man.  The  precipitating  factor  was 
not  demonstrable. 


Fig.  7.  Photograph  of  a jejuno-ilial  intussusception 
occurring  in  a 50-year-old  man. 


Foreign  Body 

The  most  frequent  foreign  body  obstruc- 
tion is  a gallstone  impacted  in  the  intestine. 
Most  observers  agree  that  gallstones  cause 
2 per  cent  of  all  small  bowel  obstructions. 
In  most  instances  the  stone  reaches  the 
bowel  through  a cholecystoduodenal  fistula. 
However,  communications  between  all  seg- 
ments of  the  biliary  tree  and  all  portions 
of  the  intestinal  tract  are  recorded.  A gall- 
stone can  obstruct  the  intestine  in  one  of 
three  ways — namely,  by  being  too  large  to 
pass,  by  producing  an  intussusception,  or  by 
becoming  imbedded  in  the  wall  of  the  gut 
and  closing  its  lumen  secondarily.  A cor- 
rect preoperative  diagnosis  should  be  made 
frequently  because  many  flat  plates  show 
some  air  in  the  biliary  tree  and  stones  of 
sufficient  size  to  obstruct  the  intestine  are 
radiopaque. 

Phytobezoar  is  a rare  cause  of  obstruc- 
tion. This  bezoar  was  removed  from  the 


obstructed  intestine  of  an  89-year-old  lady 
(Fig.  8). 

Symptomatology 

The  symptomatology  of  intestinal  ob- 
struction is  usually  definite  and  clear  cut. 
The  inability  to  expel  gas  and  fecal  mate- 
rial eventually  occurs  in  all  cases.  How- 
ever, many  times  a diagnosis  must  be  made 
before  the  obstruction  has  progressed  to  this 
degree  or  the  opportunity  to  save  a life  is 
lost.  Actually,  this  symptom  should  be  con- 
sidered as  secondary.  The  primary  and  car- 
dinal symptoms  of  intestinal  obstruction  are 
pain,  vomiting,  and  abdominal  distension. 


Fig.  8.  Phytobezoar  which  caused  intestinal 
obstruction. 


Pain  is  the  earliest  symptom.  The  inten- 
sity is  variable  and  depends  upon  location 
and  type  of  obstruction  encountered.  It  is 
important  to  note  that  the  pain  is  colicky 
in  simple  mechanical  obstruction  and  the 
patient  appears  completely  relieved  be- 
tween the  paroxysms  of  pain.  However,  in 
intestinal  obstruction  with  strangulation 
where  the  viability  of  the  bowel  is  in  jeop- 
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ardy,  the  colicky  pain  is  present  but  there 
is  also  a steady  deep  pain  which  persists 
between  the  paroxysms  of  pain. 

Vomiting  is  a constant  sign  in  complete 
intestinal  obstruction,  although  the  time  of 
its  onset  is  variable.  The  appearance  of  the 
vomitus  depends  upon  the  location  of  the 
obstruction  in  the  gastrointestinal  tract.  If 
the  obstruction  is  high  in  the  duodenum, 
the  vomitus  contains  only  the  food  recently 
eaten.  If  it  is  below  the  ampulla,  the  vom- 
itus will  contain  the  same  plus  a thin  yel- 
low-tinged fluid  due  to  bile.  Low  obstruc- 
tions usually  result  in  darker,  foul  smelling 
vomitus  with  a feculent  odor  at  times.  The 
significant  feature  of  vomiting  in  intestinal 
obstruction  is  that  it  becomes  more  volumi- 
nous each  time  the  patient  vomits  until  the 
obstruction  is  relieved,  either  directly  or 
indirectly.  Abdominal  distension  is  an  im- 
portant finding  in  these  cases,  the  degree 
of  distension  depending  upon  the  location 
and  duration  of  the  obstruction.  Peristaltic 
waves  can  often  be  observed  and  bowel  pat- 
terning can  be  noted  in  some  instances. 

Diagnosis 

The  diagnosis  of  intestinal  obstruction  is 
usually  obvious.  The  important  factor  is  to 
diagnose  the  type  of  obstruction  with  which 
one  is  confronted.  Operation  for  simple  me- 
chanical obstruction  is  often  an  elective 
procedure.  Operation  for  a strangulation 
type  of  obstruction  should  always  be  an 
emergency.  The  history  of  pain  with  sud- 
den onset,  colicky  in  nature,  accompanied 
by  a pain  that  is  persistent  between  the 
paroxysms  of  colic,  especially  when  accom- 
panied by  rebound  pain  and  tenderness,  is 
pathogonomic  of  a strangulation  type  of 
obstruction. 

As  a rule,  individuals  with  simple  me- 
chanical obstruction  have  complete  remis- 
sion of  their  pain  between  episodes.  Their 
abdomen  is  seldom  tender  and  rebound 
pain  is  not  present  unless  there  is  an  ad- 
hesion of  the  intestine  to  the  anterior  pa- 
rietal peritoneum.  We  have  found  the  flat 
roentgenogram  plate  of  the  abdomen  very 
helpful  in  differentiating  between  these  two 
types  of  obstruction.  The  gas  pattern  in  the 
simple  type  of  obstruction  is  definite.  The 
distended  coils  of  intestine  are  arranged  in  a 


transverse  position  and  the  valvulae  con- 
niventes  remain  distinct  since  the  bowel 
may  contain  a little  liquid  but  mostly  gas. 
As  the  blockage  progresses,  the  pattern  be- 
comes more  pronounced  until  a “stair  step” 
arrangement  of  the  proximal  distended  loop 
develops.  In  contrast,  however,  there  is  no 
characteristic  pattern  when  strangulation 
is  present  and  a dark  loop  in  an  aberrant 
position  can  often  be  demonstrated.  This 
loop  is  dark  and  the  valvulae  conniventes 
cannot  be  demonstrated  because  the  loop  is 
full  of  blood  or  fluid. 

Treatment 

For  the  purpose  of  discussion,  the  treat- 
ment of  intestinal  obstruction  is  divided  into 
conservative  and  operative.  By  conservative 
treatment  is  meant  the  decompression  of 
the  obstructed  intestine  by  suction.  In  view 
of  the  fact  that  even  the  most  violent  stran- 
gulated obstruction  becomes  a much  better 
surgical  risk  by  intubation,  we  believe  that 
all  small  bowel  obstructions  should  be  in- 
tubated before  operation. 

Surgeons  who  are  critical  of  their  results 
in  treating  acute  intestinal  obstructions 
classify  their  failures  as  due  either  to  an 
error  in  judgment  or  to  an  error  in  technic 
at  the  time  of  operation.  The  outcome  in 
bowel  obstruction  is  determined  as  much  by 
the  operative  procedure  chosen  by  the  sur- 
geon as  by  the  manner  of  its  execution.  The 
selection  of  operations  is  limited  to  the  fol- 
lowing procedures  (Wangensteen4) : 

1.  Division  of  adhesions  and  the  release 
of  the  bowel  from  the  entangling  or  com- 
pressing agent. 

2.  Enterostomy. 

3.  Exteriorization  of  the  bowel  with  the 
establishment  of  a complete  external  fistula. 

4.  Making  of  an  entero-anastomosis 
around  the  obstructing  mechanism. 

5.  Excision  of  the  obstructed  segment  of 
bowel  and  establishment  of  continuity  by 
primary  anastomosis. 

The  procedure  of  choice,  of  course,  de- 
pends upon  what  is  found  when  the  ab- 
domen is  opened  and  upon  the  general  con- 
dition of  the  patient  being  treated.  Mature 
judgment  is  essential  and  the  surgeon 
should  select  the  procedure  which  will  re- 
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lieve  the  obstruction  in  the  simplest  man- 
ner without  peritoneal  contamination. 

A direct  and  definitive  operation  is  al- 
ways desirable  although  in  some  cases  this 
is  not  possible.  For  example,  division  of  a 
band  or  an  adhesion  is  usually  a simple  and 
satisfactory  procedure.  Enterostomy,  colos- 
tomy, and  cecostomy  leave  a great  deal  to 
be  desired  but,  under  certain  circumstances, 
it  might  be  less  hazardous  to  perform  an 
aseptic  decompression  procedure  than  to 
perforate  a friable  and  distended  bowel  in 
attempting  to  cut  a small  but  inaccessible 
bed.  Exteriorization  is  a definitive,  though 
incomplete,  procedure.  The  patient’s  gen- 
eral condition  and  the  condition  of  the  end 
of  the  intestine  available  for  re-establishing 
bowel  continuity  should  be  factors  in  de- 
ciding whether  to  exteriorize  or  to  resect 
and  perform  a primary  anastomosis.  Entero- 
anastomosis  should  be  avoided  when  pos- 
sible. However,  it  is  an  excellent  operation 
in  congenital  atresia  and  is  of  inestimable 
value  in  temporarily  sidetracking  fixed  per- 
forating and  inflamed  lesions  involving  the 
distal  ileum  or  the  right  side  of  the  colon. 

Table  2 is  a summary  of  the  mortality 
for  the  various  operations  performed  in  this 
series  of  cases. 


TABLE  2 


Mor- 

Procedure — . Case  Died  tality 

Division  of  bands  and  adhesions..  40  2 5. 

Resection  with  primary  ananto- 

mosis 33  3 11. 

Reduction  of  hernia 26  2 1.1 

Decompression  resection 24  6 25. 

Exteriorization 19  2 9.5 

Enteroenterostomy  9 0 0. 

Enterotomy 4 0 0. 

Miscellaneous..., 23  2 8.3 


(Multiple  Procedures  Nine  Cases) 
Patient  Mortality  10.1% 


Summary 

1.  Successful  treatment  of  acute  intesti- 
nal obstruction  depends  upon  careful  atten- 
tion to  many  details.  The  surgeon  should 
differentiate  between  simple  mechanical 
obstruction  and  obstruction  with  strangula- 
tion when  the  patient  is  first  seen.  Treat- 
ment of  the  condition  with  which  he  is 
dealing  should  be  instituted  immediately. 


Suction  is  of  value  in  treatment  of  intestinal 
obstruction,  but  its  use  should  not  be  at- 
tempted as  the  sole  method  of  treatment 
in  strangulation  obstructions  and  obstruc- 
tions of  the  colon. 

2.  The  successful  operative  treatment  of 
any  case  of  intestinal  obstruction  is  the  one 
that  will  relieve  the  obstruction  in  the  sim- 
plest manner  without  soiling  the  perito- 
neum. 

3.  Experiences  encountered  in  treating 
169  cases  of  acute  intestinal  obstruction 
have  been  briefly  summarized.  The  over-all 
operative  mortality  rate  was  9.9  per  cent. 
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According  to  the  National  Office  of  Vital  Sta- 
tistics the  trends  of  the  past  several  years  are 
continued  in  1952:  a substantial  decline  in  tuber- 
culosis mortality  but  a comparatively  small 
decline  in  the  number  of  newly  reported  cases. — 
Public  Health  Reports,  June,  1953. 


The  antituberculosis  movement  synthesized  in 
one  single  crusade  the  efforts  of  sociologists, 
humanitarians,  and  hygienists  to  improve  the 
fate  of  the  destitute  by  social  reforms;  to 
strengthen  the  human  body  by  advocating  a 
healthy  way  of  life;  to  control  infection  by  track- 
ing and  destroying  the  tubercle  bacilli. — Rene  J. 
Dubos,  M.D.,  The  American  Review  of  TB,  July, 
1953. 


Perhaps  the  most  important  factor  in  the  in- 
cident among  hospital  personnel  is  the  un- 
diagnosed case  of  tuberculosis.  The  only  way  to 
prevent  contact  with  such  sources  is  to  discover 
these  unsuspected  cases  earlier  than  seems  pos- 
sible in  most  general  hospitals.  It  is  suggested 
that  the  best  means  of  offering  this  protection 
to  medical  personnel  is  to  make  routine  chest 
films  of  every  patient  admitted  to  a hospital. — 
William  A.  Abruzzi,  Jr.,  M.D.,  and  Rufus  J. 
Hummel,  M.D.,  The  New  Eng.  J.  of  Med.,  April 
23,  1953. 


Notwithstanding  the  reductions  in  tuberculosis 
mortality,  there  is  a sizable  task  ahead  before  the 
disease  may  be  considered  completely  under  con- 
trol. This  task  would  be  facilitated  if  some  com- 
munity in  which  the  disease  is  still  a major 
problem  undertook  a project  to  show  how  this 
could  be  done  most  effectively  under  present 
conditions.  The  methods  evolved  should  be  ca- 
pable of  utilization  widely,  very  much  as  the 
Framingham  Demonstration  set  the  pattern  over 
thirty  years  ago. — Louis  I.  Dublin,  “A  Forty-Year 
Campaign  Against  Tuberculosis,”  Metropolitan 
Life  Insurance  Company,  1952. 
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CARDIAC  ARREST* 


THOMAS  F.  KEYES,  M.D. 

SALT  LAKE  CITY,  UTAH 


Cardiac  arrest  is  a situation  which  may 
confront  any  surgeon  in  the  operating 
room  at  any  time  and  it  is  important  that 
he  should  be  able  to  recognize  and  treat  this 
condition.  It  is  a surgical  emergency  for 
which  there  is  an  allowable  time  of  only 
three  and  one-half  minutes  during  which 
effective  action  may  be  taken.  After  three 
and  one-half  minutes  permanent  irreversi- 
ble changes  take  place  in  the  brain.  It  is 
known  that  ten  to  twenty  seconds  of  com- 
plete cerebral  anoxia  produces  unconscious- 
ness;  thirty  seconds  produces  electroen- 
cephalographic  wave  changes.  Vernons  de- 
scribed a patient  55  years  of  age  who  had 
cardiac  arrest  for  four  minutes.  The  heart 
was  started  by  subdiaphragmatic  massage. 
The  patient  became  conscious  the  next 
morning.  For  the  next  ten  days,  he  spoke 
nothing  more  than  a few  incoherent  phrases. 
On  the  fourteenth  day  he  became  restless 
and  began  to  talk  all  kinds  of  nonsense 
incessantly.  By  the  end  of  the  fourth  week 
he  became  maniacal  and  had  to  be  sent  to 
an  observation  ward.  He  was  there  for  five 
months  before  he  became  well  enough 
mentally  to  go  to  a convalescent  home.  Nine 
months  after  the  accident,  he  was  examined 
and  found  to  have  a violent  tremor  of  the 
hands.  His  speech  was  slurred  and  he  often 
repeated  words  over  and  over  again.  He 
was  well  enough  to  start  work  eleven 
months  after  the  onset.  This  is  the  result  of 
cardiac  arrest  for  a short  period  of  time 
(four  minutes),  so  that  one  can  visualize 
what  may  happen  in  cardiac  cessation  for  a 
longer  period  than  this. 

Incidence 

At  the  Lahey  Clinic  thirteen  cases  of 
cardiac  arrest  have  been  reported  over  a 
period  of  seven  years.  Lahey  states  that  in 
a busy  surgical  center  one  can  expect 
about  two  cases  of  cardiac  arrest  per  year. 
The  type  of  operation  during  which  this 
condition  may  occur  varies.  At  the  Lahey 
Clinic  it  occurred  three  times  in  a chest 

♦Presented  before  the  Western  Colorado  Spring 
Clinics,  Grand  Junction,  Colorado,  April  18,  1952. 


operation;  four  times  in  an  abdominal  op- 
eration; twice  during  a thyroid  operation; 
once  during  sypathectomy;  once  during 
brain  surgery;  and  once  during  laryngos- 
copy; and  once  during  induction  of  anes- 
thesia. The  condition  may  occur,  therefore, 
at  any  phase:  of  an  operative  procedure 
either  at  the  beginning  of  the  operative 
procedure,  during  the  induction  of  anes- 
thesia, at  the  end  of  the  operation  or  it 
even  may  occur  under  local  anesthesia. 

Etiology 

1.  Anoxemia.  This  is  probably  the  most 
important  cause  of  cardiac  arrest.  I have 
observed  during  thoracic  operations  on  dogs 
that  when  the  lungs  were  improperly  in- 
flated and  appeared  somewhat  cyonotic  that 
there  tended  to  be  a bradycardia  and  fi- 
nally cessation  of  heart  beat,  but  when  the 
lungs  were  reinflated  and  sufficient  oxygen 
was  given  that  the  heart  speeded  up  and 
assumed  a normal  rhythm. 

2.  Excessive  light  or  deep  anesthesia. 
Either  one  of  these  may  be  a cause  of  car- 
diac arrest.  During  light  anesthesia  there 
may  be  an  element  of  anoxemia  present 
which  would  result  in  cardiac  arrest.  Under 
deep  anesthesia  there  may.be  a toxic  effect 
from  the  drug  which  may  act  on  the  heart 
to  produce  cardiac  arrest. 

3.  Drug  sensitivity.  Probably  those  cases 
of  cardiac  arrest  occurring  under  spinal  an- 
esthesia fall  into  this  class. 

4.  Certain  anesthetic  agents,  particularly 
cyclopropane.  Cyclopropane  has  been 
known  to  produce  arrythmias  which  may 
result  in  cardiac  arrest.  Also  the  use  of  a 
multiplicity  of  anesthetic  agents  and  drugs 
during  surgery  in  order  to  obtain  relaxa- 
tion is  a factor, 

5.  The  manipulation  of  the  vagus  nerve 
or  operative  procedures  around  the  carotid 
sinus.  It  is  known  that  manipulation  of  the 
vagus  nerve  initiates  vago-vagal  reflexes. 
If  the  patient  has  received  a proper  amount 
of  oxygen,  during  operation,  stimulation  of 
the  vagus  nerve  produces  little  or  no  effect. 
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But  under  a condition  of  anoxemia  these 
vago-vagal  reflexes  come  into  play.  It  is 
known  also  that  operations  involving  the 
carotid  sinus  (removing  carotid  body  tu- 
mors for  example)  sometimes  have  a dele- 
terious effect  upon  the  heart. 

Diagnosis 

This  is  usually  made  by  the  anesthesiolo- 
gist, but  is  also  made  by  the  surgeon  work- 
ing in  the  chest. 

Prophylaxis 

1.  Adequate  oxygenation  at  all  times  is 
most  important. 

2.  Prompt  treatment  of  arrythmias.  This 
is  done  by  the  use  of  procaine  or  the  new 
compound  pronestyl,  and  also  the  use  of 
atropine.  These  two  agents  will  help  to 
counteract  the  arrythmias  which  are  usually 
the  precursors  of  cardiac  arrest. 

Treatment 

1.  One  hundred  per  cent  oxygen  is  given 
through  the  intratracheal  tube.  If  there  is 
no  intratracheal  tube  down,  then  the  an- 
estheologist  gives  oxygen  through  a tight- 
fitting  mask  while  someone  else  is  getting 
the  intratracheal  catheter  and  laryngoscope 
ready  and  then  when  everything  is  ready 
the  tube  is  slipped  down. 

2.  An  intercostal  incision  is  made  in  the 
fourth  left  intercostal  interspace;  the  peri- 
cardium is  opened  and  the  heart  is  inspected 
and  then  cardiac  massage  is  begun. 

3.  Certain  drugs  should  be  available. 
Epinephrine,  1/1000;  barium  chloride,  Vz 
per  cent;  calcium  chloride,  10  per  cent;  pro- 
caine, 1 per  cent. 

When  the  pericardium  is  opened,  one  is 
confronted  by  one  of  two  conditions: 

1.  Ventricular  standstill;  the  heart  is  not 
moving  at  all. 

2.  Ventricular  fibrillation;  the  heart  is 
moving  in  a writhing  fashion.  It  is  impor- 
tant to  differentiate  between  these  two  con- 
ditions because  the  treatment  of  each  is 
different. 

Treatment  of  ventricular  standstill:  It  is 
important  that  no  drugs  be  given  in  the 
beginning.  If  the  heart  is  at  standstill,  the 


first  thing  to  do  is  massage  the  heart  for 
one  to  two  minutes  and  then  observe 
whether  the  heart  tends  to  start  beating. 
If  not  then,  one  can  give  0.1  to  0.2  c.c.  of 
1/1000  epinephrine  in  the  right  auricular 
appendix  or  the  right  auricle.  This  is  given 
in  5 c.c.  of  normal  saline  slowly.  It  is  im- 
portant to  give  this  small  dose  of  epine- 
phrine because  if  one  gives  a larger  dose, 
say  up  to  1 c.c.,  ventricular  fibrillation  may 
be  produced.  Calcium  chloride  10  per  cent 
has  been  used  in  dosages  of  3 to  4 c.c.  (Bla- 
lock) with  the  same  action  as  epinephrine. 
After  the  administration  of  the  drug  the 
massage  is  continued  until  the  heart  starts 
to  assume  a normal  rhythm. 

Treatment  of  ventricular  fibrillation:  If 
the  heart  is  fibrillating  then  cardiac  mas- 
sage is  first  carried  out.  This  is  necessary 
because  every  heart  that  is  fibrillating  is 
also  dilated  and  cyanotic  and  one  must  carry 
out  cardiac  massage  until  the  heart  is  no 
longer  cyanotic  or  dilated.  This  may  take 
several  minutes.  Then  the  heart  is  shocked 
by  the  use  of  electrodes,  one  electrode  being 
placed  just  below  the  right  auricular  ap- 
pendix and  one  over  the  left  apex  and  a 
current  of  about  one  and  one-half  amperes 
is  passed  through  the  hieart  for  a period  of 
one-half  second.  Sometimes  several  shocks 
are  necessary.  This  is  called  serial  defibril- 
lation. This  defibrillation  produces  cardiac 
standstill,  and  cardiac  massage  is  carried 
out  and  the  treatment  is  that  of  ventricular 
standstill.  There  is  some  argument  about 
whether  or  not  to  give  procaine  to  a heart 
which  is  fibrillating.  Some  workers  (Kay) 
say  that  it  decreases  the  refractoriness  of 
the  heart  muscle  and  makes  it  more  diffi- 
cult to  start  cardiac  contractions,  while 
others  advise  its  use. 

The  technic  of  cardiac  massage:  The  peri- 
cardium is  opened  and  with  the  left  hand 
the  fingers  are  placed  around  the  posterior 
aspect  of  the  ventricle  and  the  thumb  over 
the  anterior  aspect  of  the  ventricle  and  the 
heart  is  alternately  squeezed  and  relaxed 
at  the  rate  of  about  sixty  to  seventy  times 
per  minute.  This  massage  should  produce  a 
palpable  radial  pulse.  Blood  pressures  have 
been  taken  during  the  time  that  cardiac 
massage  was  carried  out  and  pressures  up 
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to  120  mm.  mercury  systolic  have  been  re- 
corded. It  is  important  that  the  massage  be 
carried  out  through  the  open  pericardium 
so  that  first  one  can  observe  the  heart  to 
see  whether  it  is  in  standstill  or  fibrillation 
and  secondly  massage  can  be  carried  out 
better  with  the  heart  in  one’s  hand  rather 
than  through  the  pericardium.  Also  for  this 
reason  subdiaphragmatic  massage  is  less 
effective  than  actually  opening  up  the  peri- 
cardium through  an  intercostal  incision. 

Results:  At  the  Lahey  Clinic  over  thirteen 
cases  of  cardiac  arrest  have  been  treated. 
The  circulation  was  restored  in  all  cases, 
but  in  only  five  cases  out  of  thirteen  did 
the  patient  recover  with  a normal  mentality 
because  there  probably  had  elapsed  a period 
of  longer  than  three  and  one-half  minutes, 
and  permanent  cerebral  changes  had  taken 
place. 

Beck  (American  Journal  of  Surgery,  1941) 
reported  the  case  of  a negro  boy  aged  9 
with  a knee  injury  operated  upon  under 
nitrous  oxide  and  ether.  At  9:15  his  skin 
was  being  sutured  and  operation  practically 
completed  (respirations,  19).  At  9:20  the 
pulse  was  weak;  at  9:22,  no  blood  pressure, 
respirations  4/min.;  at  9:25,  no  pulse.  Intra- 
tracheal tube  was  inserted  and  respirations 
were  started  by  a mechanical  respirator. 
Dr.  J.  Clark  stated  that  the  pulse  had  been 
absent  about  eight  or  nine  minutes.  Dr. 
Beck  was  on  hand  and  put  on  gown  and 
gloves  and  opened  the  chest.  The  pericar- 
dium was  opened  and  the  heart  observed. 
The  ventricles  were  fibrillating.  The  heart 
was  dilated.  Massage  was  carried  out  for 
twenty  minutes.  This  produced  a palpable 
pulse  over  the  temporal  artery.  The  pupils 
were  dilated  and  failed  to  react.  Heat  was 
applied  and  5 c.c.  of  2 per  cent  procaine 
were  injected  into  the  right  auricle.  Circula- 
tion was  kept  up  by  hand.  Large  electrodes 
were  placed  on  the  ventricles  and  a shock 
of  one  and  one-half  amperes  was  sent 
through  the  heart.  Three  shocks  were  used. 
Fibrillation  was  stopped  after  this.  The 
heart  was  in  standstill.  The  heart  muscle 
was  flabby.  Epinephrine  was  injected 
through  the  right  auricle  and  massage  was 
continued.  The  heart  muscle  was  still  flabby; 
5 c.c.  of  10  per  cent  calcium  chloride  was 


injected  into  the  auricle;  the  heart  re- 
mained flabby.  It  was  then  noted  that  the 
lungs  were  not  inflated  and  the  tube  was 
not  in  the  trachea.  This  probably  had  slipped 
out  when  the  patient  jerked  with  the  elec- 
tric shock.  The  tube  was  replaced  in  the 
trachea  and  the  lungs  were  inflated.  The 
interval  lost  was  about  ten  minutes  (be- 
tween the  time  of  the  shock  and  the  tube 
insertion).  There  were  a few  moments  of 
good  aeration  and  then  the  heart  started 
up  in  forceful  contractions  of  seventy  per 
minute.  This  occurred  at  10:12,  forty-seven 
minutes  after  the  pulse  disappeared.  The 
radial  pulse  was  palpable.  The  heart  was 
observed  for  twenty  minutes  and  the  chest 
closed.  The  pulse  later  became  weak  and 
stopped  at  12:02.  Necropsy  showed  no  cause 
of  death. 

This  case  demonstrates  restoration 
of  the  circulation  but  not  the  patient.  Death 
of  this  patient  was  due  to  cerebral  anoxia 
for  longer  than  three  and  one-half  minutes. 

It  is  important  to  have  a defibrillator  on 
hand  in  a hospital  where  a moderate  to 
large  amount  of  surgery  is  being  done  and 
even  in  a small  hospital  it  probably  would 
be  wise  to  have  a defibrillator  on  hand  and 
to  know  how  to  use  it.  Also  to  have  on  hand 
the  drugs  which  I have  mentioned  and 
which  should  be  in  readiness  at  a moment’s 
notice. 

Summary 

1.  Cardiac  arrest  is  a surgical  emergency 
and  immediate  action  must  be  instituted. 

2.  There  is  an  allowable  time  of  only 
three  and  one-half  minutes  within  which 
to  act.  After  that  permanent  irreversible 
cerebral  changes  take  place. 

3.  Cardiac  arrest  may  take  one  of  two 
forms,  (a)  ventricular  standstill  and  (b) 
ventricular  fibrillation. 

4.  For  standstill,  no  drugs  at  first.  Mas- 
sage and  then  if  no  assumption  of  rhythm 
give  small  dose  epinephrine  (2  c.c.  of 
1/1000).  Repeat  massage. 

5.  For  fibrillation,  massage  first,  then  give 
electric  shock  to  ventricle  through  two  elec- 
trodes. Repeat  massage. 

6.  Hospital  should  have  a defibrillator  in 
the  operating  room. 
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THE  PHYSICIAN  AND  MILITARY  MEDICINE* 

MAJOR  GENERAL  GEORGE  E.  ARMSTRONG,  M.C. 

WASHINGTON,  D.  C. 


It  is  a privilege  to  be  an  active  participant 
in  this  annual  tribute  to  one  whom  we  all 
know  as  a great  Army  officer,  an  outstand- 
ing physician  and  a meticulous  and  inde- 
fatigable searcher  after  scientific  truth.  It 
is  also  gratifying  to  be  able  to  address  mem- 
bers of  the  Denver  Medical  Society  and  the 
faculty  of  the  University  of  Colorado  School 
of  Medicine,  since  the  close  relationship, 
the  warm  friendship  and  the  unfailing  spirit 
of  cooperation  between  you  and  the  staff  at 
Fitzsimons  have  set  a high  standard  for 
other  Army  hospitals. 

Two  months  ago  I had  the  pleasure  of 
introducing  Dr.  Francis  Moore,  Mosely  Pro- 
fessor of  Surgery  at  Harvard,  when  he  de- 
livered the  first  in  a similar  series  of  annual 
lectures  dedicated  to  another  of  the  Army 
Medical  Service’s  giants,  our  great  surgeon, 
Colonel  William  L.  Keller.  One  fact  partic- 
ularly impressed  me  then  as  it  does  now — 
that  in  the  cases  of  both  Colonels  Mahon 
and  Keller,  we  are  not  simply  recognizing 
outstanding  practitioners  of  military  medi- 
cine, but  something  far  more  fundamental. 
Actually,  in  that  earlier  meeting  at  Walter 
Reed  in  Washington  and  here  today,  we  are 
uniting,  military  and  civilian  alike,  to  honor 
great  physicians.  This  has  happened  many 
times  in  the  past.  The  recognition  accorded 
Walter  Reed,  George  Sternberg  and  William 
Gorgas  by  their  civilian  confreres  was  at 
least  equal  to  their  military  honors.  Simi- 
larly, the  Army  has  gladly  joined  on  many 
occasions  in  saluting  civilian  physicians, 
who,  though  never  in  uniform,  have  made 
contributions  to  military  medicine  of  a mag- 
nitude equal  to  its  own  medical  officers. 

This,  I believe,  underscores  two  important 
and  closely  related  points.  One  is  that  the 
practice  of  medicine  in  an  Army  uniform 
has  never  been  a stultifying  influence;  the 
other,  that  military  medicine  is  not  and  has 
not  been  a closed  and  compartmentalized 
field  of  medical  practice.  I do  not  mean  to 
suggest  that  there  have  not  been  stagnant 
periods  in  the  history  of  Army  medicine, 

‘Given  as  the  Annual  Hugh  Mahon  Lecture  at 
Fitzsimons  Army  Hospital,  May  7,  1953.  The  author 
is  the  Surgeon  General,  United  States  Army. 


but  I believe  that  those  periods  essentially 
reflected  a similar  inactivity  in  American 
medicine  as  a whole.  At  this  point,  it  might 
be  well  to  consider  this  question:  What 
actually  is  military  medicine?  The  term  has 
been  variously  defined  in  such  language  as 
to  suggest  that  it  means  all  things  to  all 
people,  but  I think  the  very  confusion  en- 
gendered by  its  many  definitions  may  offer 
a clue  as  to  its  real  nature. 

First,  let  us  consider  its  various  character- 
istics. As  you  will  recognize,  that  segment 
concerned  with  military  surgery  is  old;  in 
fact,  some  authorities  contend  that  it  is  the 
oldest  form  of  medicine.  Their  hypothesis 
is  based  on  the  fact  that  in  the  dim  dawn 
of  civilization,  man  was  inclined  to  attribute 
disease  to  the  intervention  of  evil  spirits  or 
unfriendly  gods.  Since  mortal  tampering 
was  obviously  no  answer  to  such  immortal 
caprices,  treatment  was  essentially  limited 
to  incantations,  exhortations  and  counter- 
spells. The  thrust  of  a spear,  the  impact  of 
a club  or  the  puncture  of  an  arrow,  how- 
ever, were  something  else  again.  These  were 
obviously  man-inflicted  and,  as  such,  were 
appropriate  fields  for  human  remedies. 
Thus,  the  birth  of  military  surgery. 

Military  medicine  has  its  unique  prob- 
lems. There  are  few,  if  any,  medical  groups 
in  the  world  who  must  concern  themselves 
with  so  many  bizarre  diseases  in  so  many 
remote,  half-forgotten  sections  of  the  world 
as  do  the  medical  services  of  our  armed 
forces.  Nor  do  many  civilian  physicians  face 
the  problem  so  common  in  military  medi- 
cine of  guarding  the  health  of  large,  concen- 
trated groups  of  men  in  highly  varied  cli- 
matic and  sanitary  environments.  And,  with 
the  sole  exception  of  the  new  and  relatively 
untried  field  of  civil  defense,  neither  are 
civilian  medical  groups  normally  concerned 
with  the  grave  problems  of  treating  and 
evacuating  mass  casualties,  which  con- 
stantly confronts  the  Army  Medical  Service. 
Despite  its  unique  heritage  and  its  peculiar 
problems,  however,  I do  not  contend  that 
military  medicine  is  a specialty  foreign  to 
civilian  practice.  Its  practitioners  graduate 
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from  the  same  medical  schools,  complete 
the  same  internships,  qualify  for  the  same 
assortment  of  specialty  boards,  and  employ 
the  same  basic  methods  as  their  civilian 
counterparts.  More  often  than  not,  the  dif- 
ferences are  environmental  or  logistical,  not 
professional. 

Rarely,  if  ever,  are  the  medical  problems 
we  encounter  in  the  Army  strictly  military. 
To  select  but  a single  example,  malaria  has 
been  a military  problem  for  centuries.  Yet, 
today,  although  still  a military  medical 
problem  qualitatively,  it  is  equally  the  prob- 
lem of  the  public  health  officer  and  the  ci- 
vilian internist.  Thus,  advances  in  preven- 
tion and  treatment  are  not  only  equally 
applicable,  but  may  arise  from  any  of  the 
interested  parties.  Consequently,  military 
medicine  is  a synthesis  of  all  elements  of 
medical  practice  and  specialization.  Its  con- 
tributors may  have  spent  their  entire  ca- 
reers in  uniform,  they  may  have  tempora- 
rily donned  the  uniform  under  the  stress  of 
national  emergency  or  they  may  have  their 
entire  contributions  in  civilian  laboratories, 
wards  or  clinics.  Then,  how  shall  we  define 
military  medicine?  I propose  to  paraphrase 
the  mission  of  the  Army  Medical  Service 
and  to  define  it  simply  as  medical  practice 
performed  to  conserve  the  fighting  strength 
and  to  maintain  the  health  and  physical 
well-being  of  our  troops.  I hasten  to  add  that 
I am  aware  that  the  subject  is  a mystery 
to  very  few  of  you.  Through  the  exigencies 
of  history,  the  American  physician  has  be- 
come more  intimately  concerned  with  mili- 
tary medicine,  willingly  or  nay,  in  the  past 
thirty-five  years  than  ever  before.  We  have 
had  two  World  Wars  and  the  Korean  con- 
flict within  most  of  our  lifetimes.  The  situ- 
ation today  is  such  as  to  suggest  the  main- 
tenance of  a considerable  force  for  a long 
time  to  come.  Consequently,  it  is  safe  to 
assume  that  practically  every  reasonably 
able-bodied  physician — and  I use  the  term 
advisedly — either  has  worn  the  uniform  of 
one  of  our  military  medical  services,  is 
wearing  it  now,  or  will  be  wearing  it  in  the 
not-too-distant  future. 

All  of  this  spells  a unique  and  heavy  bur- 
den which  the  medical  profession  of  our 
country  has  borne  and  must  continue  to 
bear.  In  our  lifetime,  the  average  American 


citizen,  unless  he  voluntarily  maintained  an 
interest  in  things  military,  has  been  able  to 
count  on  a reasonable  security  against  mili- 
tary service  interrupting  his  career.  This 
has  not  been  true  of  physicians.  Long  after 
the  average  citizen  has  been  dispensed  of 
his  liability  for  service,  it  has  remained  to 
haunt  the  medical  practitioner.  All  of  this 
has  been  conducive  to  disruption  of  train- 
ing, of  practices,  and  of  professional  careers. 
There  were  probably  two  general  periods 
in  our  country’s  history  when  such  wide- 
spread and  prolonged  mobilization  could 
have  been  met  with  hardly  a perceptible 
strain.  Early  in  the  nineteenth  century, 
when  the  great  majority  of  medical  practi- 
tioners obtained  their  licenses  through  vary- 
ing periods  of  study  and  observation  under 
the  guidance  of  an  older  man;  when  in  the 
Army,  a surgeon’s  mate  might  aspire  to  the 
title  of  surgeon  without  formal  training,  the 
problem  of  increasing  the  output  to  meet  a 
troubled  international  situation  could 
hardly  have  been  too  serious.  Likewise,  in 
the  latter  half  of  the  same  century,  when 
every  fair  sized  town  had  at  least  one  so- 
called  medical  college,  legally  entitled  to 
award  doctorates  of  medicine,  it  would  have 
been  fairly  simple  to  accelerate  the  wheels 
of  these  diploma  mills  enough  to  meet  the 
problem.  Today,  we  are  simply  paying  a 
price  for  good  medicine;  for  a professional 
pride  that  dictates  that  in  the  United  States 
there  can  be  but  one  standard  for  medical 
practice  and  that  this  standard  must  be 
maintained  as  high  as  humanly  possible. 
And,  it  of  course  follows,  that  while  under 
the  systems  of  bygone  days  there  might 
have  been  other  solutions  to  the  quantita- 
tive problems  that  we  face,  under  no  other 
system  could  we  have  met  today’s  qualita- 
tive demands. 

The  role  of  the  physician  in  military  med- 
icine has  been  a fascinating  one,  replete 
with  advances,  withdrawals,  with  contradic- 
tions and  inconsistencies.  The  role  of  the 
military  surgeon  in  Greek  and  Roman  his- 
t o r y was  a distinguished  one.  The  Dark 
Ages,  however,  reduced  the  status  of  both 
surgery  and  military  medicine  to  something 
approaching  disrepute.  Not  only  was  the 
surgeon  often  placed  under  ban,  but  even 
basic  principles  of  hygiene  were  forgotten 
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with  the  result  that  the  few  doctors  who 
accompanied  armies  into  the  field  were  al- 
most entirely  ineffective.  By  the  seventeeth 
century  the  social  status  of  the  physician 
had  improved,  but  the  surgeon  was  still  un- 
der ban,  except  when  needed  in  wartime. 
The  position  of  the  latter  in  the  Army  was 
undistinguished.  In  the  German  army,  the 
surgeons  were  known  as  “Feldscheerer”  be- 
cause one  of  their  duties  was  shaving  the 
officers  of  their  command.  This  custom  con- 
tinued to  the  latter  half  of  the  eighteenth 
century,  almost  on  the  eve  of  our  own  Revo- 
lution. At  this  late  date,  Army  surgeons 
were  classed  directly  above  drummers  and 
below  chaplains.  Although  the  Army  has 
has  a formal  medical  organization  of  sorts 
since  1775,  the  actual  birth  of  its  modern 
organization  dates  from  1818  when  Joseph 
Lovell  was  appointed  first  Surgeon  General 
of  the  Army  and  the  transition  from  a loose 
confederation  of  unit  surgeons  to  a central- 
ized Army  Medical  Service  began.  Through 
the  efforts  of  Lovell  and  earlier  Surgeons 
General,  there  was  opened  a three-pronged 
offensive.  Its  objectives  were: 

1.  The  establishment  of  higher  profes- 
sional standards. 

2.  The  improvement  of  professional  ef- 
fectiveness. 

3.  The  improvement  of  military  prestige. 

You  can  readily  see  that  all  of  these  are 

closely  related.  Without  a high  standard  for 
physicians  there  could  be  no  increase  in 
effectiveness  and  no  greater  recognition  by 
the  Army  “line.”  Without  an  improvement 
in  effectiveness  there  could  be  no  persuad- 
ing the  “line”  commander  that  his  surgeon 
knew  more  about  the  health  of  his  men 
than  he.  Without  proper  prestige,  an  Army 
career  would  hardly  attract  the  better  phy- 
sicians. During  his  tour  as  Surgeon  General, 
Lovell  made  a major  contribution  toward 
meeting  the  first  objective  by  insisting  that 
Army  surgeons  must  be  medical  school 
graduates.  This  was  a daring  and  dramatic 
step  when  you  consider  that  the  custom  of 
obtaining  a certificate  to  practice  from  local 
societies  after  a period  of  informal  study 
was  still  widespread.  Army  medical  boards 
also  began  examining  all  candidates  for 
commissions  on  the  adequacy  of  their  medi- 


cal training  and  the  number  of  failures  re- 
ported indicates  either  that  the  board  was 
very  strict  or  the  quality  of  medical  school 
graduates  very  low. 

The  effort  to  improve  the  effectiveness  of 
Army  medicine  has  continued  to  the  pres- 
ent day.  In  the  early  years,  it  presented  ob- 
vious difficulties.  Most  Army  surgeons  were 
located  in  remote  frontier  posts,  far  re- 
moved from  their  nearest  colleagues.  The 
very  nature  of  disease  and  infection  had  yet 
to  be  discovered.  But  the  early  records  show 
that,  if  nothing  else,  these  practitioners  of 
military  medicine  could  face  the  almost  con- 
stant epidemic  of  yellow  fever,  typhus,  ty- 
phoid, smallpox  and  all  the  other  communi- 
cable diseases  with  heroism  and  diligence. 
If  blood-lettings  and  purges  were  sometimes 
ineffective  they  were  at  least  the  treatment 
of  choice  for  the  period  and  they  were  often 
performed  by  a lonely  physician  who  was 
himself  a victim  of  the  disease.  Even  during 
this  early  period,  however,  some  progress 
was  made.  A regulation  providing  for  quar- 
terly reports  made  it  possible  for  the  iso- 
lated physician  to  detail  his  own  clinical 
observations  and  compare  it  at  least  in 
proxy  with  his  distant  brother.  Surgeon 
General  Lovell  for  many  years  was  a re- 
search sponsor  of  sorts  for  William  Beau- 
mont and  permitted  him  assignments  that 
made  possible  his  continued  observation  of 
Alexis  St.  Martin.  Standardized  supply  ta- 
bles permitted  a uniformity  in  the  drugs  and 
equipment  allotted  each  medical  officer.  It 
was  the  last  objective  to  increase  the  pres- 
tige of  the  physician  within  the  Army — that 
most  innocently  was  to  create  some  of  the 
problems  that  have  faced  us  in  recent  years. 

To  understand  the  objective  and  some  of 
the  means  used  to  attain  it,  let  us  consider 
the  status  of  the  military  physician  in  the 
first  quarter  of  the  nineteenth  century.  They 
had  no  military  rank,  only  the  titles  of  sur- 
geon and  assistant  surgeon.  With  a ratio  of 
about  one  of  the  former  to  five  of  the  latter, 
their  promotion  outlook  was  infinitely 
worse  even  than  the  stultified  system  used 
by  the  line.  Their  pay  was  usually  far  be- 
low that  of  line  officers  of  equal  service. 
For  quarters  and  similar  prerogatives,  all 
medical  officers  took  precedence  until  1823 
below  all  officers  except  second  lieutenants. 
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They  could  not  serve  on  courts-martial  and, 
consequently,  could  be  found  guilty  of  mal- 
practice and  neglect  of  duty  by  courts  com- 
posed entirely  of  line  officers.  Their  advice 
on  professional  matters  other  than  relating 
to  the  treatment  of  individual  patients  could 
be  and  often  was  ignored.  For  example,  in 
1820  when  scurvy  struck  two  regiments  en 
route  to  Leavenworth,  the  commanding  of- 
ficer pointedly  refused  a request  by  his  sur- 
geon for  data  on  available  food  supplies. 
Again,  between  1826  and  1827,  it  took  the 
post  surgeon  at  Fort  Delaware  nine  months 
to  get  remedial  action  taken  on  a painted 
roof  used  to  collect  water,  which  was  result- 
ing in  agonizing  cases  of  “lead  poisoning.” 

During  Surgeon  General  Lovell’s  regime 
most  of  his  efforts  at  correcting  these  situ- 
ations were  addressed  to  the  top,  to  his  su- 
periors in  the  War  Department.  His  achieve- 
ments in  this  regard  were  modest,  but  still 
represented  real  cumulative  progress.  The 
real  hero  or  villain  in  this  era  was  Lovell’s 
successor,  Thomas  Lawson,  who  held  the  of- 
fice of  Surgeon  General  longer  than  any 
other  officer.  While  continuing  Lovell’s 
work  with  the  War  Department,  he  obvi- 
ously considered  the  best  means  for  obtain- 
ing military  recognition  was  to  demonstrate 
to  the  line  that  medical  officers  could  be 
as  good  soldiers  as  they.  He  had  himself 
briefly  commanded  a regiment  of  Missis- 
sippi volunteers  before  becoming  Surgeon 
General.  He  left  Washington  and  attached 
himself  to  General  Scott’s  command  during 
the  Mexican  war.  And,  most  of  all,  his  re- 
ports resound  with  tales  of  gallantry  on  the 
part  of  his  medical  officers.  He  noted  with 
particular  approval  during  the  Mexican 
campaign  that  a young  medical  officer  who, 
seeing  that  a rifle  company  was  without  a 
commander,  placed  himself  at  its  head  and 
was  promptly  killed  charging  the  Mexican 
lines.  Lawson  devoted  himself  to  a fierce 
fight  for  new  medical  officer  prerogatives 
and  resistance  to  anything  he  considered  as 
an  encroachment  on  existing  privileges.  One 
of  his  minor  classics  is  his  appeal  to  the 
War  Department  on  a proposal  to  take 
epaulets  from  medical  officers  and  substi- 
tute less  impressive  aiguillettes,  The  conse- 
quence of  Lawson’s  fiery  crusade  was  two- 
fold: 


1.  He  may  be  definitely  credited  with 
persuading  the  officers  of  the  line  that  the 
military  physician  was  also  an  Army  offi- 
cer. Thereafter,  the  Army  Medical  Service 
had  less  difficulty  in  obtaining  adjustments 
in  such  matters  as  grade,  promotions,  and 
lines  of  authority. 

2.  He  was  responsible  for  the  concurrent 
feeling  among  medical  officers  that  to  main- 
tain their  position  they  must  be  equally 
good  administrators,  supply  officers,  and 
even  tacticians  as  their  line  colleagues. 

Since  this  philosophy  was  to  play  such  an 
important  role  in  the  later  history  of  the 
Army  Medical  Service  and  in  the  events  of 
the  past  few  decades  it  might  be  well  to 
consider  it  carefully.  On  the  positive  side, 
the  fact  that  Army  medical  officers  have 
been  so  recognized  has  been  of  paramount 
importance  in  the  increasing  effectiveness 
of  the  Army  Medical  Service  in  two  World 
Wars  and  currently  in  Korea.  It  has  meant, 
among  many  other  things,  that  the  advice 
of  the  medical  officer  has  been  heard  in  the 
planning  of  each  military  operation.  It  has 
meant,  too,  that  real  attention  is  paid  to  the 
multitudinous  logistical  requirements  of  a 
modern  medical  service.  Historically  too, 
this  philosophy  has  had  effects  which  may 
seem  slightly  incomprehensible  today.  For 
example,  during  the  War  Between  the 
States,  it  was  found  after  many  bitter  expe- 
riences that  the  delivery  of  medical  sup- 
plies could  only  be  assured  if  a medical  of- 
ficer delivered  them;  that  casualties  would 
be  evacuated  only  if  medical  officers  com- 
manded the  ambulance  units.  There  was,  of 
course,  a negative  side  to  the  philosophy  as 
well.  It  was  unquestionably  responsible  for 
the  widespread  use  of  physicians  as  detach- 
ment commanders,  unit  supply  officers  and 
post  exchange  officers  long  after  any  real 
need  existed.  It  may  well  have  been  respon- 
sible for  the  long  delay  in  accepting  the 
auxiliary  officer  concept  now  embodied  in 
the  Medical  Service  Corps.  Because  the 
wars  in  which  this  country  has  fought  have 
been  so  dissimilar,  it  is  difficult  to  assay  the 
true  effectiveness  of  the  soldier-physician 
formula  during  the  nineteenth  century.  Per- 
haps, we  may  summarize  the  situation  as 
follows: 

(Continued  on  Page  662) 


652 


Rocky  Mountain  Medical  Journal 


■ 


k y Mountain  Medical  C 


and 

Utah  State 
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10,  11,  12 
1953 

Salt  Lake  City 


GENERAL  INFORMATION 

CONVENTION  HEADQUARTERS  AND 
REGISTRATION 

The  Union  Building  at  the  University  of  Utah, 
beginning  at  8:15  a.m.  each  day,  beginning  Sep- 
tember 10. 

There  is  no  registration  fee  for  doctors  whose 
dues  are  paid  to  their  own  state  medical  societies. 
Be  sure  your  dues  are  paid  to  your  own  state 
society. 

There  will  also  be  a headquarters  office  at  the 
Hotel  Utah,  open  from  9 a.m.  to  5 p.m. 

SCIENTIFIC  MEETINGS 

The  Scientific  Meetings  will  be  held  in  the 
ballroom  of  the  Union  Building,  beginning  at 
11:00  a.m.  each  day.  Scientific  meetings  will  be 
preceded  by  colored  television,  starting  at  8:45 
a.m.  each  day. 

Admission  by  badge  only. 

BANQUET 

A banquet  will  be  held  Friday  evening,  Sep- 
tember 11,  at  7:30  p.m.,  in  the  Lafayette  ballroom 
of  the  Hotel  Utah.  Members  of  the  Medical 
Associations  of  Colorado,  Montana,  New  Mexico, 
Utah  and  Wyoming  and  their  wives  and  guests 


are  invited,  as  well  as  members  of  the  profession 
from  other  states. 

Featured  speaker  will  be  Dr.  Edward  J.  Mc- 
Cormick, President  of  the  American  Medical  As- 
sociation. Dr.  McCormick’s  talk  will  be  followed 
by  a motion  picture  filmed  and  edited  by  Dr. 
Russell  G.  Frazier  on  his  recent  trip  through 
the  Florida  Everglades. 

We  must  know  how  many  will  attend,  so  please 
get  your  tickets  early.  The  banquet  will  be 
preceded  by  a social  hour  from  6:00  p.m.  until 
7:00  p.m.  at  the  Alta  Club,  100  E.  So.  Temple. 
Tickets  for  the  dinner  will  be  $5.00  per  plate. 
Dress,  informal. 

SPECIAL  NOTICE 

Members  of  the  Medical  Corps  of  the  United 
States  Armed  Forces  in  uniform,  members  of 
the  Nurses  Association,  students  of  Medical 
Schools  and  Public  Health  officers  may  attend 
without  registration  fee. 

Other  physicians,  resident  in  Utah,  who  are 
not  members  of  the  Utah  State  Medical  Asso- 
ciation, shall  be  charged  a registration  fee  equal 
to  the  current  state  dues.  Members  of  the  Utah 
State  Medical  Association  who  have  not  paid 
1953  dues  will  be  charged  at  the  rate  of  the 
annual  dues.  Physicians,  resident  in  Utah,  whose 
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application  for  membership  in  a Component  So- 
ciety is  awaiting  action  by  the  Society,  and  this 
fact  having  been  certified  to  by  the  Executive 
Office  of  the  Association  by  the  Secretary  of  the 
Society,  may  attend  the  session  of  the  State  Con- 
vention without  the  payment  of  such  fees.  Doc- 
tors from  other  states  will  not  be  charged  a 
registration  fee  if  their  dues  are  paid  to  their 
own  state  medical  society.  Non-members  from 


other  states  will  be  charged  a registration  fee 
of  $10.00. 

“All  papers  read  before  this  Association  shall 
be  its  property.  Each  paper,  when  it  has  been 
read,  shall  be  deposited  with  the  Secretary.  Au- 
thors of  papers  read  before  the  Association  shall 
not  cause  them  to  be  published  elsewhere  until 
they  have  been  published  in  its  Journal.” — (Sec- 
tion 3,  Chapter  2 of  the  By-Laws). 


THE  SEVENTH  MEETING 

of  the 

ROCKY  MOUNTAIN  MEDICAL  CONFERENCE 

Combined  With 

THE  FIFTY-EIGHTH  ANNUAL  MEETING 

of  the 

UTAH  STATE  MEDICAL  ASSOCIATION 

SEPTEMBER  10,  11,  12,  1953 


Salt  Lake  City  will  be  host,  September  10, 
11  and  12,  1953,  to  the  Rocky  Mountain  Medical 
Conference,  which  this  year  will  be  combined 
with  the  Annual  Utah  State  Medical  Association 
Convention. 

The  meetings  will  be  held  at  the  Union  Build- 
ing on  the  University  of  Utah  Campus. 

An  information  booth  will  be  maintained  at  the 
Hotel  Utah  and  headquarters  and  registration  at 
the  Union  Building. 

Outstanding  event  of  the  meeting  will  be  the 
address  of  Dr.  Edward  J.  McCormick,  President 
of  the  American  Medical  Association,  before  the 
Annual  Banquet,  Friday  evening,  September  11, 
at  7:30  p.m.  Dr.  McCormick  will  discuss  “The 
Future  of  Medicine.” 

Another  outstanding  feature  will  be  the  presen- 
tation of  colored  television  at  each  scientific 
session,  under  the  sponsorship  of  Smith,  Kline 
& French  Laboratories  of  Philadelphia,  Penn- 
sylvania. This  is  the  first  time  colored  television 
has  been  presented  to  an  audience  in  this:  area. 

Colored  television  programs  will  originate  at 
the  L.  D.  S.  Hospital  and  will  be  beamed  over 
closed  circuit  to  the  Union  Building.  A panel 
of  outstanding  surgeons  is  being  selected  who 
will  conduct  actual  operations  before  the  tele- 
vision camera. 

During  the  afternoon,  dry  clinical  sessions  will 
be  held,  at  which  outstanding  speakers  in  the 


fields  of  dermatology,  pediatrics,  atomic  medicine 
and  various  other  subjects  will  be  discussed. 

In  addition,  an  outstanding  panel  of  scientific 
papers  will  be  presented  by  national  and  interna- 
tionally renowned  physicians  and  surgeons. 

The  five  states  participating  in  the  Conference 
are:  Colorado,  Montana,  New  Mexico,  Utah,  and 
Wyoming.  Approximately  800  to  1,000  guests 
and  their  wives  are  expected  to  attend. 

Under  the  chairmanship  of  Mrs.  A.  M.  Okel- 
berry,  President  of  the  Woman’s  Auxiliary  to 
the  Utah  State  Medical  Association,  a program 
has  been  outlined  for  the  entertainment  of  the 
ladies  attending,  which  will  be  highlighted  by 
an  address  by  Mrs.  Leo  Shafer  of  Salina,  Kansas, 
President  of  the  Woman’s  Auxiliary  to  the  Ameri- 
can Medical  Association.  Mrs.  Shafer  will  be  the 
speaker  at  a luncheon  and  fashion  show  scheduled 
for  Thursday,  September  10,  at  12:30  p.m.,  in  the 
Empire  Room  at  the  Hotel  Utah. 

Besides  the  meeting  of  the  Woman’s  Auxiliary, 
trips  to  Brighton,  one  of  Utah’s  unique  scenic 
areas,  and  an  organ  recital  have  been  scheduled 
for  Friday,  September  11. 

The  ladies  will  attend  the  Annual  Banquet  to 
hear  Dr.  McCormick’s  address,  which  will  be 
followed  by  a motion  picture  presentation  by  Dr. 
Russell  O.  Frazier,  covering  the  Florida  Ever- 
glades. Dr.  Frazier  presented  a paper  and  motion 
picture  at  the  last  meeting  of  the  Utah  State 
Medical  Association  and  is  being  brought  back, 
due  to  popular  demand. 
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PROGRAM 


Thursday  Morning,  September  10 

COLOR  TELEVISION 

Chairman:  U.  R.  Bryner,  M.D. 

General  Chairman,  Rocky  Mountain 
Medical  Conference 

8:45 — Welcome. — K.  B.  Castieton,  M.D., 
President,  Utah  State  Medical  Asso- 
ciation. 

8:50 — “Atomic  Energy  in  Medicine.” — J.  Z. 
Bowers,  M.D.,  Dean,  University  of 
Utah,  College  of  Medicine. 

9:20 — “Plaster  Clinic.” — Paul  A.  Pember- 
ton, M.D.,  Associate  Clinical  Professor 
and  Chairman  of  Division  of  Ortho- 
pedics, University  of  Utah,  College 
of  Medicine. 

9:55 — “Technique  of  Biopsy  and  Patholog- 
ical Specimens  of  Common  Interest.” 
— John  H.  Carlquist,  M.D.,  Pathol- 
ogist and  Associate  Clinical  Profes- 
sor, College  of  Medicine,  University 
of  Utah. 

10:10  — “Inguinal  Herniorrhaphy  Under 
Local  Anesthesia.”  — Gilbert  L. 
Wright,  M.D.,  Clinical  Instructor,  Col- 
lege of  Medicine,  University  of  Utah. 

10:40 — Recess  to  visit  exhibits. 

SCIENTIFIC  PAPERS 

11:10 — “Management  of  Intestinal  Obstruc- 
tion.”— Edwin  H.  Ellison,  M.D.,  Asso- 
ciate Professor  of  Surgery,  Ohio  State 
University. 

11:40 — “Diabetes  in  Pregnancy.” — Priscilla 
White,  M.D.,  Internist,  Joslin  Clinic, 
Boston,  Massachusetts. 

12:10 — Recess  for  luncheon. 

Thursday  Afternoon,  September  10 

Chairman:  William  A.  Liggett,  M.D. 

President,  Colorado  Medical  Society 

1:00— Round  Table  Discussion.  Panel: 
Priscilla  White,  M.D.,  E.  H.  Ellison, 
M.D.  Moderator:  Kenneth  B.  Castle- 
ton,  M.D. 

COLOR  TELEVISION 
Medical  Clinics 

1:30 — “Endocrine  Clinic.” — Frank  H.  Tyler, 
M.D.,  Assistant  Research  Professor, 
Dept,  of  Medicine,  University  of  Utah, 
College  of  Medicine. 


2:00  — “Obesity.”  — C.  H.  Hardin  Branch, 
M.D.,  Head  of  the  Department  of  Psy- 
chiatry, University  of  Utah,  College  of 
Medicine;  and  Harold  Brown,  M.D.. 
Assistant  Professor  of  Medicine,  Uni- 
versity of  Utah,  College  of  Medicine. 

2:30 — “Demonstration  of  Peripheral  Vas- 
cular Disorders.” — Wesley  E.  Peltzer, 
M.D.,  Assistant  Clinical  Professor, 
Department  of  Medicine,  University 
of  Utah,  College  of  Medicine. 

2:45 — Recess  to  visit  exhibits. 

SCIENTIFIC  PAPERS 

3:15— “Surgical  Lesions  of  t h e Adrenal 
Glands.” — James  T.  Priestly,  M.D., 
Professor  of  Surgery,  The  Mayo  Foun- 
dation, University  of  Minnesota. 

3:45  — “Precordial  Pain  — Its  Causes  and 
Differential  Diagnosis.”  — Meyer  A. 
Rabinowitz,  M.D.,  Internist,  Brooklyn, 
New  York. 

4:15 — “Emergency  Complications  of  Anes- 
thesia and  Their  Management.” — M. 
Digby  Leigh,  M.D.,  Assistant  Profes- 
sor of  Anesthesiology,  University  of 
British  Columbia. 

Thursday  Evening,  September  10 

6:30 — Social  Hour — Aviation  Club. 

7 :30 — Stag  dinner  for  members  of  the 
Rocky  Mountain  Medical  Conference 
and  University  of  Utah  Medical 
Alumni — Aviation  Club. 


Friday  Morning,  September  11 

Chairman:  Albert  S.  Lathrop,  M.D. 
President,  New  Mexico  Medical  Society 

COLOR  TELEVISION 

8:45  — “Chest  Panel.”  — “Mitral  Commis- 
surotomy, Patent  Ductus  Arterosus.” 
— W.  R.  Rumel,  M.D.,  Chairman,  Divi- 
sion of  Thoracic  Surgery,  University 
of  Utah,  School  of  Medicine. 

Preston  R.  Cutler,  M.D.,  Clinical  In- 
structor, University  of  Utah,  College 
of  Medicine. 

Thomas  F.  Keyes,  M.D.,  Clinical  In- 
structor, University  of  Utah,  College 
of  Medicine. 

Keith  Farr,  M.D.,  Associate  Clinical 
Instructor,  University  of  Utah,  Col- 
lege of  Medicine. 
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M.  Digby  Leigh,  M.D.,  Assistant  Pro- 
fessor of  Anesthesiology,  University 
of  British  Columbia. 

9:55  — “Vein  Stripping  and  Legation.”  — 
John  M.  Clark,  M.D.,  Assistant  Clini- 
cal Professor  of  Surgery,  University 
of  Utah,  College  of  Medicine. 

10:15  — “Thyroidectomy.”  — Kenneth  B. 
Castleton,  M.D.,  President  of  the  Utah 
State  Medical  Association,  and  Assist- 
ant Professor  of  Surgery,  College  of 
Medicine,  University  of  Utah. 

10:35 — Recess  to  visit  exhibits. 

SCIENTIFIC  PAPERS 

11:00 — “Diabetes  in  Childhood.” — Priscilla 
White,  M.D. 

11:30 — “Carcinoma  of  the  Stomach.” — James 
T.  Priestley,  M.D. 

12:00  Noon — Recess  for  luncheon. 

Friday  Afternoon,  September  11 

Chairman:  James  M.  Flinn,  M.D. 

President,  Montana  Medical  Society 

1:00 — Round  Table  Discussion.  Panel: 
Meyer  A.  Rabinowitz,  M.D.,  James  T. 
Priestly,  M.D.,  M.  Digby  Leigh,  M.D. 
Moderator:  Albert  S.  Lathrop,  M.D. 

COLOR  TELEVISION 
Medical  Clinics 

1:30 — “Muscular  Dystrophies.” — Frank  H. 
Tyler,  M.D.,  Assistant  Professor,  Dept, 
of  Medicine,  University  of  Utah,  Col- 
lege of  Medicine. 

2:00 — “Interesting  and  Common  Skin  Dis- 
eases.”— John  M.  Coletti,  M.D.,  Clini- 
cal Instructor  in  Medicine,  University 
of  Utah,  College  of  Medicine;  and 
William  J.  Morginson,  M.D.,  Assist- 
ant Clinical  Professor  of  Medicine, 
University  of  Utah,  College  of  Med- 
icine. 

2:30 — “Diagnostic  Signs  in  Disorders  of  the 
Blood.”— M.  M.  Wintrobe,  M.D.,  Head 
of  the  Department  of  Medicine,  Uni- 
versity of  Utah,  College  of  Medicine. 

2:45 — Recess  to  visit  exhibits. 

SCIENTIFIC  PAPERS 

3:00 — “Pitfalls  in  Diagnosis  and  Treatment 
of  Patients  With  Decreased  Pain  Sen- 
sitivity.”— Myer  A.  Rabinowitz,  M.D. 

3:30 — “The  Problem  of  Rectal  Bleeding.” — 


Richard  B.  Cattell,  M.D.,  Surgeon, 
Lahey  Clinic,  Boston,  Massachusetts. 

4:00 — “The  Changing  Panorama  of  Medical 
Care  and  Its  Implications  in  Medical 
Education.” — Edward  L.  Turner, 
M.D.,  Dean,  School  of  Medicine,  Uni- 
versity of  Washington,  Seattle,  Wash- 
ington. 

Friday  Evening,  September  11 

6:30 — Social  Hour,  Alta  Club. 

7:30 — Annual  Banquet,  Hotel  Utah,  Edward 
J.  McCormick,  President  of  American 
Medical  Association,  Speaker.  Sub- 
ject— “The  Future  of  Medicine,”  fol- 
lowed by  “The  Florida  Everglades,” 
a motion  picture  presented  by  Russell 
G.  Frazier,  M.D. 


Saturday  Morning,  September  12 

Chairman:  James  Sampson,  M.D. 

President,  Wyoming  Medical  Society 

COLOR  TELEVISION 

8:45 — “Examination  of  the  Aching  Back.”— 
A.  M.  Okelberry,  M.D.,  Associate 
Clinical  Professor  of  Surgery,  Uni- 
versity of  Utah,  College  of  Medicine. 

9:15 — “Management  of  Common  Urological 
Procedures  Including  Technique  of 
Catheterization.” — Richard  P.  Middle- 
ton,  M.D.,  Chairman  of  Division  of 
Urology,  University  of  Utah,  College 
of  Medicine. 

9:45 — “Value  and  Technique  of  Operative 
Cholangiography.” — N.  F.  H i c k e n , 
M.D.,  Associate  Clinical  Professor  of 
Surgery,  University  of  Utah,  College 
of  Medicine. 

10:15 — Recess  to  visit  exhibits. 

SCIENTIFIC  PAPERS 

10:45 — “Indelible  Impressions  of  the  Prac- 
tical Aspects  of  Amebiasis.” — Edward 
L.  Turner,  M.D. 

11:15 — “Indications  for  Surgical  Treatment 
of  Thyroid  Diseases.”  — Richard  B. 
Cattell,  M.D. 

11:45 — “Pediatric  Anesthesia.”  — M.  Digby 
Leigh,  M.D. 

12:15  — Motion  Picture  and  Commentary: 
“Office  Proctology.” — Edwin  H.  Elli- 
son, M.D. 
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Edward  J.  McCormick,  M.D.,  President  of  the 
American  Medical  Association.  Surgeon,  Toledo, 
Ohio.  Chairman  of  the  Advisory  Board,  St.  Vin- 
cent’s Hospital,  Toledo,  Ohio;  Past  Director 
of  Surgery  and  Trustee  of  the  Maumee  Valley 
Hospital;  Surgeon  to  St.  Anthony’s  Orphanage 
and  Surgeon  for  the  Nickel  Plate  Railway  Com- 
pany. In  1949  he  was  a member  of  the  Medical 
Mission  invited  by  Gen.  Douglas  MacArthur  to 
make  a survey  of  Japan’s  health  needs,  and  the 
following  year  he  went  to  Geneva,  Switzerland, 
as  a United  States  Delegate  to  the  U.  N.’s  Third 
World  Health  Organization  Assembly.  Dr.  Mc- 
Cormick also  maintains  active  membership  in 
a number  of  veteran,  fraternal  and  civic  organiza- 
tions. He  served  with  the  British  Expeditionary 
Forces  during  World  War  I with  the  47th  North 
Midland  British  Division,  which  broke  the  Hin- 
denburg  Line. 

Host:  K.  B.  Castleton,  M.D. 


Richard  R.  Cattell,  M.D.,  Surgeon,  Lahey  Clinic, 
New  England  Baptist  Hospital  and  the  New 
England  Deaconess  Hospital,  Boston,  Massachu- 
setts. Member  of  the  American  Surgical  Asso- 
ciation, the  American  Gastroenterological  Society, 
the  Southern  Surgical  Association,  the  American 
Goiter  Association,  and  Past  President  of  the 
Boston  Surgical  Society,  and  also  Past  President 
of  the  Interstate  Postgraduate  Medical  Asso- 
ciation. 

Host:  Eliot  Snow,  M.D. 
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Edwin  H.  Ellison,  M.D.,  Associate  Professor  of 
Surgery,  Ohio  State  University  College  of  Medi- 
cine. Member  of  the  American  College  of  Sur- 
geons, Society  of  University  Surgeons,  Society 
of  Clinical  Investigation,  Columbus  Surgical  So- 
ciety, Columbus  Academy  of  Medicine. 

Host:  F.  F.  Hatch,  M.D. 


James  T.  Priestley,  M.D.,  Head  of  a section  in 
the  Division  of  Surgery,  The  Mayo  Clinic, 
Rochester,  Minnesota,  and  Professor  of  Surgery, 
The  Mayo  Foundation,  University  of  Minnesota. 
He  has  a B.A.,  M.D.,  M.S.  in  Experimental  Sur- 
gery, Ph.D.  in  surgery,  F.A.C.S. 

Host:  K.  B.  Castleton,  M.D. 


M.  Digby  Leigh,  M.D.,  Assistant  Professor  of 
Anesthesiology  at  the  University  of  British  Co- 
lumbia. Director,  Department  of  Anesthesiology, 
Vancouver  General  Hospital,  Vancouver,  British 
Columbia;  formerly  Assistant  Professor  of  An- 
esthesiology at  McGill  University. 

Host:  Scott  M.  Smith,  M.D. 
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Edward  L.  Turner,  M.D.,  Dean,  School  of  Medi- 
cine and  Professor  of  Medicine.  Chairman,  Board 
of  Health  Sciences,  University  of  Washington, 
Seattle,  Washington.  For  ten  years  a resident 
at  the  eastern  end  of  the  Mediterranean  and  was 
on  the  staff  of  the  American  University  of  Beirut 
in  Lebanon.  Author  of  fifty  publications  in  the 
field  of  Physiology,  Internal  Medicine,  Tropical 
Medicine  and  Medical  Education. 

Host:  James  Z.  Davis,  M.D. 


Meyer  A.  Rabinowitz,  M.D.,  Internist,  Brooklyn, 
New  York.  Consultant  to  the  Brooklyn  Jewish, 
Greenpoint,  Rockaway  Beach,  and  Long  Beach 
Hospitals;  formerly  Professor  of  Clinical  Medi- 
cine to  Long  Island  College  of  Medicine.  Publica- 
tions include  original  papers  on:  “Rheumatic 
Pneumonia,”  “Toxic  Hepatitis  Due  to  Chincho- 
phen,”  and  “The  Diagnostic  Value  of  the  Red 
Cell  Sedimentation  Time  in  Acute  Myocardial 
Infarctions.” 

Host:  U.  R.  Bryner,  M.D. 


Priscilla  White,  M.D.,  Internist,  Joslin  Clinic, 
Boston,  Massachussets.  Physician,  New  England 
Deaconess  Hospital,  Boston  Lying-in  Hospital, 
Faulkner  Hospital;  Consultant  at  the  Boston 
Floating  Hospital.  Member  of  the  American 
Medical  Women’s  Association. 

Host:  L.  E.  Viko,  M.D. 
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FOUR  YEARS  OF  MEDICAL  COLOR  TELEVISION 


Last  June,  at  the  Annual  Meeting  of  the 
American  Medical  Association,  Medical 
Color  Television  entered  its  fifth  year  of 
service  to  the  profession. 

The  first  program  of  medical  color  tele- 
casts was  put  on  at  the  June,  1949,  A.M.A. 
Session;  the  first  before  a state  medical 
society  meeting  that  same  fall  at  the  Colo- 
rado State  Medical  Society’s  meeting  in 
Denver;  now  the  combined  Rocky  Moun- 
tain Medical  Conference  and  Utah  State 
Medical  Association  annual  session  in  Salt 
Lake  next  month  inaugurates  color  tele- 
casts for  medicinal  audiences  in  Utah. 

During  the  past  four  years,  over  250,000 
doctor  visits  have  been  paid  to  the  forty-six 
such  television  programs  sponsored  and  pro- 
duced by  Smith,  Kline  & French  Labora- 
tories for  numerous  of  the  nation’s  medical 
societies.  Some  of  these  visits  can  be  attrib- 
uted to  mere  curiosity  but  after  four  years 
this  can  no  longer  be  considered  the  dom- 
inant motivation.  Doctors  come  to  color 
television  programs  at  medical  meetings 
because  they  constitute  valuable  postgrad- 
uate medical  instruction.  The  fact  is  con- 
firmed by  the  repeated  use  of  color  tele- 
vision by  professional  associations  as  an 
integral  part  of  their  annual  gatherings. 

In  many  ways,  the  telecasts  at  the  AMA 
signified  the  culmination  of  years  of  de- 
velopment work  in  technical  operation,  pro- 
duction technics  and  programming  on  the 
part  of  Smith,  Kline  & French,  the  medical 
societies  it  serves,  and  the  physicians  and 
surgeons  whose  participation  and  coopera- 
tion have  made  the  programs  possible. 

When  the  first  medical  color  telecasts 
were  put  on,  SKF’s  television  equipment 
consisted  of  a single  camera  mounted  at  the 
end  of  a boom  placed  atop  a stand  six  feet 
high,  a single  chain  of  control  equipment 
and  twenty  receivers  with  ten-inch  picture 
tubes.  The  camera  was  designed  primarily 
for  use  in  operating  rooms  and  lacked  the 
lens  equipment  and  mobility  for  efficient 
studio  work.  Like  most  new  pieces  of  ma- 
chinery, the  color  television  equipment  had 
“bugs”  which  had  to  be  worked  out.  And 
technical  problems  were  compounded  by  the 


unavoidable  damage  done  to  the  equipment 
in  shipment  from  city  to  city.  Entirely  new 
production  technics  had  to  be  developed  be- 
cause of  the  lack  of  complete  studio  facil- 
ities, because  the  studio  facilities  available 
changed  from  program  to  program  and  be- 
cause of  the  medical  content  of  the  presen- 
tations. 

Programming  presented  its  own  special 
problems  for  the  participants  and  producers. 
Actually,  television  demanded  its  own 
teaching  technics  and  these  teaching  tech- 
nics had  to  be  evolved.  Their  development 
was  a process  of  trial  and  error  on  the  part 
of  doctor-participants  and  the  producers. 
Experience  gained  in  the  first  program  was 
passed  on  to  participants  in  succeeding 
programs  and  so  on  through  the  total  num- 
ber of  programs  presented  to  date. 

In  January,  1952,  Smith,  Kline  & French 
assumed  full  responsibility  for  the  produc- 
tion of  the  programs  while  retaining  the 
role  of  sponsor.  Previously,  Columbia 
Broadcasting  System  personnel  had  been  re- 
tained by  SKF  to  service  the  equipment 
and  operate  it  during  the  telecasts. 

In  June  of  this  year,  a long-standing  re- 
quest of  television  audiences  for  larger  pic- 
tures was  met.  At  the  meeting  of  the  AMA, 
two  projection-type  receivers  with  four  and 
one-half  by  six-foot  screens  were  unveiled. 
These  receivers,  the  first  of  their  kind  to  be 
built  by  CBS,  provide  a picture  twenty- 
seven  times  larger  than  the  one  seen  on  the 
receivers  used  in  the  past. 

For  medical  color  television,  these  re- 
ceivers symbolize  the  technical  advances 
and  improvements  of  the  first  four  years  of 
this  service  to  medical  education.  Over- 
coming the  production  problems  involved 
in  telecasting  for  two  uninterrupted  hours, 
requiring  the  use  of  three  cameras  in  switch- 
ing from  panel  discussions  to  slides  and 
x-rays  and  on  to  an  operating  room — all 
this  done  in  small,  improvised  studios  and 
with  comparatively  little  rehearsal  time — 
typifies  the  mastery  of  production  technics 
developed  for  this  new  kind  of  telecast. 
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Original  Articles 

(Continued  From  Page  652) 

The  Mexican  War  was  a startling  demon- 
stration of  the  comparative  effectiveness  of 
the  frontier-trained  Regular  Army  Surgeon 
working  with  regular  troops  over  the  civil- 
ian physician  in  uniform  assigned  to  volun- 
teer regiments.  This,  however,  was  a short 
campaign. 

The  War  Between  the  States  initially 
demonstrated  that  a hide-bound  regular 
Army  surgeon  and  an  inexperienced  volun- 
teer could  be  equally  ineffective.  However, 
as  the  years  went  by  the  wedding  of  the 
talents  of  the  two  groups  resulted  by  the 
close  of  the  war  in  a new  high  in  medical 
service  and  tactics. 

The  Spanish- American  War  was  the  first 
major  campaign  fought  by  Americans  away 
from  their  own  shores.  It  was  also  essenti- 
ally a medical  failure,  with  too  little  cog- 
nizance of  new  problems  to  be  faced  and 
too  little  memory  of  old  lessons  learned  dur- 
ing the  War  Between  the  States.  It  may  well 
have  been  a blessing,  however,  because  it 
was  certainly  responsible  for  much  soul- 
searching  on  the  part  of  Army  medical  offi- 
cers when  the  campaigns  ended. 

If  we  consider  all  of  these  factors,  World 
War  I was  a monumental  achievement  in 
military  medicine.  This  was  our  first  major 
conflict  away  from  our  home  shores,  the 
first  time  that  a large  army  had  been 
drafted  and  transported  overseas  in  a com- 
paratively short  period  of  time;  the  first 
real  experience  we  had  with  the  horrors  of 
trench  warfare  and  mass  machinegun  and 
artillery  fire.  Yet,  the  medical  challenge 
inherent  in  all  of  this  was  met  and  met  bril- 
liantly. Except  for  the  intervention  of  the 
great  influenza  pandemic,  the  health  and 
preventive  medicine  problems  of  the  war 
were  effectively  solved.  An  effective  sys- 
tem of  field  evacuation  and  field  hospital 
units  was  established.  The  great  names  of 
American  medicine  were  mobilized  and 
placed  in  charge  of  specialty  units  to  care 
for  the  influx  of  orthopedic,  plastic,  and 
other  typical  war  wound  cases.  Yet,  it  is 
ironic  that  the  close  of  World  War  I,  which 
may  be  categorized  as  the  first  successful 
military  medicine  operation  from  its  very 


inception,  also  marked  the  beginning  of 
what  I might  facetiously  term  the  “Physi- 
cian’s Revolution.” 

If  historical  accounts  are  any  criteria,  in 
previous  wars  the  physicians  who  tempo- 
rarily donned  the  uniform  had  accepted 
what  they  considered  military  caprice  or 
stupidity  with  only  brief  complaints  and 
philosophical  resignation.  This  was  not  true 
when  World  War  I ended.  There  was  some 
very  bitter  resentment  over  military  prac- 
tices, and  this  resentment  was  emphatically 
and  dramatically  expressed  by  many  par- 
ticipants as  they  doffed  their  uniforms  and 
returned  to  civilian  life.  The  exact  reasons 
for  these  reactions  are  possibly  somewhat 
difficult  to  determine  because,  in  actual  fact, 
the  medical  service  in  World  War  I was 
immeasurably  better  than  ever  before.  Per- 
haps, it  was  due  to  the  birth  of  modern  med- 
icine and  the  development  of  the  specialist 
which  may  be  attributed  to  the  period  be- 
tween the  Spanish- American  War  and  the 
First  World  War.  Whatever  the  basic  rea- 
sons, the  resentment  was  there  and  it  was 
pointed  and  specific.  This  is  the  way  one 
of  the  Regular  Army  Medical  Corps  Offi- 
cers, who  was  charged  with  the  procure- 
ment and  assignment  of  physicians  in  World 
War  II,  described  the  World  War  I situa- 
tion in  an  article  appearing  in  a 1942  bulle- 
tin of  the  American  College  of  Surgeons: 

“.  . . the  mental  anguish  of  being  misfits 
— of  toiling  away,  perhaps  at  a desk  job 
which  many  another  man  could  do  better, 
when  they  knew  that  their  knowledge  and 
skill  as  epidemiologists  or  internists,  as 
eye,  or  brain,  or  plastic  surgeons,  as  the  case 
might  be,  were  sorely  needed  in  active  mili- 
tary service  at  or  near  the  front.  Both  the 
military  forces  and  the  civilian  population 
suffered  from  the  lack  of  planning  for 
proper  distribution  of  medical  personnel. 
There  was  waste  of  medical  skill  and  train- 
ing in  the  other  war.  Everyone  concerned 
wished  to  avoid  this  in  the  present  holo- 
caust.” 

It  should  be  noted  that  this  commentary 
appeared  early  in  World  War  II  and  is  thus 
evidence  of  sorts  that  the  lessons  of  World 
War  I were  not  entirely  lost  on  the  Army 
Medical  Service.  Considerable  progress,  in 
fact,  extraordinary  progress  was  made  in 
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the  period  between  the  two  wars  if  the  small 
size  of  the  army  and  the  prevailing  isola- 
tionist sentiment  are  considered.  The  lim- 
ited use  of  nonprofessional  officers  during 
World  War  I was  legitimatized  by  the  cre- 
ation of  a Medical  Administrative  Corps, 
with  a very  small  Regular  Army  and  a 
larger  reserve  component.  Where  the  or- 
ganized reserve  had  existed  only  on  a rather 
small  and  unorganized  scale  before  World 
War  I,  full  use  was  made  of  reserve  units  to 
attempt  to  provide  the  proper  specialists  in 
the  proper  places  in  the  event  of  full  mobi- 
lization. This  then  is  perhaps  a proper  time 
to  consider  what  went  wrong  after  Pearl 
Harbor  as  World  War  II  got  under  way  for 
our  forces. 

Initially,  we  have  another  paradox  to  con- 
sider since  the  medical  achievements  of 
World  War  II  far  surpassed  those  of  World 
War  I,  even  with  far  greater  problems  con- 
fronting us.  We  had,  of  course,  certain  ad- 
vantages over  our  World  War  I compatri- 
ots. We  had  had  the  advantage  of  their  ex- 
perience. There  had  been  a large  mobiliza- 
tion before  the  war  actually  started.  We 
could  draw  from  the  vast  progress  of  medi- 
cine during  the  two  intervening  decades. 
Yet,  the  new  problems  were  formidable  too. 
It  was  a global  war  with  all  the  fantastic 
logistical  problems  that  the  term  included. 
For  the  first  time,  Army  medical  officers 
were  scanning  maps  of  little-known  and 
far-distant  corners  of  the  earth  and  brood- 
ing over  even  more  remote  diseases.  They 
were  faced  with  new  problems  of  estimat- 
ing requirements  for  hospitals,  physicians 
and  medical  supplies  and  equipment  simul- 
taneously for  all  of  the  many  areas  where 
American  troops  were  stationed  in  a rap- 
idly moving  situation  where  the  strategy  of 
yesterday  was  often  outdated  by  the  tacti- 
cal developments  of  today. 

Yet,  if  provision  of  good  medical  service 
to  our  troops  was  their  objective,  they  suc- 
ceeded and  succeeded  magnificently.  The 
death  rate  among  wounded  casualties  was 
only  about  half  that  of  World  War  I.  Most 
of  the  threats  from  disease  were  met  quickly 
and  effectively.  New  gains  were  made  in  the 
rehabilitation  of  the  wounded  and  injured. 
The  utilization  of  critical  specialists  was  far 
better  than  during  World  War  I.  However, 


let  us  return  to  our  paradox.  Despite  this 
record,  the  “mental  anguish”  of  World  War 
I to  which  our  1942  spokesman  referred  was 
only  a whimper  compared  with  that  of  re- 
leased World  War  II  physicians.  The  obvi- 
ous question  is  “why?”  and  in  attempting 
an  answer,  I fear  it  is  difficult  to  avoid 
confusing  the  symptoms  and  the  disease. 
Let  us  first  attempt  a few  generalizations: 

For  many  thousands  of  American  physi- 
cians, World  War  II  lasted  for  over  four 
years  with  petty  irritations  growing  with 
the  passage  of  time.  In  the  computation  of 
logistical  requirements  for  a global  war,  it 
was  inevitable  that  the  estimates  were 
sometimes  wrong — and  the  errors  led  to 
overwork  in  some  localities,  prolonged  inac- 
tion in  others.  Despite  the  establishment  of 
the  Medical  Administrative  Corps  shortly 
after  the  end  of  World  War  I,  the  small 
number  in  the  Regular  Army  meant  that 
few  medical  officers  had  had  much  experi- 
ence in  their  use  and  that  many  regular  of- 
ficers were  themselves  accustomed  to  per- 
forming nonprofessional  tasks.  As  a conse- 
quence, the  full  utilization  of  these  officers 
was  in  constant  evolution  during  the  war 
with  many  physicians  performing  appar- 
ently pointless  jobs  while  the  process  was 
under  way. 

There  were  also  a number  of  specific 
problems.  When  divisions  were  mobilized, 
they  were  assigned  their  full  contingents  of 
medical  officers  while  in  training,  partly  for 
their  own  training  and  familiarization  with 
the  division,  partly  for  medical  care  for  the 
division  and  training  of  its  medical  units. 
The  unhappy  result  of  this  practice,  how- 
ever, was  that  few  of  the  physicians  assigned 
were  actually  performing  any  important 
professional  work  during  the  long  mobili- 
zation training  period.  Replacement  pools 
were  established  for  medical  officers  like 
all  other  officers  so  that  a supply  of  physi- 
cians would  be  readily  available  for  planned 
future  operations  or  sudden  emergencies. 
The  result  was  varying  periods  of  time  when 
medical  officers  had  no  professional  func- 
tions and  sometimes  filled  in  their  time  with 
such  activities  as  “courtesy  patrols”  or  in- 
ventorying post  exchanges.  Field  hospital 
units  were  sometimes  formed  and  trained 
for  shipment  in  connection  with  a specific 
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operation,  only  to  have  the  operation  can- 
celled. The  result  for  the  medical  officers 
was  again  no  professional  work  and  a high 
level  of  general  inactivity. 

Certain  critical  specialists,  notably  ortho- 
pedists, neurosurgeons  and  plastic  surgeons, 
who  had  entered  the  Army  early  in  the  war, 
were  retained  to  care  for  long-term  casual- 
ties in  Army  hospitals  when  everyone  else 
was  leaving  on  “points.”  I might  remind 
you  that  presidential  policy  at  that  time  di- 
rected that  each  service  provide  maximum 
hospitalization  benefits  to  its  own  casual- 
ties. Here  then  were  some  of  the  problems. 
I leave  you  the  relative  importance  of  each 
and  what  was  the  disease  and  which  the 
symptoms.  However,  in  all  fairness,  I think 
it  should  be  pointed  out  that  all  of  these 
factors  were  either  outside  the  control  of 
the  Army  Medical  Service  or  were,  judged 
by  standards  then  and  previously  prevailing, 
eminently  sensible  and  justifiable- — no  mat- 
ter how  we  may  regret  them  in  hindsight. 

Regardless  of  the  rights  and  wrongs,  one 
thing  was  clear  at  the  close  of  World  War 
II — there  were  thousands  of  physicians,  in- 
cluding a large  number  of  Regular  Army 
medical  officers  who  had  had  their  fill  of 
military  service.  There  was  an  obvious  cor- 
ollary to  this,  too.  If  there  was  to  be  any 
Army  Medical  Corps  something  had  to  be 
done  and  done  quickly  and  thoroughly.  As 
many  of  you  know,  by  the  time  the  Korean 
outbreak,  much  had  been  done.  The  Medical 
Service  Corps  was  formed,  comprising  the 
old  medical  administrative,  pharmacy  and 
sanitary  corps,  and  every  job  held  normally 
by  a medical  officer  in  the  Army  Medical 
Service  was  surveyed,  re-surveyed  and  sur- 
veyed again  to  see  if  an  officer  of  this  corps 
could  hold  it.  Provision  was  made  for  the 
rotation  of  medical  officers  to  and  from  dis- 
pensaries and  hospitals  in  order  to  assure 
an  equitable  distribution  of  various  types  of 
medical  practice.  Medical  officers  were  re- 
lieved from  duty  on  courts-martial  and  ad- 
ministrative boards.  A graduate  professional 
training  program  was  established  which 
offered  residencies  in  all  the  specialty  fields 
to  young  physicians  who  accepted  Regular 
Army  commissions.  Provision  was  made  for 
additional  pay  for  physicians  and  dentists 


beyond  that  of  the  grade  they  held  in  the 
service. 

The  response  to  this  multi-faceted  pro- 
gram was  slow  and  hesitant  as  might  be  ex- 
pected. However,  little  by  little  the  tide 
turned.  Resignations  from  the  Regular 
Army  began  tapering  and  new  appointments 
began  increasing.  We  began  to  see  new  hope 
again.  Then  came  Korea.  To  those  of  us  in 
the  Surgeon  General’s  office  who  had  been 
deeply  concerned  with  the  rehabilitation  of 
the  Army  Medical  Corps  and  had  exulted 
over  the  precious  progress  we  had  made, 
Korea  was  the  ultimate  blow.  To  understand 
this,  you  must  realize  that  our  sole  success- 
ful procurement  appeal  was  our  residency 
programs.  To  obtain  a residency,  a physi- 
cian agreed  to  accept  a Regular  Army  com- 
mission with  the  understanding  that  he 
could  resign  it  after  a stated  period  of  time. 
Obviously,  we  hoped  that  if  we  could  make 
Army  life  attractive  for  him,  he  would  not 
invoke  this  option.  Rut,  it  was  equally  ob- 
vious that  Korea  was  not  going  to  add  to 
the  attractiveness  of  Army  life  to  many. 

I think  you  all  know  the  broad  outline 
of  what  transpired  then.  We  filled  the  im- 
mediate requirements  for  the  Far  East  Com- 
mand by  interrupting  our  residency  train- 
ing, but  at  the  same  time  pledging  ourselves 
to  its  resumption.  This  pledge,  I might  add, 
was  kept.  Then  after  a tense  period  of  wait- 
ing, Public  Law  779  or  the  doctor-dentist 
draft  act  was  passed  to  take  care  of  our  nu- 
merical requirements.  But  this  I would  have 
you  know  because  it  is  fundamental  to  the 
present  philosophy  of  the  Army  Medical 
Service.  Even  before  the  creation  of  special 
commissions  and  boards  to  supervise  the 
conduct  of  the  new  draft,  we  were  resolved 
that  we  would  eliminate  every  possible 
abuse  and  irritant  involving  physicians  that 
either  we  or  the  American  Medical  Associa- 
tion in  its  post-World  War  II  survey  had 
detected  in  the  Army  Medical  Service.  We 
had  already  established  a basic  policy  of  no 
non-professional  duties  for  medical  officers 
and  we  maintained  it  rigorously  in  force  as 
we  do  today.  We  vetoed  replacement  pools 
and  provided  that  when  divisions  and  other 
units — even  hospitals — were  formed,  only  a 
bare  minimum  of  medical  officers  would  be 
provided  until  the  unit  was  ready  to  go  into 
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action.  We  redoubled  our  efforts  to  assure 
proper  assignments  for  all  medical  officers 
based  on  their  training  and  experience.  Fi- 
nally, since  the  beginning  of  the  Korean 
conflict,  every  senior  medical  officer  has 
been  constantly  on  the  alert  for  any  sign 
of  malutilization  or  malassignment  of  med- 
ical officers. 

You  may  well  ask  me  as  I frequently  ask 
myself  what  will  be  the  outcome  of  all  this 
— what  will  be  the  level  of  “mental  anguish” 
from  medical  officers  who  have  served  with 
us  during  the  Korean  campaign.  I do  not 
know  the  answer.  I pray  that  they  will  un- 
derstand that  we  have  faced  their  problems 
with  sincerity  and  humility  for  the  express 
purpose  of  eliminating  that  “anguish.”  From 
the  many  interviews  I have  had  with  young 
physicians  in  Korea  and  elsewhere,  I be- 
lieve many  of  them  do  understand.  How- 
ever, I think  I would  be  less  than  realistic 
if  I ignored  a number  of  factors  which  make 
our  task  more  difficult.  The  priorities  of  the 
draft  act  itself  are  one  problem  which  is 
beyond  solution  and  outside  the  province  of 
the  Army  Medical  Service.  But,  with  any 
system  of  priorities  those  who  are  affected 
quite  humanly  believe  that  some  priority 
other  than  their  own  should  have  been 
called  first.  Korea  is  itself  another  prob- 
lem of  mean  magnitude.  The  present  stale- 
mate is  as  much  a problem  to  the  medical 
officers  stationed  there  as  to  the  troops 
themselves. 

Then  there  are  some  special  military  prob- 
lems: We  have  deliberately  kept  our  draft 
calls  as  low  as  possible  and  the  number  of 
physicians  on  duty  at  the  minimum  neces- 
sary to  fill  professional  assignments.  Conse- 
quently when  the  first  large  group  of  phy- 
sicians in  Korea  was  ready  for  rotation 
slightly  ahead  of  the  original  schedule,  we 
simply  did  not  have  replacements  for  them 
and  they  could  not  leave  until  their  replace- 
ments arrived.  This  resulted  in  a special 
rotation  delay  for  some  of  these  medical  of- 
ficers despite  almost  frantic  efforts  on  our 
part.  It  would  hardly  be  human  to  expect 
them  to  enjoy  this  delay.  The  stalemate  in 
Korea  has  faced  us  with  a dilemma  which 
only  sporadic  Red  activity  and  our  medi- 
cal officers  themselves  have  kept  from  be- 


ing a real  problem.  Briefly,  if  you  need  X 
number  of  physicians  when  a unit  is  in  com- 
bat, you  need  X-minus  so  many  when  they 
are  not.  If  you  know  the  unit  will  be  out  of 
combat  for  a prolonged  period,  you  can 
transfer  or  even  release  the  medical  offi- 
cers, but  this  is  hardly  safe  when  combat 
may  blaze  up  again  tomorrow  or  next  week. 
This  problem  has  not  been  too  serious  thus 
far,  however,  because  combat  has  rarely 
been  entirely  absent  and  also  because  our 
medical  officers  have  often  made  work  for 
themselves  helping  the  Koreans,  or  in  sev- 
eral cases,  informally  staffing  reopened  Ko- 
rean medical  schools. 

I have  spoken  frankly,  not  in  the  hope  of 
persuading  you  that  the  millenium  has  ar- 
rived for  the  physician  in  the  military  serv- 
ice nor  yet  that  we  have  achieved  a posi- 
tion of  infallibility.  Rather,  I would  have 
you  believe  that  the  problem  of  the  physi- 
cian and  his  proper  utilization  is  one  that  is 
always  in  our  mind  and  it  is  one  that  we  are 
constantly  viewing  with  humility  and  sin- 
cerity. In  this  field  the  stakes  are  high.  We 
have  a grave  responsibility  as  trustees  for 
the  medical  profession.  We  similarly  have  a 
grave  responsibility  to  the  Army  Medical 
Service  since  the  caliber  of  its  medical  offi- 
cers for  the  next  generation  may  well  de- 
pend on  how  well  we  do  our  job  and  how 
complete  an  understanding  of  our  problems 
we  achieve. 


Tuberculosis  is  a completely  unnecessary  dis- 
ease. It  is  a communicable  disease  caused  by  a 
specific  micro-organism.  Money  spent  on  its  con- 
trol under  the  guidance  of  competent  adminis- 
trators is  more  than  returned  to  the  general 
economy  through  eliminating  loss  of  production 
by  those  so  protected  and  through  converting  tax 
dollar  consumers  into  tax  paying  citizens.  Al- 
though every  person  must  die  eventually  of  some- 
thing, tuberculosis'  definitely  is  not  included  in 
that  group  of  inevitable  fatalities.  Desirable 
though  it  is  to  spend  money  on  research  and  con- 
trol programs  for  heart  disease  and  other  non- 
communicable  public  health  problems,  it  is  poor 
economy  to  do  so  at  the  expense  of  tuberculosis 
control  programs.  Tuberculosis  control,  therefore, 
should  continue  to  receive  individual  support 
from  appropriating  bodies,  public  health  admin- 
istrators, and  the  general  public.  — James  E. 
Perkins,  M.D.,  Bulletin  of  the  NTA,  April,  1953. 


The  need  for  hospital  beds  for  the  tuberculous 
cannot  be  reduced  but  we  will  see  more  patients 
treated  in  general  hospitals. — John  H.  Skavlem, 
M.D.,  The  W.  Va.  Med.  J.,  Dec.,  1952. 
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THE  ROLE  OF  ROENTGEN  THERAPY  IN  CARCINOMA 

OF  THE  BREAST 

D.  GARTH  EDMUNDS,  M.D.* 

SALT  LAKE  CITY 


In  view  of  present  knowledge,  it  is  safe 
to  say  that  radical  mastectomy  remains  the 
only  curative  mode  of  therapy  available  for 
carcinoma  of  the  breast.  Any  other  modali- 
ties are  of  palliative  value  only.  It  is  true 
that  the  work  of  McWhirter  and  others,  us- 
ing simple  mastectomy  and  intensive,  well- 
planned  postoperative  x-ray,  may  in  time 
alter  our  ideas  regarding  treatment  of  the 
breast.  As  yet  these  theories  remain  to  be 
proved.  There  does  exist  today  much  dis- 
agreement as  to  value  of  postoperative  ir- 
radiation in  cancer  of  the  breast.  There  are 
published  numerous  series  of  cases  and  sta- 
tistics vigorously  defending  use  of  x-ray 
following  mastectomy  and  other  equally 
sincere  and  competent  clinicians  who  insist 
it  adds  nothing  to  their  survival  rates.  In- 
vestigation of  these  divergent  viewpoints 
reveals  that,  despite  conflicting  impressions, 
there  are  really  many  points  upon  which 
nearly  all  are  agreed  and  the  points  of  dis- 
agreement center  around  a small  percent- 
age of  the  total  cases.  For  example,  it  is 
usually  agreed  that  in  early  cases  with  no 
demonstrable  spread,  radical  mastectomy  is 
sufficient.  It  is  likewise  usually  conceded 
that  inoperable  cases  are  best  handled  by 
irradiation.  The  indications  for,  and  the 
limitations  of,  both  radiation  therapy  and 
surgery  must  be  evaluated  and  based  on  a 
logical  classification  grounded  on  anatomic 
spread  of  the  tumor.  Such  a classification 
has  already  been  published  by  Dr.  U.  V. 
Portmann  and  has  proved  extremely  prac- 
tical in  influencing  treatment.  It  is  pre- 
sented now  as  the  basis  on  which  future 
recommendations  will  be  made: 

A.  Group  or  Stage  1 (Portmann) 

Skin:  Not  involved. 

Tumor:  Localized  in  breast  and  movable. 
Metastases:  None  in  auxiliary  lymph  nodes  or 

elsewhere. 

B.  Group  or  Stage  2 
Skin:  Not  involved. 

*Clinical  Associate  Cancer  Teaching-  Program  and 
Clinical  Instructor  of  Radiology,  Clinical  Assistant, 
Department  of  Surgery,  University  of  Utah  College 
of  Medicine. 


Tumor:  Localized  in  breast  and  movable. 
Metastases:  Few  auxiliary  lymph  nodes  involved, 
no  metastases  elsewhere. 

C.  Group  or  Stage  3 

Skin:  Edematous,  brawny  red  induration  or  in- 
flammation not  obviously  due  to  infection,  ex- 
tensive ulceration,  multiple  secondary  nodules. 
Tumor:  Diffusely  infiltrating  breast,  fixation  of 
tumor  or  breast  to  chest  wall,  edema  of  breast, 
secondary  tumors. 

Metastases:  Many  auxiliary  lymph  nodes  in- 
volved or  fixed,  no  clinical  or  roentgenologic 
evidence  of  remote  metastases. 

D.  Group  or  Stage  4 

Skin:  As  in  any  other  group  or  stage. 

Tumor:  As  in  any  other  group  or  stage. 
Metastases:  Auxiliary  and  supraclavicular  lymph 
nodes  extensively  involved,  clinical  or  roent- 
genologic evidences  of  more  remote  metastases. 

To  say  that  every  palpable  nodule  in  the 
breast  is  a tumor  and  therefore  must  be 
excised  and  examined  microscopically  is 
foolish.  The  obvious  multiple  nodules  of 
cystic  disease,  for  example,  does  not  dictate 
that  each  nodule  be  removed.  This  would  be 
something  akin  to  removing  every  pig- 
mented lesion  of  the  skin  for  fear  of  melan- 
oma. However,  the  concept  of  surgical  ex- 
cision of  every  “dominant  lump”  of  the 
breast  is  strongly  urged.  An  area  of  the 
breast  that  arouses  suspicion  is  better  re- 
moved and  subjected  to  immediate  micro- 
scopic diagnosis,  although  70  per  cent  of 
breast  masses  prove  to  be  benign.  If  benign, 
therapy  is  complete.  If  malignant,  and  no 
contraindication  exists,  then  radical  mas- 
tectomy is  advised.  Radical  mastectomy  is 
justified  in  extremely  small  breast  carcino- 
mas for  it  has  often  been  shown  that  they 
may  have  spread  early  to  the  axillary 
glands.  The  following  arguments  and  pro- 
cedures are  advanced,  based  largely  on 
Portmann’s  classification,  for  a rational 
treatment  of  breast  carcinoma. 

Preoperative  X-Ray 

It  would  seem  completely  illogical  to  em- 
ploy preoperative  x-ray  to  operable  tumors 
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of  the  breast.  This  does  not  mean  that  x-ray 
could  not  or  would  not  greatly  alter  and  in 
some  cases  destroy  small  localized  growths. 
The  objection  is  primarily  that  correct  di- 
agnosis of  any  breast  nodule  rests  on  micro- 
scopic proof.  The  best  way  for  determining 
what  type  of  growth  is  being  dealt  with  is 
to  excise  it  and  examine  it  microscopically. 
The  x-ray  treatment  and  “cure”  of  undiag- 
nosed malignancies  should  be,  and  is,  con- 
demned. Further,  the  use  of  preoperative 
x-ray  either  alone  or  in  combination  with 
postoperative  x-ray  has  been  shown  to  add 
nothing  to  the  survival  rates  as  compared 
to  postoperative  x-ray  therapy  alone. 

Group  1:  Following  Fortmann’s  classifi- 
cation, tumors  of  this  stage  are  those  having 
no  evidence  of  spread  beyond  the  localized 
tumor  area.  There  is  no  axillary  involve- 
ment present.  Actually,  if  the  surgeon  were 
psychic  and  could,  without  error,  foretell 
that  no  axillary  glands  were  involved,  the 
axillary  dissection  could  be  eliminated.  Ob- 
viously, no  one  can.  Twenty  to  25  per  cent 
of  breast  malignancies  in  the  usual  series 
will  be  in  Group  1 and  the  five-year  survival 
rate  roughly  80  to  85  per  cent.  This  leaves, 
obviously,  15  to  20  per  cent  who  succumb 
to  the  disease  in  relatively  short  periods  of 
time  following  surgery.  It  seems  contradic- 
tory that  an  apparently  localized  tumor, 
with  no  microscopic  evidence  of  axillary 
involvement,  should  not  respond  uniformly 
to  radical  removal  of  the  involved  organ. 
It  must  be  accounted  for  by  three  facts:  1. 
The  pathologist  has  failed  to  detect  axillary 
metastases  present.  That  this  may  well  be 
has  been  shown  repeatedly.  To  rule  out 
such  an  eventuality  would  mean  that  serial 
sections  would  have  to  be  made  on  every 
lmph  node  removed  with  the  surgical  speci- 
men. Such  a procedure  would  run  into  a 
tremendous  number  of  sections  and,  ob- 
viously, could  not  practically  be  done.  2. 
It  is  highly  possible  that  metastatic  spread 
may  have  skipped  the  axillary  depots  and 
passed  through  or  around  them  to  other 
areas.  3.  Lymphatic  spread  may,  as  demon- 
strated by  Sampson  Handley  and  others, 
have  gone  by  other  routes  such  as  the  inter- 
costal vessels  to  the  internal  mammary 
chain  of  nodes,  and  the  axilla  be  entirely 


free  of  metastases.  Such  a route  is  espe- 
cially true  of  tumors  of  the  inner  upper 
quadrant  of  the  breast. 

Many  of  these  factors  are  considered  by 
surgeons  in  advising  routine  postoperative 
x-ray  therapy.  It  is  easy  to  see  the  conten- 
tion that  undetected  involvement  of  the  ax- 
illa, supraclavicular  or  mediastinal  areas 
may  be  present.  On  the  other  hand,  it  may 
be  objected,  that  since  it  is  impossible  to 
tell  which  of  the  Group  1 lesions  will  be 
cured  by  surgery  alone,  and  since  it  is  not 
known  exactly  where  metastases  might  be 
and,  therefore,  where  radiation  should  be 
given,  and  since  the  cure  rate  by  surgery 
alone  is  high,  there  is  no  valid  reason  for 
expense  and  morbidity  of  routine  postoper- 
ative radiation  therapy.  We  concur  in  this 
latter  viewpoint  and  it  has  been  our  expe- 
rience that  no  absolute  statistical  evidence 
can  be  presented  to  demonstrate  that  the 
five-year  survival  rates  of  Group  1 car- 
cinoma of  the  breast  have  been  increased  by 
routine  postoperative  roentgen  therapy. 

Group  2:  In  approximately  25  per  cent  of 
malignant  breast  tumors  operated  upon, 
metastases  to  axillary  nodes  will  be  found 
microscopically.  These  nodes  are  not  detect- 
able clinically  and  radical  mastectomy  is 
justified.  Obviously,  the  prognosis  is  less 
favorable  than  in  Group  1 lesions.  The  five- 
year  survival  rate  for  such  tumors  remains 
at  less  than  50  per  cent  by  operation  alone. 
It  is  at  this  level  that  arguments  for  and 
against  postoperative  roentgen  therapy  be- 
come operative.  Preoperative  irradiation  is 
deemed  inadvisable  because  the  extent  of 
involvement  and,  indeed,  positive  diagnoses 
are  not  ascertained  until  after  surgery. 
Since  over  50  per  cent  of  Stage  2 cases  die 
from  cancer  within  five  years,  it  must  be 
that  extension  of  the  disease  has  taken  place 
beyond  limits  of  the  tissue  removed.  The 
most  common  route  for  metastatic  spread 
is  first  to  the  axilla  and  then  to  supraclav- 
icular nodes.  It  is  to  be  stressed  again  that 
cancers  of  the  inner  upper  quadrant  of  the 
breast  may  spread  initially  to  internal  mam- 
mary nodes  without  any  axillary  node  in- 
volvement. True,  surgery  has  been  extended 
recently  so  that,  in  many  cases,  all  three 
areas  are  radically  removed.  Eventual  fol- 
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low-up  and  statistics  will  be  needed  prop- 
erly to  evaluate  the  benefits  of  this  surgical 
extension.  At  present,  it  seems  both  logical 
and  proved  by  experience,  that  postopera- 
tive x-ray  therapy  will  add  years  to  sur- 
vival rates.  There  is  no  argument  that  x-ray 
can  and  does  kill  malignant  cells  and  serves 
to  delay  growth  of  those  malignant  tissues 
it  cannot  completely  destroy.  Therefore, 
it  should  be  used  to  those  areas  where  ex- 
tension may  have  taken  place.  The  pro- 
cedure may  not  cure  and  should  be  regarded 
as  palliative,  but  the  five-year  survival  rate 
of  Group  2 cases  will  be  increased  by  15 
to  20  per  cent.  There  are  numerous  excellent 
men  in  the  field  who  regard  x-ray  post- 
operatively  as  of  little  or  no  value.  An 
analysis  of  most  published  series  shows  that 
one  reason  is  inclusion  of  more  advanced 
cases  than  Stage  2 carcinomas.  A second 
and  vitally  important  reason  is  the  method 
and  dosage  of  x-ray  therapy  given.  This  is 
often  grossly  inadequate  and  poorly 
planned.  There  is  no  more  reason  to  expect 
poorly  conceived  and  improperly  executed 
roentgen  therapy  to  achieve  miracles  than 
careless  and  incomplete  surgery.  The  argu- 
ment is  often  advanced  that  x-ray  therapy 
should  be  withheld  until  evidence  of  recur- 
rence or  spread  becomes  obvious.  This  is  in 
direct  contradiction  to  repeated  warnings 
the  profession  extends  to  the  lay  public, 
that  cancer  must  be  diagnosed  and  treated 
early  if  we  expect  favorable  results.  Since, 
in  50  per  cent  of  Grade  2 cancers  of  the 
breast,  we  know  residual  cancer  exists  and 
the  most  common  routes  of  extension  are 
also  known,  it  would  seem  wise,  logical,  and 
necessary  to  treat  these  potential  areas  rad- 
ically by  the  only  proved  means  available, 
though  the  percentage  of  survivals  is  admit- 
tedly not  greatly  increased  thereby. 

Groups  3 and  4:  When  a malignant  tu- 
mor of  the  breast  has  so  increased  in  size 
as  to  have  invaded  the  surrounding  tissues, 
the  clinical  signs  of  advanced  disease  are 
present  and  the  case  enters  the  range  of  in- 
operable, incurable  cancers  of  the  breast. 
Patients  exhibiting  the  classical  clinical 
signs  of  advanced  disease  are  subdivided  by 
Portmann  into  Group  3 and  Group  4.  Group 
3 differs  from  Group  4 only  in  the  evidence, 
clinically  or  roentgenologically,  of  distant 


metastases.  It  is  usually  true  that  50  per 
cent  of  cases  of  cancer  of  the  breast  are 
still  being  seen  for  the  first  time  in  these 
later  stages.  In  our  experience,  Group  4 
constitute  15  to  20  per  cent  of  cases  and 
Group  3,  30  to  35  per  cent.  Five-year  sur- 
vival rates  following  radical  surgery  alone 
have  proved  that  this  mode  of  treatment 
is  valueless  in  far-advanced  cancer.  The  per- 
centage of  patients  surviving  five  years  av- 
erages roughly  5 per  cent,  which  is  no 
better  than  the  expectant  survival  rates  of 
patients  receiving  no  treatment.  The  five- 
year  survivals  can  be  increased  15  to  20  per 
cent  in  Stage  3 cases  by  x-ray  therapy  prop- 
erly given.  In  this  same  category  must  be 
placed  the  cases  which  preoperatively 
seemed  to  be  localized,  with  normal  skin 
and  no  clinical  evidence  of  axillary  involve- 
ment yet  which,  postoperatively,  are  found 
to  have  extensive  axillary  node  involve- 
ment. The  surgery  may  have  been  justified 
but,  actually,  the  prognosis  is  not  altered 
and  these  individuals  must  be  regarded  as 
being  in  Stage  3.  It  is  the  unfortunate  mis- 
take of  many  published  series  of  cases  that 
these  are  regarded  as  early  operable  can- 
cers and  postoperative  therapy  decried  be- 
cause it  does  not  add  to  their  survival  rates. 

It  is  strongly  urged  that  in  far-advanced 
cases,  careful  thought  be  given  each  indi- 
vidual before  surgery  is  recommended  or 
done.  Haagensen  and  Stout  have  outlined 
their  “Criteria  of  Inoperability”  and  they 
have  been  widely  accepted  and  used.  Simi- 
larly, Portmann  in  1937  listed  the  “Criteria 
of  Incurability”: 

Criteria  of  Incurability  (Portmann) 

The  Skin: 

(1)  Edema  of  more  than  slight  extent. 

(2)  Ulceration  of  more  than  slight  extent. 

(3)  Brawny  red  and  inflamed,  not  obviously 
due  to  infection. 

(4)  Multiple  secondary  nodules. 

The  Breast: 

(1)  Diffusely  edematous. 

(2)  Diffusely  infiltrated. 

(3)  Secondary  tumors. 

(4)  Fixation  of  the  tumor  or  breast  to  chest 
wall. 
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Metastases: 

(1)  Axillary  lymph  nodes  numerous,  exten- 
sively involved  and  fixed. 

(2)  Supraclavicular  lymph  nodes  or  edema  of 
arm. 

(3)  Involvement  of  contralateral  breast  or 
lymph  nodes. 

(4)  Remote  metastases  in  bones,  lungs  or  other 
viscera. 

Practical  experience  will  amply  bear  out 
usefulness  of  these  criteria  in  reaching  de- 
cisions regarding  surgery.  Certainly,  if  phys- 
ical examination  reveals  these  signs  of 
incurable,  inoperable  cancer,  radical  sur- 
gery is  contraindicated.  We  feel,  along  with 
Deaver,  Portmann,  Schmitz  and  others,  that 
radical  intervention  not  only  does  not  add 
comfort  nor  prolongation  of  life  but  may 
actually  seem  to  speed  the  process  up.  This, 
of  course,  raises  the  question  of  how  incur- 
able, inoperable  cancers  should  be  treated. 
There  are  many  who  advocate  removal,  by 
simple  mastectomy,  of  the  tumor,  followed 
or  not  by  x-ray  therapy.  This  is  especially 
tempting  with  the  foul,  odorous,  ulcerating 
lesions.  It  is  our  impression  that  operative 
intervention  of  any  sort  is  not  advisable  as 
a preliminary  step.  The  criteria  listed  above 
were  for  “inoperability”  and  mean  just  that. 
Surgery  on  these  cases  has  definitely 
seemed  to  accelerate  spread  of  the  disease 
and  shorten  the  life  of  the  patient.  It  con- 
tributed nothing  to  management  of  the  case 
which  could  not  have  been  achieved  better 
by  other  means.  Grade  3 and  Grade  4 can- 
cers of  the  breast  are  inoperable,  incurable 
and  are  best  handled  by  intensive  x-ray 
therapy.  Ulcerative,  malodorous  lesions  usu- 
ally respond  rapidly  and  odor  vanishes 
within  a few  days.  Five-year  survival  rates 
may  be  raised  by  10  to  15  per  cent  in  con- 
trast to  surgery  which  has  shown  to  have 
no  favorable  effect  on  rate  of  survival. 

The  object  of  irradiation  of  inoperable 
cases  should  be  to  deliver  as  high  a dose 
as  possible  to  the  entire  breast  area.  This 
paper  will  not  be  concerned  with  technics 
of  irradiation,  as  they  will  vary  greatly, 
but  is  concerned  with  the  rationale  in  its 
use.  Nearly  all  leading  oncological  surgeons 
and  clinics  advocate  that  far-advanced  or 
inoperable  lesions  be  given  x-ray  therapy. 


It  seems  highly  illogical  to  insist  that  there 
is  no  justification  or  use  for  the  modality 
in  cases  such  as  Grade  2,  where  there  must 
be  residual  tumor  following  surgery. 

Local  Recurrences:  The  treatment  of  lo- 
cal recurrences  of  the  skin  following  sur- 
gery are  best  treated  by  irradiation.  Single 
small  nodules  can  be  excised  surgically  but 
are  usually  multiple  and  hence  surgery  is 
unwise  and  unnecessary. 

Metastases:  There  are  two  methods  avail- 
able for  treatment  of  distant  metastases: 
x-ray  and  hormones.  Neither  is  curative  and 
both  are  only  temporarily  palliative.  Never- 
theless, dramatic  relief  from  pain,  increased 
comfort,  sense  of  well-being,  increased 
strength  and  appetite  following  use  of 
either  are  reasons  enough  for  their  use. 

Roentgen  treatment  of  metastases  has, 
in  our  experience,  given  most  dramatic, 
prolonged  and  dependable  relief  from  pain 
and  greater  resolution  of  tumor  masses. 
The  osseous  metastases  seem  to  form  new 
bone  best  under  hormonal  therapy.  Unfor- 
tunately, in  a small  but  definite  number 
of  cases,  the  disease  is  accelerated  by  ad- 
ministration of  hormones  and  must  be 
closely  supervised.  Too,  many  side  reac- 
tions such  as  hirsutism,  masculinization  and 
deepening  of  voice  are  objectionable  to  the 
patient.  The  marked  and  embarrassing  in- 
crease in  libido  experienced  by  many 
women  has  been  the  most  constant  com- 
plaint. In  the  majority  of  cases,  a combina- 
tion of  x-ray  and  hormonal  therapy  has 
proved  superior  to  either  alone. 

Sterilization:  Routine  roentgen-ray  steri- 
lization of  premenopausal  women  found  to 
have  carcinoma  of  the  breast  is  advocated. 

Summary 

1.  Indications  for,  and  limitations  of, 
roentgen  therapy  and  surgery  should  be 
evaluated  on  the  basis  of  anatomic  spread 
of  the  disease. 

2.  Classification  based  on  anatomic 
spread,  suggested  by  Dr.  U.  V.  Portmann, 
has  been  found  to  be  logical  and  practical. 

3.  Radical  mastectomy,  without  postoper- 
ative x-ray,  is  the  treatment  of  choice  in 
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carcinoma  of  the  breast  with  no  axillary- 
node  involvement. 

4.  Radical  mastectomy  in  combination 
with  postoperative  x-ray  is  the  treatment 
of  choice  in  carcinoma  of  the  breast  with 
minimal  axillary  node  involvement. 

5.  Carcinoma  of  the  breast,  found  to  have 
extensive  axillary  node  involvement  and 
determined  after  surgery,  should  be  given 
intensive  postoperative  x-ray  therapy. 

6.  Inoperable,  incurable  carcinoma  of  the 


breast  (Grade  3 and  Grade  4)  should  be 
treated  by  irradiation  alone.  Radical  or  sim- 
ple mastectomy  is  contraindicated. 

7.  Local  skin  recurrences  are  best  treated 
by  irradiation. 

8.  Metastases  may  be  treated  by  x-ray  or 
hormonal  therapy  although,  in  the  major- 
ity of  cases,  the  combination  of  both  is  to 
be  preferred. 

9.  Routine  sterilization  of  premenopausal 
women  is  advocated. 


THE  DIFFERENTIAL  DIAGNOSIS  AND  MANAGEMENT  OF  ACUTE 

PHARYNGITIS* 

JOHN  F.  WALDO,  M.D. 

SALT  LAKE  CITY,  UTAH 


One  of  the  most  common  entities  en- 
countered in  the  ordinary  clinical  practice 
is  that  of  acute  pharyngitis.  It  is  estimated 
by  the  Public  Health  Service  that  acute 
pharyngitis  is  the  third  most  common  cause 
of  absenteeism  among  workers  in  industry. 
This  is  exceeded  only  by  the  common  cold 
and  acute  diarrheas.  Inasmuch  as  this  en- 
tity is  so  common,  it  would  seem  profitable 
to  review  our  present  knowledge  of  acute 
pharyngitis  and  its  differential  diagnosis. 
The  symptoms  of  a sore  throat  are  perfectly 
evident;  the  differential  diagnosis  is  not 
always  so,  and  differential  diagnosis  is  of 
utmost  importance,  because  with  our  pres- 
ent available  medications,  most  of  these 
infections  can  be  treated  quite  specifically, 
but  unfortunately  there  is  no  common  ther- 
apy for  all. 

The  most  common  acute  sore  throat  is  the 
so-called  virus  sore  throat  which,  of  course, 
is  essentially  a non-bacterial  infection  but 
one  whose  exact  etiology  is  not  well  dem- 
onstrated. This  is  seen  commonly  as  the 
initial  symptom  of  the  common  cold 
as  well  as  many  of  the  acute  infectious  dis- 
eases. As  a general  rule,  on  examination 
the  throat  appears  entirely  benign  or  may 
appear  slightly  edematous  and  somewhat 
reddened,  but  usually  color  changes  are  not 
pronounced  and  really  very  little  can  be 

♦Presented  before  the  Utah  State  Medical  Associa- 
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seen  in  the  throat.  Adenopathy  is  minimal 
and  one  usually  has  little  more  than  symp- 
toms for  a diagnosis.  This  type  of  sore  throat 
is  not  amenable  to  treatment  with  the  anti- 
biotics and  is  usually  handled  best  by  local 
therapy  and  by  treatment  of  the  disease 
with  which  it  is  subsequently  found  to  be 
associated. 

Fifty  years  ago  epidemics  of  diphtheritic 
sore  throat  were  common  and  within  the 
realm  of  every  doctor’s  experience.  Since 
that  time,  however,  with  appropriate  im- 
munization and  with  better  sanitation,  diph- 
theria has  become  less  and  less  common  and 
indeed  is  now  sufficiently  rare  that  many 
doctors  go  through  medical  school  and  a 
residency  without  ever  having  seen  a case. 
It  should  be  pointed  out  immediately  that 
diphtheria  is  an  entirely  preventable  dis- 
ease if  appropriate  immunization  is  prac- 
ticed and  that  there  is  no  reason  why  we 
should  ever  see  a case  of  this  disease.  In 
many  states  this  is  essentially  true;  in  Utah, 
however,  and  the  intermountain  country 
such,  unfortunately,  is  not  the  case.  Diph- 
theria, while  not  a common  cause  of  acute 
pharyngitis,  was  reported  five  times  in  1951 
and  four  times  up  to  September,  1952,  in 
Utah.  In  1948,  however,  158  cases  were  re- 
ported. Thus  we  in  this  area  must  be  con- 
stantly aware  of  the  possibility  of  diphtheria 
when  we  see  a patient  with  a very  severe 
sore  throat.  To  review  briefly  the  symptoms 
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of  diphtheria,  the  incubation  period  is  short, 
averaging  two  to  five  days,  after  which  the 
patient  develops  an  extremely  sore  throat. 
It  should  be  emphasized  that  by  and  large 
the  patient  will  say  that  his  throat  is  sorer 
than  it  has  ever  been  before.  Adenopathy  is 
moderate  to  marked  and  indeed  in  gravis 
diphtheria  one  commonly  sees  the  charac- 
teristic bull  neck  which  is  quite  diagnostic 
of  this  type.  On  examination  of  the  throat, 
one  sees  a grossly  red,  edematous  throat, 
with  a dirty-grey  membrane,  either  spotty 
or  confluent  over  the  involved  area.  When 
the  disease  becomes  fairly  well  advanced 
the  diphtheritic  membrane  develops  a 
rather  characteristic  musty,  necrotic  odor 
which  again  is  helpful  in  the  differential 
diagnosis.  The  diphtheritic  membrane  is 
deeply  attached  to  the  mucous  membrane 
and  on  removal  the  exposed  surface  usually 
bleeds  freely.  Occasionally  the  membrane 
is  in  the  nose  or  nasopharynx  or  low  in  the 
oral  pharynx,  so  careful  search  must  be 
made  for  it.  The  diagnosis,  as  long  as  it  is 
suspected,  is  really  easily  made.  All  that  is 
necessary  is  that  one  should  lift  the  edge 
of  the  membrane  and  carefully  smear  some 
of  the  material  that  is  collected  from  the 
raw  area  on  a slide.  This  may  be  stained  by 
any  method,  as  long  as  the  examiner  is  fa- 
miliar with  that  method  and  should  then 
be  examined  for  the  characteristic  Coryne- 
bacterium  diphtheriae.  At  the  same  time, 
of  course,  whenever  it  is  feasible,  adequate 
cultures  should  be  taken  and  placed  in  the 
incubator  for  examination  in  fifteen  to 
twenty-four  hours.  I stress,  however,  the 
presumptive  diagnosis  made  by  the  slide 
examination  because  this  is  a method  easily 
available  to  any  doctor  and  one  which  will 
make  a very  adequate  presumptive  diag- 
nosis if  careful  examination  of  the  material 
is  carried  out. 

It  goes  without  saying  that  early  diagnosis 
of  diphtheria  is  absolutely  essential.  While 
it  is  certainly  true  that  we  have  some  evi- 
dence that  the  Corynebacteria  are  sensitive 
to  penicillin,  this  is  a relative  sensitivity 
and  the  organisms  are  not  killed  rapidly.  It 
also  must  be  borne  in  mind  that  the  organ- 
isms themselves  do  little  harm  and  that  the 
toxin  they  produce  is  the  pathogenic  agent 


and  is  the  substance  which  will  be  respon- 
sible for  the  patient’s  death  or  severe  disa- 
bility if  not  handled  appropriately;  there- 
fore, of  course,  one  should  not  rely  on  the 
antibiotics  at  all  but  should  administer 
diphtheria  antitoxin  promptly  and  in  appro- 
priate dosage.  The  dose  of  antitoxin  that 
should  be  used  is  a matter  of  considerable 
controversy  and,  if  one  searches  through 
the  literature,  one  can  find  recommenda- 
tions for  almost  any  dose  from  5,000  to  500,- 
000  units.  We  have,  in  general,  felt  that  a 
dose  of  about  100,000  units  given  in  a single 
dose  was  a satisfactory  one.  The  size  of  the 
dose  of  antitoxin  is  by  no  means  as  impor- 
tant as  the  early  administration  of  antitoxin 
and  it  cannot  be  stressed  too  strongly  that 
the  early  diagnosis  of  diphtheria  and  its 
prompt  antitoxin  treatment  is  the  most  es- 
sential feature  of  the  management  of  this 
disease.  Statistically,  there  can  be  no  ques- 
tion that  those  patients  with  diphtheria 
treated  in  the  first  forty-eight  hours  of  their 
disease  do  much  better,  have  a lower  mor- 
tality and  a much  lower  morbidity  than 
those  who  are  treated  after  the  first  forty- 
eight  hours.  We  have  in  general  made  it  a 
practice  that  if  the  patient  has  had  diph- 
theria for  more  than  forty-eight  hours,  we 
give  about  60,000  units  of  antitoxin  intra- 
venously and  the  other  40,000  intramuscu- 
larly. All  antitoxin  administration  is  given 
only  after  adequate  skin-testing  for  sensi- 
tivity to  horse  serum  has  been  carried  out. 
Under  ordinary  circumstances  the  entire 
dose  should  be  given  at  once  and  there  is 
certainly  no  advantage  to  repeating  anti- 
toxin on  the  following  day  or  any  time 
thereafter. 

These  patients  must  be  treated  conserva- 
tively with  bed  rest  and  careful  observation 
because  of  the  relative  frequency  of  the 
complications  of  acute  myocarditis  and/or 
peripheral  neuritis.  In  summary  then,  diph- 
theria is  a preventable  disease  which,  how- 
ever, is  still  seen  on  occasion  in  Utah  and 
which  must  above  all  forms  of  acute  pharyn- 
gitis be  recognized  early  and  treated 
promptly,  specifically  and  vigorously. 

Streptococcal  pharyngitis  is  perhaps  one 
of  the  most  common  forms  of  acute  bacte- 
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rial  pharyngitis  in  this  area.  Its  character- 
istics are  that  of  the  acute  severe  sore  throat 
with  a good  deal  of  systemic  toxicity  ac- 
companying it.  On  examination  the  throat 
can  be  seen  to  be  bright,  beefy-red  and 
usually  markedly  edematous.  On  occasion  a 
dirty-grey  membrane  may  be  seen  either 
in  patches  or  confluently  covering  the  entire 
pharynx.  This  membrane  differs  from  that 
of  diphtheria  inasmuch  as  the  color  is  some- 
what different,  it  does  not  have  the  necrotic 
odor  and  it  is  relatively  easily  removed  from 
the  throat  and  leaves  no  bleeding  base.  Evi- 
dently, however,  if  the  membrane  is  pres- 
ent it  must  be  considered  to  be  diphtheritic 
until  a smear  has  proved  it  otherwise. 

In  the  treatment  of  acute  streptococcal 
pharyngitis,  penicillin  is  certainly  the  drug  of 
choice  and  inasmuch  as  the  beta-hemolytic 
streptococcus  is  ordinarily  markedly  sensi- 
tive to  penicillin,  either  procaine  penicillin 
or  Bicillin  may  under  ordinary  circum- 
stances be  safely  used.  While  it  is  true  that 
most  patients  with  streptococcal  pharyngitis 
will  subside  spontaneously  in  a matter  of 
a few  days,  the  evidence  presented  by  Ram- 
elkamp  and  his  associates  regarding  the 
markedly  decreased  instance  of  rheumatic 
fever  among  those  patients  with  streptococ- 
cal pharyngitis  treated  early  with  penicillin 
makes  one  feel  that  it  is  mandatory  that 
streptococcal  pharyngitis  should  be  treated 
promptly  with  penicillin.  It  should  also  be 
remembered  that  while  a single  injection  of 
penicillin  will  ordinarily  cause  the  symp- 
toms of  streptococcal  pharyngitis  to  subside, 
the  incidence  of  relapse  is  high  and  it  is 
essential  to  give  the  patient  enough  peni- 
cillin to  permit  adequate  penicillin  levels 
for  a period  of  five  to  seven  days.  Of  par- 
ticular interest  recently  has  been  Ramel- 
kamp’s  demonstration  of  the  close  correla- 
tion between  the  complication  of  glomerulo- 
nephritis following  a streptococcal  pharyn- 
gitis and  the  incidence  of  Type  12,  Group  A 
streptococci.  This  gives  further  reason  for 
the  prompt  penicillin  therapy  of  streptococ- 
cal pharyngitis. 

A third  common  form  of  acute  pharyngi- 
tis is  that  caused  by  the  Vincent  organisms 
and  is  frequently  associated  with  Vincent’s 


angina.  This  sore  throat  is  characterized 
by  spotty  soreness  in  the  throat  and 
on  examination  one  sees  relatively  deep, 
punched-out  ulcers  with  ragged  edges.  On 
smear  of  the  ulcer  stained  with  gentian  vio- 
let, the  large  spirochete  and  the  fusiform 
bacteria,  characteristic  of  Vincent’s  infec- 
tions, are  usually  seen.  This  sore  throat  is 
usually  associated  with  rather  marked  aden- 
itis in  the  neck  and  frequently  the  patient 
will  be  moderately  toxic;  however,  not  so 
toxic  as  the  patient  with  streptococcal 
pharyngitis  or  diphtheria.  This  infection  is 
ordinarily  well  managed  with  penicillin; 
however,  an  occasional  infection  will  be 
found  quite  resistant  to  penicillin  and  in 
these  injections  of  marpharsen  intrave- 
nously ordinarily  will  produce  dramatic 
therapeutic  results. 

Perhaps  most  frequently  undiagnosed  is 
the  sore  throat  associated  with  infectious 
mononucleosis.  This  is  seen  most  commonly 
in  young  adulats  and  may  simulate 
nearly  any  other  form  of  sore  throat.  More 
frequently  than  not  perhaps  the  throat  re- 
sembles that  of  a streptococcal  throat  with 
the  beefy-red  color  in  which  one  occasion- 
ally sees  small  ulcerated  areas.  Occasionally, 
however,  one  sees  the  throat  associated  with 
infectious  mononucleosis  with  a full  con- 
fluent membrane  which  is  entirely  remi- 
niscent of  the  membrane  of  diphtheria. 
Differential  diagnosis  is  made  by  the  finding 
of  diffuse  adenopathy  through  the  neck  and 
other  areas  of  the  body  and  the  finding  in 
a high  percentage  of  cases  of  a palpable 
spleen.  Diagnosis  is  confirmed  by  the  find- 
ing of  an  abnormal  blood  smear  and  a rising 
heterophile  antibody  titer.  It  is,  of  course, 
highly  essential  that  in  the  differential  diag- 
nosis one  does  careful  cultural  studies  of  the 
throat,  because  a patient  with  infectious 
mononucleosis  is  somewhat  more  suscepti- 
ble than  normal  to  other  bacterial  infec- 
tions and  not  infrequently  one  sees  the  com- 
plication of  a streptococcal  pharyngitis 
accompanying  this  disease.  If,  however,  ap- 
propriate cultures  demonstrate  no  patho- 
genic organisms,  no  particular  antibiotic 
therapy  is  indicated.  The  evidence  now 
seems  adequate  that  infectious  mononucleo- 
sis is  helped  little  if  at  all  by  the  administra- 
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tion  of  aureomycin.  If  one  finds  a secondary 
streptococcal  infection  or  some  other  spe- 
cific infection,  then  it  can  be  treated  spe- 
cifically with  the  appropriate  antibiotic.  One 
thing  should  be  stressed.  Patients  with  in- 
fectious mononucleosis  are  inclined  to  suf- 
fer relapses  and  a long  drawn-out  disease  if 
they  are  not  confined  to  bed  during  the  ac- 
tive stage  of  the  disease.  It  seems  therefore 
advisable  that  a patient  with  symptomatic 
infectious  mononucleosis  should  be  confined 
to  bed  for  a period  of  ten  days  to  two  weeks, 
even  though  he  may  feel  very  well  during 
most  of  this  time. 

Syphilis,  the  great  mimic  of  all  other  dis- 
eases, shows  no  exception  as  far  as  pharyn- 
gitis is  concerned  and  may  produce  a phar- 
yngitis either  in  its  secondary  phase  or  in 
the  late  teritary  phase.  The  sore  throat  of 
secondary  syphilis  is  the  one  most  com- 
monly encountered  and  the  patient  presents 
with  a rather  chronically  sore  throat  usually 
not  terribly  severe,  but  on  examination  the 
throat  shows  ragged  ulceration  and  is  usu- 
ally only  moderately  red.  There  may  be 
an  exudate  over  the  posterior  phar- 
ynx. Cervical  adenopathy  is  variable  but 
ordinarily  is  not  as  severe  as  that  seen  in 
streptococcal  infection  or  diphtheria.  At  this 
stage  of  syphilis,  of  course,  the  blood  sero- 
logic test  is  positive  and  the  diagnosis  can 
easily  be  confirmed  this  way.  It  is  possible 
to  confirm  the  diagnosis  by  dark-field 
examination  but  some  of  the  mouth 
spirochetes  are  so  similar  to  the  spirochete 
of  syphilis  that  unless  one  has  wide  experi- 
ence in  the  darkfield  diagnosis,  it  would  be 
unwise  to  try  to  depend  on  a differential 
diagnosis  based  on  this  type  of  examina- 
tion. This  sore  throat,  of  course,  responds 
promptly  to  penicillin.  It  is  essential,  how- 
ever, that  this  disease  be  recognized  because 
if  the  patient  is  treated  for  only  three  or 
four  days,  as  one  might  well  do  in  other 
acute  pharyngitises,  then  the  secondary 
manifestations  including  the  sore  throat 
would  recede  completely  but  the  patient 
would  represent  then  a luetic  who  had  re- 
ceived inadequate  treatment  and,  hence, 
would  be  subject  to  relapse  and  to  the  late 
complications  of  syphilis. 


In  any  chronic  sore  throat,  the  problem  of 
malignant  disease  of  the  throat  or  the  lar- 
ynx must  be  carefully  considered  and  looked 
for.  This,  however,  is  usually  fairly  easily 
recognized  and  appropriate  biopsy  will  es- 
tablish the  diagnosis  beyond  any  reasonable 
question. 

This,  then,  represents  the  major  group  of 
clinically  distinct  entities  producing  pri- 
marily an  acute  pharyngitis.  There  are  nu- 
merous other  organisms  that  are  occasion- 
ally implicated  in  pharyngitis,  usually  of  a 
milder  sort,  such  as  Hemophilus  influenza, 
the  staphylococcus  possibly,  and  perhaps 
even  occasionally  the  pneumococcus  or 
meningococcus.  These,  however,  are  of  du- 
bious etiologic  importance  and  one  is  al- 
ways suspicious  as  to  the  exact  etiology 
when  these  organisms  are  reported.  Most 
commonly  it  turns  out  that  these  sore 
throats  are  the  ones  associated  with  viral 
infections  and  that  they  are  not  effectively 
treated  by  any  antibiotic. 

Acute  pharyngitis,  -then,  represents  a 
group  of  diseases  that  have  obvious  symp- 
toms and  obvious  physical  findings,  whose 
differential  diagnosis  with  simple  labora- 
tory methods  is  usually  easy.  One  would 
think  that  the  ordinary  severe  pharyngitis 
should  have,  as  a minimum  laboratory 
workup,  a throat  culture  and  smear,  a white 
count  with  adequate  examination  of  the 
blood  smear  to  exclude  infectious  mononu- 
cleosis, and  a serologic  test  for  syphilis.  This 
will  include  or  exclude  almost  all  of  the 
infections  of  the  throat  that  are  treatable 
by  specific  methods.  An  acute  pharyngitis 
is  usually  easily  treated  if  the  exact  etiology 
is  recognized.  It  is  particularly  important 
now  that  recognition  be  early,  because  as 
has  been  pointed  out,  the  early  treatment 
of  diphtheria  and  the  streptococcal  pharyn- 
gitis is  of  primary  importance  and  the  time 
element  is  far  more  important  than  the  dose 
of  the  therapeutic  agent  or  any  other  single 
factor  in  the  successful  management  of  the 
diseases.  Appropriate  examination  takes 
but  a few  minutes  and  may  save  both  the 
physician  and  the  patient  a tremendous 
amount  of  time  and  trouble  in  the  future. 
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Montana  Diamond 
Jubilee  Program 

The  scientific  program  of  the  Montana  Medical 
Association’s  Diamond  Jubilee  Meeting  at  Billings 
will  be  held  in  the  Science  Building  of  Eastern 
Montana  College  of  Education  between  the  hours 
of  9 a.m.  and  5 p.m.  on  Thursday,  September  17, 
and  Friday,  September  18.  The  business  sessions 
and  administrative  meetings  of  the  Association 
will  be  held  on  Saturday  and  Sunday,  September 
19  and  20,  in  the  Assembly  Room  of  the  Northern 
Hotel. 

A Clinical-Pathological  Conference  will  be  held 
between  the  hours  of  1 and  2 p.m.  on  Thursday, 
September  17,  and  Friday,  September  18.  The 
participants  in  the  first  Cilinical  - Pathological 
Conference  will  include  John  A.  Layne,  M.D., 
and  Robert  S.  Leighton,  M.D.,  of  Great  Falls  and 
Thomas  L.  Hawkins,  M.D.,  of  Helena.  Mary 
Martin,  M.D.,  of  Billings  will  be  Moderator.  Par- 
ticipants in  the  second  Conference  will  include 
James  G.  Sawyer,  M.D.,  Butte;  Harry  W.  Power, 
M.D.,  Great  Falls,  and  Malcolm  D.  Winter,  M.D., 
Miles  City.  Eugene  Hildebrand,  M.D.,  Great  Falls, 
will  be  Moderator. 

Speakers  for  the  Scientific  Program  on  Septem- 
ber 17-18  are:  James  Barrett  Brown,  M.D.,  St. 
Louis,  Missouri:  “Management  of  Compound 
Facial  Injuries”  and  “Management  and  Repair 
of  Severe  Burns;”  Alson  E.  Braley,  M.D.,  Iowa 
City:  “Emergency  Care  of  Ocular  and  Periocular 
Injuries;”  Joseph  C.  Edwards,  M.D.,  St.  Louis, 
Missouri:  “Diagnosis  and  Treatment  of  Essential 
Hypertension”  and  “The  Use  and  Abuse  of 
Antibiotics;”  John  E.  Hobbs,  M.D.,  St.  Louis: 
“Office  Treatment  of  Gynecological  Problems” 
and  “The  Treatment  of  Bleeding  During  Preg- 
nancy;” W.  G.  Klingberg,  M.D.,  St.  Louis: 
“Erythroblastosis  Fetalis”  and  “Juvenile  Diabetes 
MeUitus;”  Charles  K.  Petter,  M.D.,  Waukegan, 
Illinois:  “Evaluation  of  Newer  Methods  of  Treat- 
ment of  Tuberculosis,”  and  J.  William  Thompson, 
M.D.,  St.  Louis:  “Surgical  Diseases  of  the  Biliary 
Tract — Practical  Points  of  Management”  and 
“Trends  in  Surgical  Treatment  of  Peptic  Ulcer.” 

The  final  program  with  full  details  will  be 
mailed  to  all  members  about  August  15. 

Scientific  exhibits  will  again  be  presented  at 
this  Anniversary  Meeting.  More  than  twelve  ex- 
hibits prepared  by  Montana  physicians  will  be  in- 
stalled in  the  classrooms  of  the  Science  Building 
adjacent  to  the  registration  desk.  Each  of  the 
scientific  exhibitors  has  devoted  much  time  and 
research  to  his  project  and  we  urge  all  physicians 
to  reserve  time  to  visit  these  interesting  displays. 
In  addition,  a fine  array  of  technical  exhibits 
has  been  arranged.  Each  of  these  technical  ex- 
hibitors will  present  ideas  of  interest  to  all 
physicians. 


Arrangements  have  been  completed  by  the 
Yellowstone  Valley  Medical  Society  to  serve  an 
appetizing  luncheon  at  the  college  immediately 
preceding  the  Clinical-Pathological  Conferences. 
This  will  eliminate  the  necessity  of  returning  to 
down-town  Billings  for  luncheon. 

To  commemorate  the  75th  Anniversary  of  the 
Association,  an  unusual  program  of  entertainment 
has  been  arranged  for  the  Annual  Reception  and 
Banquet  on  Thursday  evening,  September  17, 
in  the  main  ballroom  of  the  Northern  Hotel.  The 
guest  speaker  at  the  banquet  will  be  Mr.  Robert 
B.  Richardson,  President  of  the  Western  Life 
Insurance  Company.  His  address  will  be  of  ex- 
ceptional interest  and  we  urge  all  members  to 
plan  to  attend  the  Reception  and  Banquet.  It 
will  be  a memorable  occasion. 

Special  functions  for  the  entertainment  of  doc- 
tors’ wives  are  being  planned  by  the  Woman’s 
Auxiliary  to  this  Association. 

UTAH 

State  Medical  Association 


SOUTHWESTERN  SURGICAL  CONGRESS 

The  Fifth  Annual  Meeting  of  the  Southwestern 
Surgical  Congress  will  be  held  on  the  dates  of 
September  21-22-23,  1953,  at  the  Hotel  Utah,  Salt 
Lake  City,  Utah.  In  addition  to  selective,  informa- 
tive scientific  papers  by  members  of  the  Con- 
gress, the  following  eminent  guest  speakers  will 
be  presented  during  the  sessions: 

Warren  H.  Cole,  M.D.,  Professor  and  Head  of 
the  Department  of  Surgery,  University  of  Illinois; 
James  Barrett  Brown,  M.D.,  Professor  of  Cilinical 
Surgery,  Washington  University  School  of  Medi- 
cine, St.  Louis,  Missouri;  Thomas  G.  Orr,  M.D., 
Professor  of  Surgery,  University  of  Kansas  School 
of  Medicine,  Lawrence,  Kansas;  Samuel  F.  Mar- 
shall, M.D.,  Lahey  Clinic,  Boston,  Massachusetts; 
Lawrence  P.  Engle,  M.D.,  Associate  Professor 
of  Surgery,  University  of  Kansas  School  of  Medi- 
cine, Lawrence,  Kansas;  Everett  D.  Sugarbaker, 
M.D.,  Chief  Surgeon,  Ellis  Fischel  State  Cancer 
Hospital,  Columbia,  Missouri;  Philip  B.  Price, 
M.D.,  Professor  of  Surgery,  University  of  Utah 
School  of  Medicine,  Salt  Lake  City,  Utah;  John 
Z.  Bowers,  M.D.,  Dean  of  University  of  Utah 
School  of  Medicine,  Salt  Lake  City,  Utah. 

This  is  the  first  time  the  Congress  has  held 
its  annual  meeting  west  of  the  Rockies,  and  the 
prestige  of  the  guest  speakers  attending,  along 
with  excellent  papers  to  be  presented  by  members 
of  the  Congress,  should  make  attendance  worth- 
while. Information  concerning  housing  and  reser- 
vations has  already  been  sent  to  members  of  the 
Congress.  All  physicians  are  cordially  invited 
to  attend.  For  further  information,  please  write 
to  the  Southwestern  Surgical  Congress,  Central 
Office,  1227  Classen  Drive,  Oklahoma  City  3, 
Oklahoma. 
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Clinical  Results*  with  Banthine  Bromide 

(Brand  of  Methantheline  Bromide) 


22  Published  Reports  Covering  Treatment  of  1443  Peptic  Ulcer  Patients  with  Banthine 

Comprising  the  reports  published  in  the  literature  to  date  which  give  specific  facts  and  figures  of  the  results  of  treatment 


AUTHORS 

No.  of 
Patients 

Chronic, 
Resistant 
to  Other 
Therapy 

TYPES  OF  ULCERS 

RELIEF  OF  SYMPTOMS 
(Chiefly  Pain) 

Surgery 

or 

Compli- 

cations1 2 3 4 5 

Side  Effects 
Requiring 
Discontinuance 
of  DrugJ 

EVIDENCE  OF  HEALING 

Duodenal 

Jejunal 

Stomal 

Gastric 

Good 

Fair 

Poor 

No 

Report 

Complete 

Moderate 

None 

No  Report 

Grimson,  Lyons.  Reeves 

100 

100 

93 

7 

80 

11 

4 

5 

47 

19 

29 

Friedman 

15 

15 

14 

1 

5 

4 

6s 

2 

13 

Bechgaard.  Nielsen.  Bang. 
Gruelund.  Tobiassen 

26 

26 

21 

5 

16 

4 

6 

8 

6 

12 

McHardy.  Browne.  Edwards 
Marek.  Ward 

162 

162 

136 

12 

11 

3 

1 

14 

9 

7 

129 

Segal.  Friedman,  Watson 

34 

34 

34< 

14 

13 

7 

2 

5 

8 

14 

Brown,  Collins 

117 

99 

117 

97 

7 

8 

5 

8 

55 

9 

8 

40 

Asher 

77 

65 

7 

5 

52 

9 

16 

16 

9 

21 

47 

Rodriguez  de  la  Vega. 

Reyes  Diaz 

5 

4 

5 

4 

1 

3 

2 

Winkelstein 

116 

116 

102 

8 

6 

102 

14 

53 

18 

45 

Hall,  Hornisher,  Weeks 

18 

18 

18 

11 

> 

6* 

18 

Maier,  Meili 

38 

38 

24 

146 

27 

7 

4’ 

10 

2 

5 

21 

Meyer,  Jarman 

25 

18 

25 

21 

4 

25 

Poth,  Fromm 

37 

37 

37 

33 

3 

1 

33 

3 

1 

Plummer.  Burke.  Williams 

41 

41 

41 

36 

5 

38 

3 

McDonough.  O'Neil 

104 

100 

104 

63 

10 

31 

11 

4 

11 

89 

Broders 

60 

60 

58 

1 

1 

35 

19 

6 

10 

> 

49s 

Legerton,  Texter,  Ruffin 

11 

11 

11 

11 

Holoubek.  Holoubek, 
Langford 

76 

69 

76 

35 

27 

10 

4 

10 

26 

10 

36 

Ogborn 

42 

39 

2 

* 

429 

42 

Shaiken 

48 

48 

48 

33 

10 

3 

2 

33 

10 

3 

Johnston 

145 

145 

145 

143 

2 

2 

143 

2 

Rossett,  Knox,  Stephenson 

146 

141 

5 

146 

410 

53 

93 

TOTALS 

1443 

968 

1380 

17 

8 

38 

1142 

132 

131 

12 

26 

54 

552 

52 

179 

634 

PERCENTAGES 

67.8 

95.6 

1.2 

0.6 

2.6 

81.3 

9.4 

9.3 

3.7 

70.5 

6.6 

22.9 

1.  Not  included  in  tabulations.  6.  Two  with  symptoms  only;  no  demonstrable  ulcer. 

2.  Included  in  "Relief  of  Symptoms’'  as  "Poor’’  and  7.  Three  were  psychopathic  patients  and  one  had  a ventricular  ulcer  of  the  lesser  curvature. 

in  "Evidence  of  Healing"  as  "None.”  8.  Roentgen  findings  after  treatment  period  of  two  weeks;  forty-seven  had  duodenal  deformity. 

3.  Four  had  no  symptoms  when  Banthine  therapy  was  begun.  9.  All  returned  to  work  within  a week. 

4.  Of  which  seven  were  penetrative  lesions  and  five  partially  obstructive.  10.  In  these  four,  after  relief  of  symptoms,  Banthine  was  discontinued 

5.  No  symptoms  were  present  in  four.  because  of  urinary  retention. 


During  the  past  three  years,  more  than  250 
references  to  Banthine  therapy  in  peptic  ulcer 
and  other  parasympathotonic  conditions  have 
appeared  in  medical  literature.  Of  these  re- 
ports, 22  have  presented  specific  facts  and 
figures  on  the  results  of  treatment  in  a total  of 
1,443  peptic  ulcer  patients,  67.8  per  cent  of 
whom  were  reported  as  chronic  or  resistant 
to  other  therapy.  These  results  are  tabulated 
above  and  show: 

"Good”  relief  of  symptoms  was  obtained  in 
81.3  per  cent  of  the  1,405  patients  on  whom 
reports  were  available. 

"Complete”  evidence  of  healing  was  ob- 
tained in  70.5  per  cent  of  the  783  patients  on 
whom  reports  were  available. 

In  all  but  9.3  per  cent,  relief  of  pain  was 
"good”  or  "fair.”  In  all  but  22.9  per  cent,  evi- 
dence ofhealing  was  "complete”  or  "moderate.” 


During  treatment,  26  patients  required 
surgery  or  developed  complications  other 
than  ulcer  which  required  discontinuance  of 
the  drug  before  results  could  be  evaluated. 

Of  the  remaining  1,417  patients,  only  3.7 
per  cent  experienced  side  effects  sufficiently 
annoying  to  require  discontinuance  of  the  drug. 


♦Volume  containing  complete  references,  with  abstracts 
of  39  additional  reports,  will  be  furnished  on  request  by 

G.  D.  Searle  8c  Co. 

P.  O.  Box  5110,  Chicago  80,  Illinois 
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tops  for  tots 


For  infections  in  children 
caused  by  staphylococci, 
streptococci,  or  both  . . ; 
the  palatability,  low 
allergenicity,  and  relative 
freedom  from  gastro-intestinal 
upsets  make  Ylotycin,’  Pediatric, 
a prescription  favorite. 
Youngsters  (with  an  occasional 
incorrigible  exception)  take  it 
without  a struggle. 


Formula: 

Each  5 cc.  (approximately  one 

teaspoonful)  contain  100  mg.  'Ilo- 

tyein’  as  the  ethyl  carbonate. 

Dosage: 

15  pounds — 1/2  teaspoonful  every 
six  hours 

30  pounds — 1 teaspoonful  every 
six  hours 

60  pounds — 2 teaspoonfuls  every 
six  hours 


■ 


"Tablet -shy”  oldsters 
like  it,  too. 


THE  ORIGINATOR 
OF  ERYTHROMYCIN 


How  Supplied: 

Each  package  consists  of  one  bot- 
tle containing  1.2  Gm.  Ilotycin’ 
as  the  ethyl  carbonate  in  a dry, 
pleasantly  flavored  mixture;  45  cc. 
of  water  are  added  at  the  time  of 
dispensing  to  provide  60  cc.  of  an 
oral  suspension.  After  mixing,  the 
suspension  is  stable  for  two  weeks 
at  room  temperature. 


Auxiliary 

The  Woman’s  Auxiliary  to  the  Utah  State 
Medical  Association  drew  its  year  to  a close 
with  the  House  of  Delegates  meeting,  which 
was  held  in  conjunction  with  the  ladies’  activi- 
ties of  the  Ogden  Surgical  Society  meetings. 

Wednesday,  May  20,  1953,  a lovely  “brunch” 
was  held  at  the  home  of  Dr.  and  Mrs.  W.  R. 
Brown,  of  Ogden.  Delicious  food  was  served 
buffet  style,  which  gave  the  large  number  of 
Auxiliary  members,  from  all  parts  of  the  state, 
a chance  to  mix  around  and  meet  our  visiting 
guests  from  the  surrounding  states. 

As  2 p.m.  drew  near  we  hustled  over  to  the 
Highland  Ward  Chapel,  where  the  House  of 
Delegates  meeting  was  held.  This  was  very  capa- 
bly conducted  by  the  President,  Mrs.  Vernal  John- 
son, Ogden.  After  the  various  reports  were  made, 
Mrs.  Glen  F.  Harding,  chairman  of  the  Nomi- 
nating Committee,  presented  the  list  of  officers 
for  the  coming  year  and  called  for  nominations 
from  the  floor.  There  being  none,  the  officers 
were  elected  by  acclamation. 

Mrs.  Don  C.  Merrill  of  Provo,  a Past  President 
of  the  Auxiliary,  then  conducted  a very  impres- 
sive installation  of  officers  and  paid  tribute  to 
each  one. 

Mrs.  Johnson  gave  her  President’s  report, 
which  had  been  very  carefully  prepared  to  enu- 
merate the  year’s  many  activities.  Then  she 
presented  the  gavel  to  the  incoming  President, 
Mrs.  A.  M.  Okelberry,  of  Salt  Lake  City.  She 
also  presented  Mrs.  Okelberry  with  the  Presi- 
dent’s pin.  The  inception  of  a President’s  pin  is 
welcomed  by  all,  as  Utah  is  one  of  the  last,  if 
not  the  last,  state  to  have  such  a pin. 

This  is  a beautiful  gold  beehive  with  a large 
“A”  engraved  in  the  center,  with  the  medical 
insignia  superimposed  on  the  “A.”  UTAH  is 
printed  across  the  bottom  of  the  hive.  This  was 
designed  by  our  vivacious  Mrs.  Johnson,  who  is 
a veritable  dynamo.  We  all  want  to  thank  our 
retiring  President  for  her  efforts  in  getting  this 
recognition  emblem  started.  It  has  been  needed 
for  a long  time. 

Following  Mrs.  Okelberry’s  acceptance  speech, 
the  meeting  was  adjourned  and  a lovely  tea, 
honoring  all  the  Past  Presidents  and  the  in- 
coming President,  was  held  in  an  adjoining  room. 

The  first  meeting  of  our  1953-1954  year  will  be 
the  “Course  of  Instruction”  to  be  held  at  the 
Hotel  Utah.  This  will  be  a luncheon  meeting  at 
12:30  p.m.  on  the  Starlite  Gardens,  Saturday, 
June  13,  1953.  The  Presidents  of  the  County 
Auxiliaries,  together  with  their  officers  and 
chairmen  of  Standing  Committees,  are  requested 
to  be  in  attendance.  The  state  officers  and  com- 
mittee chairmen  will  present  the  year’s  work, 
and  offer  any  necessary  assistance  at  this  time. 
The  President  of  the  Auxiliary  to  the  American 
Medical  Association,  Mrs.  Leo  J.  Schaefer,  will 
be  with  us  for  this  meeting  and  it  will  be  a real 
treat  to  hear  from  her. 

Once  again  I wish  to  thank  the  Weber  County 
Auxiliary  for  their  hospitality  and  efforts  in 
making  our  recent  meeting  such  a success. 

MRS.  A.  M.  OKELBERRY, 
President,  Woman’s  Auxil- 
iary to  the  Utah  State 
Medical  Association. 

Auxiliary  to  the  Utah  State  Medical  Association 
Officers  — 1953-54 

President — Mrs.  A.  M.  Okelberry,  237  Seventh 
Avenue,  Salt  Lake  City,  Utah. 


President-Elect — Mrs.  C.  O’Neal  Rich,  1385 
Yale  Avenue,  Salt  Lake  City,  Utah. 

Immediate  Past  President — Mrs.  Vernal  H. 
Johnson,  1332  Marilyn  Drive,  Ogden,  Utah. 

First  Vice  President — Mrs.  Rulon  F.  Howe,  3650 
Tyler  Avenue,  Ogden,  Utah. 

Second  Vice  President — Mrs.  G.  W.  Gasser,  155 
East  Sixth  North,  Logan,  Utah. 

Recording  Secretary — Mrs.  Vincent  L.  Rees, 
709  I Street,  Salt  Lake  City,  Utah. 

Corresponding  Secretary — Mrs.  Joseph  H.  Al- 
len, 1108  South  Seventeenth  East,  Salt  Lake  City, 
Utah. 

Treasurer — Mrs.  R.  W.  Sonntag,  1484  Indian 
Hill  Drive,  Salt  Lake  City,  Utah. 

Auditor — Mrs.  R.  H.  Wakefield,  410  North  Uni- 
versity, Provo,  Utah. 

Historian — Mrs.  Roy  B.  Hammond,  1182  Locust 
Lane,  Provo,  Utah. 

Parliamentarian — Mrs.  A.  W.  Middleton,  702 
Tenth  Avenue,  Salt  Lake  City,  Utah. 

Chairmen  of  Standing  Committees 

Archives  and  Biographies — Mrs.  Joseph  P. 
Kesler,  57  South  First  East,  Bountiful,  Utah. 

Benevolent  Memorial — Mrs.  David  B.  Gottfred- 
son,  Chairman,  630  Tenth  Avenue,  Salt  Lake  City, 
Utah;  Mrs.  Emery  M.  Axgyle,  Secretary-Treas- 
urer, 4902  Atwood  Boulevard,  Murray,  Utah. 

Bulletin — Mrs.  Merrill  C.  D a i n e s,  420  East 
Tenth  North,  Logan,  Utah. 

Civilian  Defense — Mrs.  Leslie  J.  Paul,  965 
South  Twenty-second  East,  Salt  Lake  City,  Utah. 

Courtesy — Mrs.  A.  J.  Lund,  2831  Malan  Ave- 
nue, Ogden,  Utah. 

Finance  and  Budget — Mrs.  Eugene  Wood,  504 
Thirteenth  Avenue,  Salt  Lake  City,  Utah. 

Legislation — Mrs.  Noall  Z.  Tanner,  Layton, 
Utah. 

Newsletter  Co-Editors — Mrs.  R.  G.  Snow,  910 
South  Twelfth  East,  Salt  Lake  City,  Utah;  Mrs. 
Robert  R.  Robinson,  1080  South  Fifteenth  East, 
Salt  Lake  City,  Utah. 

Nurse  Recruitment — Mrs.  Rex  Thomas,  974  D 
Street,  Provo,  Utah. 

Organization — Mrs.  C.  O’Neal  Rich,  1385  Yale 
Avenue,  Salt  Lake  City,  Utah. 

Press  and  Publicity — Mrs.  Don  C.  Merrill,  15 
East  Eighth  North,  Provo,  Utah. 

Program — Mrs.  Glen  F.  Harding,  2737  Pierce 
Avenue,  Ogden,  Utah. 

Public  Relations — Mrs.  Thomas  Feeny,  3061 
Taylor  Avenue,  Ogden,  Utah. 

Revisions — Mrs.  Seth  E.  Smoot,  1092  East  Fir 
Avenue,  Provo,  Utah. 

Today’s  Health — Mrs.  Wesley  L.  Bayles,  421  B 
Street,  Salt  Lake  City,  Utah. 

Component  County  Presidents 

Carbon — Mrs.  O.  W.  Hardy,  Spring  Canyon, 
Utah. 

Central — Mrs.  R.  E.  Noyes,  Salina,  Utah. 

Salt  Lake — Mrs.  Dean  A.  Moffat,  992  South 
Thirteenth  East,  Salt  Lake  City,  Utah. 

Utah — Mrs.  Milo  Moody,  Spanish  Fork,  Utah. 

Weber — Mrs.  E.  D.  Zeman,  Ogden,  Utah. 
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Rocky  Mountain  Medical  Journal 


Lower  Left  Quadrant  of 
the  Abdomen 


1 Vena  cava,  aorta  and  abdominal 
aortic  plexus 

2 Branches  of  superior  mesenteric 
artery  and  vein 

3 Ileocolic  lymph  node  and 
ileocolic  artery  and  vein 

4 Sympathetic  abdominal  plexus 

5 Mesentery 


6 Mesenteric  lymph  nodes 

7 Mesocolic  lymph  nodes 

8 Rectum 

9 Urinary  bladder 

10  Inferior  mesenteric  vein,  left 
colic  artery  and  ureter 

11  Intestinal  arteries 

12  Ileum 


13  Intestinal  veins 

14  Descending  colon 

15  Branches  of  sigmoid  artery 
and  vein 

16  Iliac  colon 

17  Mesocolon 

18  Sigmoid  colon 

19  Epigastric  artery  and  vein 

20  Lateral  umbilical  ligament 


This  is  one  of  a series  of  paintings  for  Lederle  by  Paul  Peck,  illustrating  the  anatomy  of  various  organs 
and  tissues  of  the  body  which  are  frequently  attacked  by  infection,  where  aureomycin  may  prove  useful. 


(^By  providing  broad-spetftruvn 
antibiotic  action  in  all  tissues 
and  body  fluids, 

Aureomycin 

/ HYDROCHLORIDE  CRYSTALLINE 

makes  possible  the  rapid  control  oj 

gastrointestinal  and  peritoneal  injections, 

<rbr  the  prevention  oj  injections 
complications  following  abdominal  surgery, 

it  is  unsurpassed. 


(Z Literature  available  on  repuestr 


LEDERLE  LABORATORIES  DIVISION 


AMERICAN 


Gjanamid 


COMPANY 


30  ROCKEFELLER  PLAZA,  NEW  YORK  20,  N.  Y. 


NEW  MEXICO 

Medical  Society 


Obituary 

RAYMOND  J.  BARTOLUCCI 

Raymond  J.  Bartolucci,  M.D.,  45,  died  at  his 
residence  in  Albuquerque,  New  Mexico,  on  July 
6,  1953. 

Dr.  Bartolucci  had  been  in  private  practice  in 
Albuquerque  since  1940. 

He  was  a graduate  of  the  Chicago  Medical 
School  in  1935,  and  was  a member  of  the  Ber- 
nalillo County  Medical  Society,  New  Mexico 
Medical  Society  and  of  the  American  Medical 
Association. 

Dr.  Bartolucci  is  survived  by  his  wife  and 
three  sons. 


. COLORADO 

Medical  School  Notes 


The  University  of  Colorado  has  named  a na- 
tionally-known medical  educator  as  the  director 
of  the  University  Medical  Center  in  Denver. 

Dr.  Ward  Darley,  President  of  the  university, 
announced  that  Dr.  Francis  R.  Manlove,  Asso- 
ciate Secretary  of  the  Council  on  Medical  Educa- 
tion and  Hospitals  of  the  American  Medical 
Association,  has  accepted  the  appointment  to 
head  the  medical  campus  in  Denver.  He  succeeds 
Dr.  Darley,  who  became  President  of  the  univer- 
sity July  1.  Dr.  Manlove  will  take  up  his  new 
duties  shortly  after  October  1.  Meantime,  Dr. 
Robert  C.  Lewis,  Dean  of  the  medical  school, 
will  continue  as  Acting  Director. 

“We  are  very  pleased  that  Dr.  Manlove  is  to 
be  the  new  Director,”  Dr.  Darley  said.  “He  has 
a fine  record  as  practicing  physician  and  teacher, 
and  his  work  during  the  past  three  years  of 
inspecting  and  advising  medical  schools  across 
the  nation  has  given  him  a rare  background 
for  medical  administration.”  The  appointment 
was  recommended  by  a faculty  committee  headed 
by  Dean  Lewis.  The  committee  considered  a 
number  of  outstanding  medical  educators  from 
throughout  the  country  before  making  the  final 
recommendation  of  Dr.  Manlove.  The  Medical 
Center  includes  the  School  of  Medicine,  the 
School  of  Nursing,  the  medical  division  of  the 
Graduate  School,  Colorado  General  Hospital, 
Colorado  Psychopathic  Hospital,  and  the  out- 
patient clinics.  About  a thousand  students  in 
medicine,  nursing  and  allied  fields  are  regularly 
enrolled  in  the  various  teaching  programs.  The 
new  Medical  Center  Director  took  his  under- 
graduate work  at  Dickinson  College,  Carlisle, 
Pennsylvania,  his  master  degree  at  Temple  Uni- 
versity, and  a master’s  degree  in  medicine  from 
the  University  of  Minnesota.  He  was  a fellow  in 
the  Mayo  Foundation  for  Medical  Education  and 
Research  for  three  years,  and  then  was  First 
Assistant  Cardiologist  in  the  Mayo  Clinic.  He 
spent  four  years  on  the  faculty  of  Temple  Uni- 
versity School  of  Medicine  before  taking  the 
AMA  post.  He  is  certified  by  the  American  Board 
of  Internal  Medicine  and  is  a member  of  numer- 
ous medical  and  professional  societies.  He  is  an 
advisor  to  the  Director  of  the  Selective  Service 
System  and  a member  of  several  national  com- 
mittees on  medical  education. 


Knox  Gelatine... 
useful  protein  supplement 


for  the  qrowinq  child 

•es^ssssasr  «es»f 


For  Body  Growth 

Protein  not  only  helps  feed  the  machine  of  the 
growing  child  but  is  itself  the  machinery.  An  abun- 
dance of  protein  both  for  body  growth  as  well  as 
for  blood,  enzyme  and  hormone  synthesis  is  a 
primary  requirement  in  childhood.  While  carbo- 
hydrate and  fat  may  be  stored  in  the  organism, 
protein  must  be  taken  in  daily  to  maintain  the 
structural  mass  of  tissue. 


Abundant  Energy 

The  daily  diet  must  contain  the  so-called  essential 
amino  acids  as  first  shown  by  Osborne  and 
Mendel U)  and  more  precisely  defined  by  Rose/2) 
Once  the  essential  amino  acids  are  furnished,  the 
remaining  ones  may  be  taken  in  abundance  from 
other  protein  sources  to  insure  full  growth  and 
create  abundant  energy. 


Easy  to  Digest 

Knox  Gelatine  is  an  excellent  protein  supplement, 
easy  to  digest  and  administer,  and  non-allergenic. 
It  may  be  prepared  in  a variety  of  ways  from  Knox 
Gelatine  Drink  to  delicious  salads  and  desserts. 

High  Dynamic  Action 

Gelatine  in  the  form  of  gelatinized  milk  has  been 
found  a valuable  protein  supplement  helpful  in 
allergies,  celiac  disease,  colic  and  to  increase  the 
digestibility  of  the  milk  formula/3)  Its  high  spe- 
cific dynamic  action^4)  which  spares  essential 
amino  acids  and  furnishes  amino  acids  for  the 
continuous  dynamic  exchange  of  nitrogen  in  the 
tissue*5)  helps  the  child  to  maintain  the  normal 
body  heat.  Furthermore,  it  contains  an  abundance 
of  important  glycine  and  proline  necessary  for 
hemoglobin  formation. 


1 . Osborne,  T.  B.  and  Mendel,  L.  B.,  J.  Biol.  Chem.  17:325,  1914. 

2.  Rose.  W.  C.,  Physiol.  Rev.  18:109,  1938. 

3.  Wolpe,  Leon  Z.  and  Silverstone,  Paul  C.,  J.  Pediat.  21:635. 
1942. 

4.  Lusk,  G.,  J.  Nutrition  3:519,  1931.  Borsook,  H.,  Biol.  Rev. 
1 1 : 1 4 7,  1936. 

5.  Schoenheimer,  R.(  Ratner,  S.,  and  Rittenberg,  D.,  J.  Biol. 
Chem.,  127:333,  1939  and  130:703,  1939. 


to  send  for  brochures  on  diets  of  Diabetes,  Coli- 
tis, Peptic  Ulcer  . . . Low  Salt,  Reducing,  Liquid 
and  Soft  Diets. 

Knox  Gelatine,  Johnstown.  N Y.  DeptrmS 


Available  at  grocery  stores  in  4-envelope  family  size 
and  32-envelope  economy  size  packages. 

KNOX  GELATINE  u.  s.  p. 

All  Protein  No  Sugar 


for  August,  1953 
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NEW!  Current  MEDICAL  BOOK  GUILD  Selections 


My  mo 


WHY  WE  MAKE  THIS  UNUSUAL  OFFER 

The  MEDICAL  BOOK  GUILD  OF  AMERICA  — 
the  only  Book  Club  exclusively  for  the  medi- 
cal profession— was  founded  a short  time  ago. 
The  enthusiastic  response  was  most  gratify- 
ing. These  are  the  types  of  books  GUILD 
members  are  offered  each  month.  We  offer 
you  any  two  for  only  $9.45  PLUS  FREE  MEM- 
BERSHIP—because  we  want  you  to  prove  to 
yourself  that  you  can  get  practical,  up-to- 
date,  authoritative  medical  books  at  substan- 
tial savings. 

NATIONALLY  FAMOUS  EDITORS 

The  MEDICAL  BOOK  GUILD  offers  you  newly- 
published  books  in  all  specialties  — selected 
by  an  editorial  board  that  is  eminently  quali- 
fied—Dr.  Morris  FISHBEIN,  Chairman;  Dr. 
L.  T.  COGG ESHALL,  Dean,  Division  of  Biologi- 
cal Sciences,  University  of  Chicago;  Dr.  Wi7- 
hurt  C.  DAVISON,  Dean  of  the  School  of 
Medicine,  Duke  University;  Dr.  Chauncey  D. 
LEAKE,  Vice-President  of  University  of  Texas, 
Medical  Branch;  and  Dr.  Arthur  OSOL,  Direc- 
tor of  Chemistry  Department,  Philadelphia 
College  of  Pharmacy  and  Science. 


OF  THESE  MEDICAL  BOOKS 

Onitj 


(Value  up  to  $19.50 
in  publishers'  editions) 


TAKE  AS  FEW  AS  4 BOOKS  IN  2 YEARS 

You  pay  no  dues  of  any  kind.  You  do  not 
even  have  to  take  a book  every  month.  Just 
4 books  in  twenty-four  months  — yes,  only  4 
books  during  your  first  two  years  as  a mem- 
ber—are  all  you  agree  to  purchase!  You  buy 
only  the  books  you  want  — when  you  want 
them.  Many  of  the  GUILD  selections  are 
books  you'd  probably  buy  anyway  at  their 
regular  retail  price.  Why  not  join  now  — get 
the  special  member's  price  — and  begin  to 
enjoy  member's  bargain  privileges. 

SEND  NO  MONEY-JUST  MAIL  COUPON 

Accept  this  special  introductory  offer  now. 
We  will  send  you  any  two  books  you  choose 
from  this  page  — value  up  to  $19.50  in  pub- 
lishers' editions  — but  we  will  bill  you  only 
$9.45  (we  pay  postage).  Thereafter  you  will 
receive  the  GUILD'S  "New-Book  Bulletin"  de- 
scribing the  forthcoming  selection.  But  remem- 
ber- take  only  the  books  you  want  — when 
you  want  them.  If  not  completely  satisfied 
with  your  two  introductory  books,  return  them 
and  your  membership  will  be  canceled  with- 
out further  obligation.  You  take  no  risk  what- 
soever■,  so  mail  your  coupon  today.  The  MEDI- 
CAL BOOK  GUILD  OF  AMERICA,  Garden 
City,  New  York. 


If  You  Join 
The  MEDICAL  BO( 
GUILD  Now! 

CHOOSE  ANY  2 BOOKS  YOU  WANT- 
THEN  MAIL  THE  COUPON  BELOW! 

SURVEY  OF  CLINICAL  PEDIATRICS-L.  B.  Slobod 
M.D.  A concise,  inclusive  outline  reference  for  th 
GP.  Covers  all  important  aspects  with  emphasis  c 
the  child'as  a whole.  Also  valuable  preparatory  ai 
for  Board  Exams.  Publisher's  edition,  $7.50. 
Blakiston's  NEW  GOULD  MEDICAL  DICTIONARY- 
The  new  "standard"  in  medical  dictionaries  that 
corporates  all  recent  advances  in  medicine  and  o 
ied  fields.  "An  exceedingly  useful  tool"  (J.A.M.A. 
Publisher's  edition,  $9.50. 

1953  MEDICAL  PROGRESS  ANNUAL- Ed.  by 
Fishbein,  M.D.  (Formerly  Ed.  J.A.M.A.).  Significar 
advances  in  research,  diagnosis,  treatment  an 
trends  in  the  past  year.  Sections  by  outstanding  coi 
tributor-specialists.  Publisher's  edition,  $5.00. 

PAIN  SENSATIONS  and  REACTIONS -J.  D.  Hard 
Ph.D.,  H.  G.  Wolff,  M.D.,  and  H.  Goodell,  B.S, 
comprehensive  review  of  traditional  concepts  and  th 
newer  data  on  the  ever-important  subject  of  pail 
Another  outstanding  contribution.  Pub.  ed.,  $6.50. 

VAGINAL  INFECTIONS,  INFESTATIONS  AND  Dli 
CHARGES  — J.  B.  Bernstine,  M.D.  and  A.  E.  Rakof 
M.D.  Only  book  available  covering  all  aspects  ft 
every  age  group.  Strictly  clinical  approach.  Pub.  ed 
$10.00. 

ENDOCRINE  TREATMENT  IN  GENERAL  PRACTICE 
Ed.  by  M.  A.  Goldzieher,  M.D.  and  J.  W.  Goldziehe 
M.D.  A most  useful  clinical  guide  for  the  GP.  Focus* 
on  the  patient,  complaints  and  symptoms,  differei 
tial  diagnosis,  and  specific  therapy.  Pub.  ed.,  $8.0(1 
THE  ROOTS  OF  PSYCHOTHERAPY -C.  A.  Whitake 
M.D.  and  T.  R Malone,  M.D.  Integrates  psychothei 
apy  with  general  medical  therapy.  Stresses  docto 
patient  relationship,  includes  clinically-proven  ted 
niquesfor  the  GP,  and  pitfalls  to  avoid.  Pub.  ed.,$4.5t 


WHICH  2 BOOKS  DO  YOU  WANT-ONLY  $9.45 
If  You  Join  The  Medical  Book  Guild  Now 
Medical  Book  Guild  of  America,  Publishers 
Dept.  8RMJ,  Garden  City,  N.  Y. 

Yes!  You  can  enroll  me  as  a member.  Send  me  at  once,  postpaid,  the  two 
books  I have  checked  — and  bill  me  ONLY  $9.45  FOR  BOTH. 

0 Survey  of  Clinical  Pediatrics  0 Vagina!  Infections, Infestations 

0 New  Gould  Medical  Dictionary  °n<j  Discharges 

— . , 0 Endocrine  Treatment 

0 1953  Medical  Progress  Annual  jn  General  Practice 

0 Pain  Sensations  and  Reactions  0 Roots  of  Psychotherapy 

The  purchase  of  books  is  entirely  voluntary  on  my  part.  I may  notify  you 
in  advance  if  I do  not  wish  to  take  the  next  selection.  I am  not  obligated 
to  take  more  than  4 books  in  24  months  of  membership.  I pay  nothing 
except  the  price  of  each  selection  I accept  regardless  of  the  publisher's 
higher  prices  — and  the  GUILD  pays  postage. 

Dr 

(Please  Print) 

Address - 

CHy .....Zone State 


Pain 

I Sensations 

and 

Reaction^ 


NO-RISK  GUARANTEE:  If  not  completely  satisfied,  return  both  books  within 
10  days  and  this  membership  will  be  canceled. 


I Choice  - Any  TWO  Books  Pictured  for  $9.45  (with  Guild  Membershi 
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Advertisement 
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New  Books  Received 

Modern  Concepts  of  Communicable  Disease:  By 

Morris  Greenburg,  M.D.,  M.S.P.H.;  Director,  Bureau 
of  Preventable  Diseases,  New  York  City  Depart- 
ment of  Health;  Assistant  Professor  of  Epidemi- 
ology, Columbia  University;  Attending  Pediatri- 
cian, Beth  David  Hospital,  New  York  City;  and 
Anna  V.  Matz,  R.N.,  M.S.,  Public  Health  Nursing 
Consultant  in  Communicable  Diseases,  New  York 
City  Department  of  Health;  Lecturer  in  Commu- 
nicable Diseases,  Willard  Parker  Hospital,  New 
York  City  Department  of  Hospitals.  Foreword  by 
Harry  S.  Mustard,  M.D.,  L.L.D.  Illustrated.  G.  P. 
Putnam’s  Sons,  New  York,  1953.  Price,  .$6.20. 


The  Conception  of  Disease,  Its  History,  Its  Versions 
and  Its  Nature:  By  Walther  Riese,  M.D.  Philo- 
sophical Library,  New  York,  1953.  Price,  $3.75. 


Dermatology  Formulary:  From  the  New  York  Skin 
and  Cancer  Unit,  Service  of  Dermatology.  (Dr. 
Marion  B.  Sulzberger,  Director) ; Frances  Pascher, 
M.D.,  Editor.  Revised,  1953.  Paul  B.  Hoeber,  Inc., 
Medical  Book  Department  of  Harper  & Brothers, 
1953.  Price,  $3.00. 


Surgery  of  the  Pancreas:  By  Richard  B.  Cattell, 
M.D.,  Surgeon,  The  Lahey  Clinic,  New  England 
Baptist  Hospital,  New  England  Deaconess  Hos- 
pital; and  Kenneth  W.  Warren,  M.D.,  Surgeon,  The 
Lahey  Clinic,  New  England  Baptist  Hospital,  New 
England  Deaconess  Hospital.  374  pages  with  100  fig- 
ures. Philadelphia  and  London:  W.  B.  Saunders 
Company,  1953.  Price,  $10.00. 


Twenty-Five  Years  of  Sex  Research,  History  of  the 
National  Research  Council  Committee  for  Research 
in  Problems  of  Sex,  1922-1947:  By  Sophie  D.  Ab- 
erle,  Member  of  the  National  Science  Board  of  the 
National  Science  Foundation;  and  George  W. 
Corner,  Carnegie  Institute  of  Washington.  248 
pages.  Philadelphia  and  London:  W.  B.  Saunders 
Company,  1953.  Price,  $4.00. 


The  Surgery  of  Infancy  and  Childhood,  Its  Principles 
and  Techniques:  By  Robert  E.  Gross,  M.D.,  D.Sc., 
William  E.  Ladd  Professor  of  Children’s  Surgery, 
The  Harvard  Medical  School;  Chief  of  Surgical  Serv- 
ice, The  Children’s  Hospital,  Boston.  With  1,488 
illustrations  on  567  figures.  Drawings  by  Etta 
Piotti.  1,000  pages.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1953.  Price,  $16.00. 


Therapeutics  in  Internal  Medicine:  By  Eighty-Four 
Authorities;  Edited  by  Franklin  A.  Kyser,  M.D., 
F.A.C.P.,  Assistant  Professor  of  Medicine,  North- 
western University  Medical  School,  Chicago;  At- 
tending Physician,  Evanston  Hospital,  Evanston, 
Illinois.  Second  edition,  completely  revised  and 
reset.  A Hoeber-Harper  Book  (1953,  by  Paul  B. 
Hoeber,  Inc.,  Medical  Book  Department  of  Harper 
& Brothers).  Price,  $15.00. 


Modern  Concepts  in  Medicine:  By  Julius  Jensen, 
Ph.D.  (In  Medicine),  University  of  Minnesota; 
M.R.C.S.  (England);  L.R.C.P.  (London).  Illus- 
trated. St.  Louis:  The  C.  V.  Mosby  Company,  1953. 
Price,  $11.50. 


Book  Review 

Operating  Room  Technic:  St.  Mary’s  Hospital,  Roch- 
ester, Minnesota.  Fourth  edition,  illustrated.  W.  P. 

Saunders  Company,  Philadelphia,  1952,  London. 

Following  a general  discussion  of  the  physical 
set-up  at  St.  Mary’s,  the  book  launches  into  brief 
descriptions  of  well  over  200  operative  pro- 
cedures, including  general  surgery,  orthopedics, 
neurosurgery,  urology,  and  endoscopy. 

Each  operation  is  outlined  as  to  definition, 
position  of  the  patient,  drapes,  instruments, 
sutures,  and  a brief  step-by-step  description  of 
the  procedure.  Illustrations  accompany  a number 
of  the  write-ups. 

The  division  of  duties  of  the  surgical  team  is 
explained  in  some  detail  in  Chapter  Eight.  The 
following  chapter  contains  an  outline  of  the 
program  for  basic  nursing  students  in  the  opera- 


From  where  I sit 
6u  Joe  Marsh 


It’s  Fine  to  Be  Fooled 
— Sometimes 


Handy  Peters  entertained  for  the 
ladies  of  the  Auxiliary  the  other  night 
— and  had  all  the  ladies  believing  for  a 
while  that  he’s  the  best  marksman  in 
the  county. 

Handy  put  on  a great  act.  He  set  up 
a whole  bunch  of  balloons  on  a muslin 
backdrop  and  then  took  out  his  pea- 
shooter. He  shot  blindfolded , standing 
on  his  head,  every  which  way — and 
broke  a balloon  every  time. 

No  wonder  Handy  made  a big  impres- 
sion on  the  ladies.  What  they  didn’t 
know — till  the  show’s  end — was  that 
Buck  Mulligan  was  hiding  behind  the 
backdrop  improving  on  Handy’s  aim 
with  a hatpin. 

From  where  I sit,  we  all  get  things 
“ put  over ” on  us  now  and  again. 
When  it’s  good-natured — fine ! But, 
some  folks  would  fool  us  into  believing 
it’s  wrong  to  enjoy  a glass  of  beer. 
Others  would  tell  their  neighbor  how 
to  practice  his  profession.  For  real 
American  tolerance  and  neighborliness 
these  people  are  simply  “ off  target.” 
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ting  room  as  well  as  a brief  plan  for  inservice 
education  of  graduate  nurses  in  the  department. 

The  first  section  of  the  appendix  is  devoted 
to  diagrams  and  exact  measurements  of  drape 
sheets  in  use  at  St.  Mary’s,  contents  of  linen 
packs,  glove-washing  process  for  a general 
laundry,  and  preparation  of  miscellaneous  items 
of  supply. 

Appendix  II  discusses  emergency  procedure 
for  the  baptism  of  the  fetus  or  infant. 

The  final  section  of  the  book  contains  illustra- 
tions of  a number  of  general,  orthopedic,  and 
neurosurgical  instruments,  properly  labelled. 

There  is  no  question  as  to  the  value  of  this 
book  to  the  operating  room  nurse.  While  it  is 
undeniably  geared  to  one  hospital  situation,  as 
most  books  on  operating  room  technic  are,  yet 
the  information  available  is  of  a nature  that 
will  be  helpful  for  nurses  in  most  operating 
rooms. 

Some  areas,  such  as  positioning  of  the  patient 
and  draping  procedures,  are  treated  rather 
lightly.  For  an  individual  who  is  entirely  un- 
familiar with  the  drapes  or  their  method  of  fold- 
ing, the  fact  that  a “breast  package”  is  used  on 
a pneumonectomy  explains  very  little. 

The  illustrations  of  operative  procedures  are 
excellent  and  make  good  teaching  aids,  as  do 
the  illustrations  of  instruments. 

Operating  room  supervisors  may  be  disap- 
pointed in  the  lack  of  specific  information  on 
aseptic  technic,  including  sterilizing  methods. 
There  is  no  material  to  indicate  whether  in- 
dividual case  set-ups  are  used,  or  whether  a 
back  table  technic  is  in  vogue. 

LUCILLE  T.  RYKKEN, 
Clinical  Instructor,  Operating 
Room,  Presbyterian  Hospital. 


Textbook  of  Surgery:  Edited  by  H.  F.  Moseley,  M.D., 
D.M.,  M.Ch.  (Oxon),  F.A.C.S.,  F.R.C.S.,  (Eng.), 

F.R.C.S.  (C),  Assistant  Professor  of  Surgery,  Mc- 
Gill University;  Associate  Surgeon,  Royal  Victoria 
Hospital.  Montreal,  Canada;  with  foreword  by  G. 
Gavin  Miller,  M.D.,  C.M.,  M.Sc.,  F.R.C.S.  (C), 

F.A.C.S.,  Chairman  of  the  Surgical  Department, 
McGill  University;  Surgeon-in-Chief,  Royal  Vic- 
toria Hospital,  Montreal,  Canada.  With  460  text 
illustrations  and  46  color  plates.  St  Louis:  The 
C.  V.  Mosby  Company,  1952.  Price,  $15.00. 

Not  very  often  is  a textbook  written  by  au- 
thors and  contributors  who  stem  from  one  and 
the  same  locality.  Well,  this  surgical  book  was 
conceived  and  material  contributed  by  an  array 
of  surgical  talent  emanating  exclusively  from 
the  men  on  the  faculty  of  McGill  University  and 
Royal  Victoria  Hospital. 

This  volume  consists  of  forty-two  chapters 
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and  covers  all  facets  of  surgical  problems,  treat- 
ments and  technics  in  an  exact  and  concise  fash- 
ion. The  undergraduate  and  graduate  student 
can  utilize  it  as  a reference  book  and  obtain 
quick  information.  The  majority  of  the  chapters 
are  written  by  different  men,  although  some 
chapters  are  written  by  the  same  authors. 

It  is  refreshing,  indeed,  to  read  a brief  his- 
tory on  the  Evolution  of  Modern  Surgery  which 
in  time  became  integrated  and  elaborated  into 
the  science  of  surgery.  The  author  reminds  us 
that  the  origin  of  surgery  dates  back  several 
thousand  years  B.C.  There  were  the  Egyptian, 
Hindu,  Brahmanistic  periods  when  dissections 


WANTADS 


OPENING  FOR  AN  M.D.  who  is  assured  of  remain- 
ing civilian  for  at  least  19-24  months  after  taking 
position  in  Livingston,  Montana,  to  replace  an  M.D. 
called  to  service.  Total  population  in  Park  County 
and  City  of  Livingston  of  12,000.  No  specialty  re- 
quired, two  privately  owned  hospitals,  seven  prac- 
ticing physicians  at  present  time.  For  further  in- 
formation, contact  T.  R.  Clemons,  M.D.,  425  South 
Yellowstone,  Livingston,  Montana. 


AVAILABLE  from  July  5 to  August  5 for  locum 
tenans.  Ob.  Gyn.  Call  Aurora  460,  Ext.  624  or 
Ext.  335. 


DR.  GUY  A.  ASBAUGH  has  retired  as  general  prac- 
titioner in  Weld.  Dry  town,  surrounding  commu- 
nity of  three  towns  with  total  population  of  1,200 
His  house  and  office  are  for  rent  for  $100  a month. 
For  further  information,  call  Frederick  2322,  or 
write  Box  9,  Rocky  Mountain  Medical  Journal,  835 
Republic  Building. 


OPENING  FOR  EXPERIENCED  general  practitioner 
in  Burlington,  Colorado.  Dry  farming  community, 
several  other  doctors  in  the  town,  25-bed  county 
hospital,  community  with  population  of  about  2,500. 
For  further  information,  contact  Mr.  Thornton  H. 
Thomas,  Jr.,  Box  447,  Burlington,  Colorado. 


CERTIFIED  OPHTHALMOLOGIST  wishes  to  pur- 
chase eye  practice  or  join  group  or  congenial 
association.  Colorado  license.  Available  immediately. 
For  further  information,  contact  Box  6,  Rocky 
Mountain  Medical  Journal. 


OTOLARYNGOLIST — Very  desirable  office  space  and 
equipment  for  Otolaryngologist.  Call  KE.  3768. 


FOR  SALE — 30  MA  85  KV  Mattern  X-Ray  Machine 
complete  with  Bueky  table,  upright  fluoroscope, 
foot  switch,  and  controls.  Several  x-ray  accessories 
will  go  with  this  machine.  Contact  John  M.  Grogan, 
M.D.,  FLorida  6590  or  EAst  7771,  Ext.  262. 


FOR  RENT  — Physician’s  residential  office.  New 
building,  air  conditioned,  ground  floor,  reception 
room,  alcove,  three  examining  rooms,  laboratory, 
and  private  office.  Hastings,  Nebraska,  is  the  medi- 
cal center  of  Southwest  Nebraska.  Write  Drs.  Seberg 
and  Seberg,  515  West  9th  Street,  Hastings,  Nebraska. 


OFFICE  EQUIPMENT  FOR  SALE — Eight  pieces  of 
almost  new  white  enamel  metal  Hamilton  examin- 
ing room  furniture  located  at  Boulder,  Colorado.  Con- 
tact Theodore  E.  Wade,  M.D.,  Colorado  State  Hospi- 
tal, Pueblo,  Colorado,. 


H-O-W-D-Y 
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ALLERGIES... 


transform  discomfort 
into  well-being 


Such  a transformation  initiated  by  Neo-Antergan  enables 
many  allergy  patients  to  live  comfortably  through  difficult 
Summer  months  when  pollen  levels  soar. 

By  effectively  blocking  histamine  receptors,  Neo-Antergan 
brings  significant  symptomatic  relief  with  a minimum  of 
undesirable  physiologic  effects. 

Promoted  exclusively  to  the  profession,  Neo-Antergan  is 
available  only  on  your  prescription. 

The  Physician’s  Product 


Your  local  pharmacy  stocks 
Neo-Antergan  Maleate  in  25 
and  50  mg.  coated  tablets  in 
bottles  of  100,  500,  and  1,000. 
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were  forbidden  for  religious  reasons.  Then  ap- 
peared the  Greek  period  of  Hippocrates  (46- 
370  B.C.),  followed  by  the  Christian  era.  The 
Roman  period  began  with  Celcus  (25  B.C.-50 
A.D.),  and  continued  with  Galen  (130-200  A.D.); 
Rhazes  (850-923);  Avicena  (980-1036);  Ambrose 
Pare  (1510-1590);  Andreas  Vessalius  (1514- 
1568);  William  Harvey  (1578-1857)  and,  last  but 
not  least,  John  Hunter  (1728-1793). 

Modern  surgery,  according  to  this  author,  be- 
gan in  the  19th  century  with  anesthesia.  Then 
came  the  Listerian  Era  of  asepsis  and  antisepsis 
and  Roentgen  rays.  Subsequently,  with  the  ar- 
rival of  the  20th  century,  an  era  of  chemotherapy, 
antibiotics,  blood  transfusion  and  technical  ad- 
vances came  into  being. 

While  surgery  developed  by  a process  of  evo- 
lution from  an  art  to  a science,  the  training  of 
a surgeon  took  on  the  spirit  of  mutation. 

A perusual  of  this  textbook  will  impress  the 
reader  with  the  extent  and  completeness  with 
which  it  was  authored.  One  reads  chapters  from 
surgical  bacteriology  and  chemotherapy  to  dis- 
orders of  the  vertebral  column  without  detecting 
any  sign  of  verbosity,  because  the  information  is 
factual. 

Space  will  not  permit  this  reviewer  to  de- 
scribe the  contents  of  each  chapter.  However, 
there  are  three  chapters  which  are  very  im- 
pressive from  the  standpoint  of  thoroughness  and 
detail. 

The  chapter  on  Neurosurgery  deserves  men- 
tioning because  of  its  descriptive,  detailed  and 
up-to-date  methods  of  treatment  of  intracranial 
tumors,  head  injuries,  spinal  cord  and  peripheral 
nerve  damage.  A considerable  amount  of  knowl- 
edge is  crammed  into  fifty  pages.  In  the  chapter 
on  stomach,  duodenum  and  small  intestines,  the 
author  is  thorough  in  his  brief  resume  of  the 
anatomy,  embryology,  physiology  and  technical 
descriptions  of  his  surgical  procedures.  This  is 
well  illustrated  with  black  and  white  and  colored 
photographs. 

The  final  200  pages  cover  every  phase  of  bone 
and  joint  diseases,  amputations  and  fractures. 

This  is  a large  volume  and  references  at  the 
end  of  each  chapter  are  well  chosen.  One  is  left 
with  the  impression  that  this  book  represents 
the  collective  thinking  of  many  Canadian  sur- 
geons. 

GERALD  H.  FRIEDMAN,  M.D. 


An  Atlas  of  Surgical  Exposures  of  the  Extremities: 

By  Sam  W.  Banks,  M.D.,  Associate  Professor  of 
Orthopaedic  Surgery,  Northwestern  University 
Medical  School;  Attending  Orthopaedic  Surgeon, 
Chicago  Memorial  Hospital  and  Woodlawn  Hos- 
pital; and  Harold  Laufman,  M.D.,  Ph.D.,  Associate 


Professor  of  Surgery  and  Director  of  Experi- 
mental Surgery,  Northwestern  University  Medical 
School;  Associate  Attending  Surgeon,  Michael 
Reese  Hospital.  552  illustrations  on  179  plates. 
W.  B.  Saunders  Company,  Philadelphia,  London, 
1953. 

Drs.  Banks  and  Laufman  have  developed  a 
genuine  atlas  of  extremity  exposures  which  is 
as  devoid  of  proper  names,  personal  prejudices 
and  memory  clouding  devices  as  it  is  replete 
with  accuracy,  directness,  and  consistent  sim- 
plicity. 

The  atlas  is  organized  into  eleven  regional 
sections  from  the  shoulder  girdle  to  the  region 
of  the  ankle  joint  and  foot.  Each  exposure  prob- 
lem presented  is  titled,  i.e„  “Exposure  of  the 
Lateral  Surface  of  the  Os  Calcis  Through  a 
Curved  Lateral  Incision.”  General  indications 
for  the  exposure  concerned  are  listed.  The 
steps  involved  in  the  surgical  approach  are  out- 
lined in  brief  A,  B,  C paragraph  manner  on  the 
even  numbered  pages,  while  the  illustrations 
for  the  corresponding  paragraphs  are  on  the 
opposite  page.  Thus  constant  “thumbing”  of  the 
book  is  avoided.  Further,  each  exposure  prob- 
lem presented  is  an  independently  complete  unit. 

The  authors  have  imparted  considerable  wis- 
dom and  advice  that  is  not  appreciated  on  cur- 
sory inspection.  The  reader  is  left  entirely  to 
his  own  selection  in  approaching  the  problems 
he  may  have  at  hand.  However,  the  indications 
may  subtly  imply  that  the  exposure  being  pre- 
sented has  greatest  utility  when  other  approaches 
are  not  satisfactory.  An  occasional  note  at  the 
end  of  a description  may  reinterate  certain  pre- 
cautions regarding  vulnerable  structures  in  the 
exposure,  or  cautions  and  difficulties  which 
may  at  times  be  encountered  in  utility  or  closure. 
From  time  to  time,  inherent  advantages,  ex- 
pressions of  satisfaction  and  encouragement  in 
further  uses  of  an  exposure  are  implied. 

The  drawings  are  accurate,  clear,  and  the 
symbolization  throughout  the  atlas  is  most  con- 
sistent. 

E.  HOWARD  FRALICK,  M.D.,  F.A.C.S. 


SOUTH  DAKOTA  BOARD  OF 
MEDICAL  EXAMINERS 

The  South  Dakota  Board  of  Medical  Exam- 
iners has  announced  the  passage  of  legislation 
creating  an  annual  registration  fee  for  licensees 
in  that  state  in  the  amount  of  $2.00.  The  regis- 
tration takes  affect  January  1,  1954.  If  you  are 
licensed  in  South  Dakota  and  wish  to  maintain 
that  license  by  payment  of  the  registration  fee, 
please  contact  the  South  Dakota  Board  of  Med- 
ical Examiners,  300  First  National  Bank  Building, 
Sioux  Falls,  South  Dakota. 


We  value  the  business  of  the  many  doctors  we  serve. 

MERCHANTS  OFFICE  FURNITURE  COMPANY 

1511  Arapahoe  Street  AComa  2559 

Denver,  Colorado 


Oculist  Prescription  Service  Exclusively 

SHADFORD-FLETCHER  OPTICAL  CO. 


Dispensing  Opticians 

228  1 6th  Street,  Denver,  Colo.  AComa  2611 
3705  East  Colfax  (Medical  Center  Building).  FLorida  0202 
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2 alternatives  for  the  hay  fever  patient 


hydrochloride 
(tripelennamine  hydrochloride  Ciba) 

Once  atop  Pike’s  Peak,  your  hay  fever  patient  can  enjoy  freedom  from  pollens. 
But  for  patients  who  must  remain  in  a high-pollen  errvironment,  you  can  insti- 
tute this  effective  therapy : one  or  two  Pyribenzamine  tablets,  3 or  4 times  daily. 

Alone  and  as  an  adjunct  to  desensitization,  Pyribenzamine  has  proved  effective 
in  relieving  hay  fever  symptoms,  as  evidenced  by  thousands  of  published  case 
reports.  On  the  basis  of  this  evidence,  no  other  antihistamine  combines  greater 
clinical  benefit  with  greater  freedom  from  side  effects. 

For  your  prescription  needs,  Pyribenzamine  50  mg.  tablets  are  available  in 
bottles  of  100  and  1000  at  all  pharmacies. 

(Dalbsi  Ciba  Pharmaceutical  Products,  Inc.,  Summit,  N.  J. 
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New  Books  Received 


Endocrinology  in  Cliniesil  Practice:  Edited  by  Gil- 
bert S.  Gordon,  M.D.,  Ph.D.;  Assistant  Professor  of 
Medicine,  University  of  California,  School  of  Medi- 
cine; and  H.  Lisser,  M.D.,  Clinical  Professor  of 
Medicine  and  Endocrinology,  and  Chief,  The  En- 
docrine Clinic,  University  of  California  School  of 
Medicine;  former  President,  Association  for  the 
Study  of  Internal  Secretions  (now  The  Endocrine 
Society).  Chicago,  Illinois:  The  Year  Book  Pub- 
lishers, Inc.,  1953.  Price,  $10.50. 


The  Pliarm-Assist  Manual  (formerly  Gray’s  Pharma- 
ceutical Q,uic  Compend):  Completely  rewritten  by 
A.  E.  Slesser,  B.S.,  M.S.,  Ph.D.,  Professor  of  Phar- 
macy; Head  of  the  Department  of  Pharmacy,  and 
Assistant  to  the  Dean,  University  of  Kentucky 
College  of  Pharmacy,  Louisville,  Kentucky;  with 
Foreword  by  Earl  P.  Slone,  B.S.,  M.A.,  Dean,  Uni- 
versity of  Kentucky  College  of  Pharmacy.  Written 
to  conform  to  The  Pharmacopeia  of  the  United 
States,  Fourteenth  Decennial  Revision,  and  The 
National  Formulary,  Ninth  Edition.  St.  Louis;  The 
C.  V.  Mosby  Company,  1953.  Price.  $3.50. 


Ballistocardiography,  The  Application  of  the  Direct 
Baliistocardiograph  to  Clinical  Medicine:  By  Wil- 
liam Dock,  B.S.,  M.D.,  F.A.C.P.,  Professor  of  Medi- 
cine, State  University  Medical  Center  at  New  York 
City,  College  of  Medicine;  Visiting  Physician, 
Kings  County  Hospital,  Brooklyn;  Consultant  in 
Medicine,  Veterans  Administration  Hospital 
at  Brooklyn;  Harry  Mandelbaum,  M.D.,  F.A.C.P., 
Lecturer,  State  University  Medical  Center 
at  New  York  City,  College  of  Medicine;  Asso- 
ciate in  Medicine,  The  Jewish  Hospital  of  Brook- 
lyn; Physician  in  Charge,  Hypertension  and 
Nephritis  Clinic  at  The  Jewish  Hospital  of  Brook- 
lyn; Attending  in  Medicine,  The  Jewish  San- 
itarium and  Hospital  for  Chronic  Diseases,  Brook- 
lyn; Attending  in  Medicine,  Brooklyn  Hebrew 
Home  and  Hospital  for  the  Aged,  Brooklyn;  and 
Robert  A.  Mandelbaum,  B.A.,  M.D.,  Assistant  in 
Medicine,  The  Jewish  Hospital  of  Brooklyn;  Adjunct 
in  Medicine,  The  Jewish  Sanitarium  and  Hospital 
for  Chronic  Diseases,  Brooklyn;  Assistant  in  Car- 
diology, Beth-El  Hospital,  Brooklyn.  With  153  il- 
lustrations. St.  Louis:  The  C.  V.  Mosby  Company, 
1953.  Price,  $9.50. 


The  Medical  Book  Guild  of  America  offers  a 
large  list  of  books  by  nationally  famous  editors 
at  a substantial  saving.  You  will  find  their 
interesting  offer  on  Advertising  Page  682  of 
this  issue. 


ROCKY  MOUNTAIN  CHAPTER,  AMERICAN 
COLLEGE  OF  CHEST  PHYSICIANS 

The  Rocky  Mountain  Chapter  of  the  American 
College  of  Chest  Physicians  is  presenting  a 
program  of  unusual  interest  at  the  Stanley 
Hotel,  Estes  Park,  Colorado,  on  Saturday,  Sep- 
tember 13,  1953,  immediately  following  the 
Colorado  State  Medical  Society  meeting.  Make 
your  reservation  at  once,  as  we  expect  a large 
crowd. 

Program 

8:30  A.M. — Registration. 

9:30  A.M. — “Advances  in  the  Treatment  of 
Chronic  Pulmonary  Emphysema”  — Maurice 
S.  Segal,  M.D.,  Clinical  Professor  of  Medi- 
cine, Tufts  Medical  College,  Boston,  Mas- 
sachusetts. 

10:15  A.M. — “Complications  Following  Myo- 
cardial Infarction”  — Louis  F.  Bishop,  Jr., 
M.D.,  Assistant  Clinical  Professor  of  Medi- 
cine, New  York  University,  New  York  City, 
New  York. 

11:00  A.M. — “Recent  Advances  in  Intracardiac 
Surgery” — Charles  P.  Bailey,  M.D.,  Associate 
Professor  of  Thoracic  Surgery,  Hahneman 
Medical  College,  Philadelphia,  Pennsylvania. 
12:00  Noon  to  1:30  P.M. — Luncheon  — Business 
meeting. 

1:30  to  3:00  P.M. — Symposium:  “The  Place  of 
Isonicotinic  Acid  Hydrazide  and  Allied  Drugs 
in  the  Therapy  of  Tuberculosis” — 

H.  M.  Van  Der  Schouw,  M.D.  (Chairman), 
Medical  Director,  Lutheran  Sanatorium, 
Wheat  Ridge,  Colorado. 

C.  W.  Temple,  Col.  M.C.,  Chief  of  Medicine, 
Fitzsimons  Army  Hospital,  Denver,  Colo- 
rado. 

S.  H.  Dressier,  M.D.,  Medical  Director,  Na- 
tional Jewish  Hospital,  Denver,  Colorado. 
W.  S.  Cline,  M.D.,  Medical  Director,  J.C.R.S., 
Spivak,  Colorado. 

K.  T.  Sasano,  M.D.,  Director  of  Research 
and  Laboratories,  J.C.R.S.,  Spivak,  Colorado. 
No  registration  fee.  All  physicians  cordially 
invited  to  attend. 


PATRONIZE 
YOUR  ADVERTISERS 


50  'LfearA  of  £tlt  ical  f-^reAcriplion 
Service  to  the  aboctorA  of  (Cheyenne 

ROEDEL’S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 


688 


Rocky  Mountain  Medical  Journal 


jor  August,  1953 


689 


ica 

Readers  of  Rocky  Mountain  Medical  Journal  may  trust  our 
advertisers.  Our  Publication  Committee  investigates  and 
edits  every  advertisement  before  it  is  accepted.  It  must 
represent  an  ethical  and  reliable  institution  and  be  truthful 
or  it  is  rejected.  These  advertising  pages  contain  a wealth 
of  useful  information,  a world  of  opportunities.  Read  them  all. 

-Wo  A y„u,  WUe 


PRESBYTERIAN  HOSPITAL  

Nineteenth  Avenue  and  Gilpin  Street,  Denver,  Colorado 

A General  Hospital  for  Surgical , Medical  or  Maternity  Cases 

Two  hundred  beds  and  fifty-four  bassinets.  Fireproof.  Telephone  service  to  every  bed.  Hot  and  cold 
running  water  and  toilet  service  in  every  room.  Complete  laboratory  and  X-ray  facilities,  including 
X-ray  therapy  and  Radioisotope  Laboratory.  Inquiries  welcomed. 
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Winning  Health 


in  the 

Pikes  Peak  Region 


COLORADO  SPRINGS 


Inquiries  Solicited 


GLOCMER  PENROSE  HOSPITAL 

Sisters  of  Charity 

HOME  OF  MODERN  SANATORIA 


Homognized  Milk  for  Baby  Feeding  and  Family  Use 
WE  INVITE  YOUR  INSPECTION:  AND  APPRECIATE  YOUR  RECOMMENDATION 
PEarl  8826  690  So.  Colorado  Blvd. 


CAMBRIDGE  DAIRY  Producers  and  Distributors  of  Quality  Products 
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WITH  THE  NEW 

cKeMet 

MULTICRON  X-RAY  CONTROLS 


Same  Transformer 
and  Control . . 
Adaptable  for 
All  Capacities 


200  MA 
300  MA 
500  MA 


Again,  Keleket  sets  the  pace  with  a 
money -saving  development.  NOW — ALL 
UNITS— 200  MA,  300  MA  and  500  MA 
use  the  SAME  TRANSFORMER  and 
CONTROL  which  can  be  produced  at  a 
savings  . . . passed  on  to  you! 

This  unit  may  be  installed  perma- 
nently, even  in  a wall,  with  no  worry 
about  alterations  . . . should  your  future 
technic  requirements  call  for  the  higher 
capacity  Multicrons. 


By  standardizing  many  parts  of  the 
world-famous  Multicrons,  Keleket  is  able 
to  offer  custom-built  units  . . . which  fit 
your  individual  requirements  exactly  . . . 
at  most  attractive  prices. 

The  controls  are  rated  as  follows : 

DIAGNOSTIC 

200  MA  unit — 125  KVP  at  any  MA — 25  to  200 
300  MA  unit — 125  KVP  at  any  MA — 25  to  300 
500  MA  unit — 125  KVP  at  any  MA — 25  to  500 
THERAPY 

All  units — 140  KVP  to  10  MA 


WRITE  FOR  FREE  LITERATURE 


Kelley-  KOETT  Jfanu/frcfati/np 

205-5  WEST  FOURTH  STREET,  COVINGTON,  KY. 


TECHNICAL  EQUIPMENT  CORPORATION 

2548  W.  29th  Ave.  CLendale  4768 

DENVER  11,  COLORADO 
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EARNEST  DRUG 

Bonita  Pharmacy 

217  16th  Street 

(Established  1921) 

Prescription  Specialists 

Prescription  Pharmacists 

Telephones  KEystone  7237  — KEystone  3265 

FRESH  — CLEAN  — COMPLETE 

PRESCRIPTION  STOCK 

Free  Delivery 

6th  Avenue  at  St.  Paul  Street 

“RIGHT-A-WAY”  SERVICE 

GERALD  P.  MOORE,  Manager 

Phone  FRemont  2797 

StodghiM's  Imperial  Pharmacy 

Prescriptions  Exclusively 

For  your  prescriptions  we  stock  a complete  line  of  ALMAY — non-allergic — cosmetics 

Five  Pharmacists 

319  16th  St.  TAbor  4231  Denver,  Colo. 


NEWTON  OPTICAL  COMPANY 

GUILD  OPTICIANS 

309-16th  Street  Phone  KEystone  0806  Denver 

Catering  to  Medical  Profession  Patronage 


SHIRLEY -S A V O Y HOTEL  

At  Your  Service 

New  Lincoln  Auditorium  and  Private  Dining  Room 
Britton  Smith,  President  Ed  C.  Bennett,  Manager  Ike  Walton,  Managing  Director 

BROADWAY  and  EAST  17th  AVENUE,  DENVER,  COLO.  TAbor  2151 


MERCY  HOSPITAL  

Conducted  by  Sisters  of  Mercy 

School  of  Nursing  in  Connection 

A General  Hospital  Scientifically  Equipped 

1619  Milwaukee  St.,  Denver  FRemont  2771 


Phone 
EAst  7707 


CITY  PARK  FARM  DAIRY 


Cherry  Creek  Dr. 
Denver 


Our  dairy  farm  is  the  largest  producer  of  Grade  "A"  milk  in  the  Rocky  Mountain  Empire. 
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THE  WORLD  MEDICAL  ASSOCIATION 

as  a member  of  the  medical  profession 
anywhere  in  the  world 
civilian... in  the  armed  forces... retired 


1.  Joining  700,000  doctors  from  43  nations  in  a worldwide  movement  to  help 
you  attain  the  highest  possible  level  of  medical  practice  and  scientific  advance. 

2.  Reports  obtainable  only  in  the  World  Medical  Association  Bulletin  which 
is  issued  to  you  quarterly  and  contains  facts  on  scientific,  economic  and  social 
trends  affecting  the  practice  of  medicine. 

3.  Letters  of  introduction  to  foreign  medical  associations,  facilitating  your 
professional  contacts  and  exchange  of  ideas  while  traveling  abroad. 

4.  Representation  before  the  World  Health  Organization,  UNESCO,  the 
International  Labor  Organization,  and  other  important  bodies  in  order  to 
maintain  the  honor  and  defend  the  international  interests  of  your  profession 
when  these  organizations  discuss  measures  concerning  medical  practice. 

5.  The  satisfaction  of  sharing  the  progress  of  American  medicine  with  other 
lands  and  thus  repaying  them  for  the  inspiration  we  have  received  from  them. 


what  affects  world  medicine— affects  you 


W.M.  A.  Is  Approved  by  the  American  Medical  Association.  JOIN  NOW! 


Dr.  Louis  H.  Bauer,  Secretary-Treasurer 

U.  S.  Committee,  Inc.,  World  Medical  Association 

2 East  103rd  Street,  New  York  29,  New  York 

I desire  to  become  an  individual  member  of  the  World  Medical  Association,  United  States 
Committee,  Inc.,  and  enclose  a check  for  $. , my  subscription  as  a: 

Member  — $ 10.00  a year 

Life  Member  —$500.00  (No  further  assessments) 

. Sponsoring  Member  — $100.00  or  more  per  year 

SIGNATURE 

ADDRESS 


(Contributions  are  deductible  for  income  tax  purposes) 


Many  times  you  have  asked  yourself,  “Is  the  indicated  drug 
Penicillin  . . . Chloramphenicol  . . . Aureomycin  . . . 
Sulfadiazine  ...  a combination  ...  or  what?” 

This  same  problem  may  confront  you  many  times  . . . not  only 
with  the  antibiotics — but  actually  in  any  specific  field  where  there  are 
numerous  drugs  . . . and  you  are  faced  with  the  problem 
of  determining  which  might  be  the  therapy  of  choice 
for  a given  condition. 

The  need  for  such  clarification  has  always  been 
apparent  to  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association.  Its  frequent  publication 
of  special  status  reports  in  The  Journal  is  designed  to 
help  answer  such  questions  for  you. 

Information  about  new  drugs — clinically  proved  indications  . . . 
experimental  uses  . . . correct  dosages  . . . contra-indications 
. . . and  similar  facts — is  frequently  presented  by  the 
Council.  Its  announcements  of  newly  accepted  products  also  help 
keep  you  up-to-date  on  new  and  useful  drugs.  These  notices 
which  appear  in  The  Journal  almost  every  week  can  be  a definite 
guide  to  you  in  knowing  what  preparations  are  Council 
accepted  . . . how  they  are  best  used  . . . and  how  they 
can  be  most  effective  in  your  daily  practice. 

Insistence  on  Council  accepted  products  is  one  reliable  guide 
to  clinically  tested  products. 


This  is  one  of  a series  of  adver- 
tisements designed  to  explain 
the  Councils’  functions  to  you. 
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Nembutal" 

J? 


From  report  to  report  on  short-acting  Nembutal,  these  are  the 
facts  that  you’ll  find  the  same: 

1 Short-acting  Nembutal  ( Pentobarbital , Abbott)  can  produce 
any  desired  degree  of  cerebral  depression— from  mild  ' sedation 
to  deep  hypnosis. 

2 The  dosage  required  is  small — only  about  half  that  of  many 
other  barbiturates. 


3 There’s  less  drug  to  be  inactivated , shorter  duration  of  effect, 
wide  margin  of  safety  and  little  tendency  toward  morning- 
after  hangover. 

4 In  equal  oral  doses,  no  other  barbiturate  combines  quicker , 
briefer,  more  profound  effect. 


All  are  sound  enough  reasons  for  your  prescription  to  call  for 
short-acting  Nembutal.  How  many  of  short- 
acting Nembutal’s  44  uses  have  you  tried? 


QJMjott 


FOR  BRIEF  AND  PROFOUND  HYPNOSIS 

try  the  0.1-Gm.  (/A-gr.)  Nembutal  Sodium  capsule. 
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»KKI»  ROCK 

Arlesian  Water 


Famous  for  over  52  years  as  Denver's 
finest  and  purest  drinking  water. 

• Endowed  by  Nature  with  the  ideal  amount 
of  fluorine,  1.3  parts  per  million 

• Contains  no  added  chemicals 

• Recommended  by  Doctors  for  baby  formulas, 
stomach  and  kidney  disorders 


DEEP  ROCK 

iHstiHed  Water 


• Scientific  distilling  process  removes  all 
minerals 

• Aerated,  to  remove  flat  taste  of  other  distilled 
waters 


• Recommended  by  Doctors  for  baby 
formulas,  allergies,  prescriptions  and  sterilizing 
instruments 


Order  New  At  Your  Pharmacists 
or  call  TAbor  5121 


DEEP  ROCK  WATER  CO. 

614  27th  Street  Denver,  Colorado 


Cook  County  Graduate 
School  of  Medicine 

POSTGRADUATE  COURSES — 1953 

SURGERY — Intensive  Course  in  Surgical  Technic,  Two 
Weeks,  starting  September  14,  September  28, 
October!  2.  Surgical  Technic,  Surgical  Anatomy  & 
Clinical  Surgery,  Four  Weeks,  starting  October  26. 
Surgical  Anatomy  & Clinical  Surgery,  Two  Weeks, 
starting  August  ! 7,  November  9.  Gallbladder  Sur- 
gery, Ten  Hours,  starting  October  26.  General  Sur- 
gery, One  Week,  starting  October  5.  Surgery  of 
Colon  & Rectum,  One  Week,  starting  September  21. 
Basic  Principles  in  General  Surgery,  Two  Weeks, 
starting  September  21.  Thoracic  Surgery,  One  Week, 
starting  October  12.  Esophageal  Surgery,  One  Week, 
starting  October  19.  Breast  & Thyroid  Surgery,  One 
Week,  starting  October  26.  Fractures  & Traumatic 
Surgery,  Two  Weeks,  starting  October  26. 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  starting 
September  21.  Vaginal  Approach  to  Pelvic  Surgery, 
One  Week,  starting  August  31. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  starting 
October  5. 

DERMATOLOGY — Intensive  Course,  Two  Weeks,  start- 
ing October  19. 

MEDICINE — Electrocardiography  & Heart  Disease,  Two 
Weeks,  starting  October  12.  Intensive  General 
Course,  Two  Weeks,  starting  September  28.  Gas- 
troenterology, Two  Weeks,  starting  October  26. 
Allergy,  One  Month  and  Six  Months,  by  appoint- 
ment. 

CYSTOSCOPY — Ten-Day  Practical  Course  starting  every 
two  weeks. 

UROLOGY — Intensive  Course,  Two  Weeks,  starting  Sep- 
tember 28. 

TEACHING  FACULTY — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

ADDRESS:  REGISTRAR,  707  SOUTH  WOOD  STREET, 
CHICAGO  12,  ILLINOIS 


Pjul&caU>&  with  fonjjidjutai. . . 


DAIRY  FOODS 

Noted  for  Their 

PURITY  and  FLAVOR 


for  persons  OVER-WEIGHT 
on  a LOW  FAT  diet — 


HI-LO 


HIGH  in  vitamins 
LOW  in  calories 


Butterfat  removed  — Vitamins  added 
(4,000  units  Vitamin  A,  400  units 
Vitamin  D),  88  calories  per  quart. 


for  persons  UNDER-WEIGHT 
needing  EXTRA  nutrition — 

GOLDEN  GUERNSEY 

Contains  4.4  butterfat  — with  pro- 
portionately higher  content  of  milk's 
important  nutrients.  Cream-top  or 
homogenized. 


CARLSON-FRINK 

Denver's  Quality  Dairy  — MA.  0111 


The  original 
vaginal  creme 


frio«y«»lhyt»AS, 


BETTER 

Birth 

Control 


Since  1934 


A product  of 

tear  AKER  LABORATORIES, 
PEEKSKllL,  N,Y. 

VZZ  _ 


Active  Ingredients 

Trioxymethylene  0.04% 

Sodium  Oleate  0.67% 
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your  recommendation  is  protected  four  important  ways: 


1. 

2. 

3. 


ONLY  HIGH  QUALITY  MILK  USED.  Morning  Milk  field 
men  are  constantly  checking  farmers’  herds  and  sanitary  condi- 
tions of  the  farms  and  equipment. 

COMPLETE  PROCESSING  CONTROL.  All  the  milk  sold 
under  the  Morning  Milk  label  is  processed  in  Morning  plants  by 
Morning  employees. 

CODED  QUALITY  CONTROL  IN  STORES.  Your  patient 
is  certain  of  fresh,  quality  milk  every  time,  thanks  to  Morning’s 
control  code  numbers  checked  regularly  by  Morning  salesmen. 


MORNING  MILK  IS  ALWAYS  EASY  TO  BUY.  Conven- 
iently available  at  all  grocery  stores  at  low  cost  to  your  patient. 
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(Complete 

production 


ervice 


ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 

TYPOGRAPHY 


lAJe^tern  l^jewdpaper  Idni 


nion 


Denver  ..........  1830  Curtis  St. 

New  York 310  East  45th  St. 

Chicago  ......  210  So.  Desplaines  St. 


And  33  Other  Cities 


A Private  Hospital  for  Nervous  and  Menial  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  F.  Ricr,  Superintendent,  Colorado  Springs,  Colorado 


The  Emory  John  Brady  Hospital 

401  Southgate  Road 
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DERMATOLOGY  IN 
GENERAL  PRACTICE 

By  Jacob  Hyams  Swartz,  M.D 
581  pages.  Illustrated  (1953) 
Williams  & Wilkins.  $11. 


& 

In  the  foreword  C.  Guy  Lane,  M.D.,  writes:  “For 
each  disease  you  will  find:  a complete  and  true- 
to-life  clinical  picture  that  you  can  readily  iden- 
tify; simplified  rules  for  differential  diagnosis 
that  you  can  readily  understand  and  apply; 
practical  instructions  for  specific  treatment  that 
you  can  depend  on  in  every  case."  An  assistant 
professor  of  Dermatology,  Harvard,  is  helpfully 
specific. 

a 

Stacey-  technical  book  co. 

1814  STOUT  STREET 
DENVER  1,  COLORADO 

A Western  Institution 


ACCIDENT  * HOSPITAL  * SICKNESS 

INSURANCE 


For  Physicians,  Surgeons,  Dentists  Exclusively 


ALL 

V PREMIUM? 

COME  FROM 


ALL 

CLAIMS  < 

GO  TO 


$5,000  accidental  death  Quarterly  $8,00 
$25  weekly  indemnity,  accident  and  sickness 

$10,000  accidental  death  Quarterly  $16.00 
$50  weekly  indemnity,  accident  and  sickness 


$15,000  accidental  death  Quarterly  $24.00 
$75  weekly  indemnity,  accident  and  sickness 

$20,000  accidental  death  Quarterly  $32.00 
$100  weekly  indemnity,  accident  and  sickness 


COST  HAS  NEVER  EXCEEDED  AMOUNTS  SHOWN 

ALSO  HOSPITAL  BENEFITS 


60  days  in  Hospital 

30  days  of  Nurse  at  Home 

Laboratory  Fees  in  Hospital 

Operating  Room  in  Hospital 

Anesthetic  in  Hospital 

X-Ray  in  Hospital 

Medicines  in  Hospital 

Ambulance  to  or  from  Hospital 


Adult  

Child  to  age  1 9 

Child  over  age  19.. 


$4,000,000.00 
INVESTED  ASSETS 


Single 

Double 

Triple 

Quadruple 

5.00  per  day 

1 0.00  per  day 

1 5.00  per  day 

20.00  per  day 

5.00  per  day 

1 0.00  per  day 

1 5.00  per  day 

20.00  per  day 

5.00 

10.00 

15.00 

20.00 

10.00 

20.00 

30.00 

40.00 

10.00 

20.00 

30.00 

40.00 

10.00 

20.00 

30.00 

40.00 

10.00 

20.00 

30.00 

40.00 

10.00 

20.00 

30.00 

40.00 

COSTS  (Quarterly) 

2.50 

5.00 

7.50 

10.00 

1.50 

3.00 

4.50 

6.00 

2.50 

5.00 

7.50 

10.00 

CASUALTY 

ASSOCIATION 

$19,500,000.00 

PAID  FOR  CLAIMS 


PHYSICIANS 

PHYSICIANS  HEALTH  ASSOCIATION 

51  years  under  the  same  management 

400  First  National  Bank  Building  Omaha  2,  Nebraska 

$200,000.00  deposited  with  State  of  Nebraska  for  protection  of  our  members. 
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RELIABLE  DRUGGISTS 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 
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H.  C.  STAPLETON  DRUG  COMPANY 

Service  Wholesalers  for  the  Prescription  Department 
RAPID— INTELLIGENT — SERVICE 

750  Conosa  Court  Phone  TAbor  2201 


DENVER  TOWEL  SUPPLY  COMPANY 

1730  Speer  Blvd.  TAbor  3276 

Denver,  Colorado 


WEST  TEXAS  MATERNITY  HOSPITAL 


For  Unfortunate  Young  Women 


Secluded,  Homelike  Surroundings.  Excellent  Medical 
Care.  Arrangements  made  for  Adoption  through 
Licensed  Agency.  Reasonable  Rates. 

Patients  Received  Any  Time  During  Pregnancy 

2306  Hemphill  Fort  Worth,  Texas  Phone  WEbster  8257 
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A private  hospital  for  the  scientific  treatment  of  neuro-psychiatric  disorders,  including 
alcoholism  and  drug  addiction.  Beautiful  landscaping  and  home-like  surroundings  afford 
a restful  atmosphere.  Accommodations  vary  from  single  rooms  with  or  without  bath  to 
rooms  en  suite,  allowing  for  segregation  of  guests. 


Detailed  information  furnished  on  request. 
Karl  J.  Waggener,  M.D. 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN— NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 
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Thrombin 
Topic  £ .. 


. Fi  slier  & Crane 


D.  V/.  Smith 


Gillis  & Frazier 

Sturgis 

Bergen 


THROMBIN  TOPICAL  acts  directly  on  the 
blood  fibrinogen  to  form  a firm,  adherent,  natural 
clot,  producing  hemostasis  in  a matter 
of  seconds.  Whether  you  spray,  flood  or  dust  it 
onto  affected  surfaces,  thrombin  topical 
helps  control  capillary  bleeding  in  abdominal 
surgery,  brain  and  bone  surgery,  skin  grafting, 
nose  and  throat  operations,  prostatic  surgery, 
dental  extraction,  bleeding  incident  to  drainage, 
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Meat... 

and  the  Diet  after  50 

Although  caloric  needs  in  the  later  decades  of  life  lessen  with  decreasing 
physical  activity  and  diminishing  metabolic  rate,  clinical  observations1  corrobo- 
rated by  experimental  studies2  show  that  protein  needs  of  the  aging  organism 
continue  at  the  levels  of  adequacy  in  earlier  years.3  For  avoidance  of  protein  defi- 
ciencies, which  the  aged  are  prone  to  develop,4  the  protein  quota  of  the  diet  of 
persons  over  fifty  should  be  more  liberal  than  is  often  the  practice.5  In  providing 
this  quota,  lean  meat  may  well  be  one  of  the  protein  foods  of  the  daily  diet. 

In  the  years  beyond  fifty,  as  well  as  before,  continuous  adequate  protein 
nutrition  remains  an  absolute  necessity  for  maintenance  of  a normal  concentration 
of  plasma  proteins  and,  in  turn,  a normal  osmotic  pressure  of  the  plasma.6  Even 
more  pronounced  in  the  aged  than  in  younger  persons  are  the  ill  consequences  of 
hypoproteinemia — edema,  decreased  resistance  to  generalized  infection,  retarded 
bone  healing,  and  poor  wound  healing.7  Furthermore,  dietary  protein  is  essential 
for  the  continuous  chemical  regeneration  of  cell  protein  in  the  prevention  of 
abnormal  tissue  wasting,  one  of  the  most  characteristic  and  obvious  changes  in 
the  geriatric  patient.8 

But  meat  is  much  more  than  an  outstanding  protective  protein  food  in  the 
dietary  of  persons  over  fifty.  It  also  supplies  generous  amounts  of  the  B group  of 
vitamins  and  of  iron,  phosphorus,  and  other  essential  minerals.  In  the  well- 
balanced  diet  of  the  later  years  of  life,  meat  is  just  as  important  for  the  maintenance 
of  nutritional  and  physiologic  well-being  as  it  is  during  the  earlier  years  of  life. 

REFERENCES 

1.  Freeman,  J.  T.:  Basic  Factors  of  Nutrition  in  Old  Age,  in  Health  and  Disease,  ed.  6.,  Philadelphia,  W.  B. 

Geriatrics  2:41  (Jan.-Feb.)  1947.  Saunders  Company,  1952,  p.  222. 

2.  Sherman,  H.  C.:  Chemistry  of  Food  and  Nutrition,  ed.  6.  Madden,  S.  C.,  and  Whipple,  G.  H.:  Amino  Acids  in 

8,  New  York,  The  Macmillan  Company,  1952,  p.  208.  the  Production  of  Plasma  Protein  and  Nitrogen  Bal- 

3.  Tuohy,  E.  L.:  Feeding  the  Aged,  J.A.M.A.  121: 42  ance,  Am.  J.  M.  Sc.  211:149  (Feb.)  1946. 

(Jan.  2)  1943.  7.  Fishback,  F.  C.:  Surgery  in  the  Aged,  Clinics  4:1250 

4.  Ohlson,  M.  A.;  Roberts,  P.  H.;  Joseph,  S.  A.,  and  (Feb.)  1946.  Zintel,  H.  A.:  The  Role  of  Nutrition  in 

Nelson,  P.  M.:  Dietary  Practices  of  One  Hundred  Preoperative  and  Postoperative  Care,  Am.  J.  M.  Sc. 

Women  from  Forty  to  Seventy-Five  Years  of  Age,  207: 204  (Feb.)  1944. 

J.  Am.  Dietet.  A.  24: 286  (Apr.)  1948.  8.  Kirk,  J.  E.:  Nutrition  and  Aging,  Nutrition  Rev.  9:321 

5.  McLester,  J.  S.,  and  Darby,  W.  J.:  Nutrition  and  Diet  (Nov.)  1951. 

The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 

American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 


for  September,  1953 


707 


THE  COLORADO  STATE  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  SHIRLEY-SAVOY  HOTEL,  DENVER,  SEPT.  29  to  OCT.  2,  1953 


OFFICERS 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  the  1953  Annual  Session. 

President:  William  A.  Liggett,  Denver. 

President-Elect:  Claude  D.  Bonham,  Boulder. 

Vice  President:  William  B.  Condon,  Denver. 

Constitutional  Secretary  (three  years) : Irvin  E.  Hendryson,  Denver,  1954. 

Treasurer  (three  years):  George  C.  Shivers.  Colorado  Springs,  (deceased): 
William  A.  Campbell,  Colorado  Sp^jngs,  (to  fill  vacancy),  1953. 

Additional  Trustees  (three  years) : McKinnie  L.  Phelps,  Chairman,  Denver, 
1953;  Robert  T.  Porter,  Greeley,  1954;  William  R.  Lipscomb,  Denver, 
1955;  Thomas  K.  Mahan,  Grand  Junction,  1955;  Ex-officio  members: 
Ervin  A.  Hinds,  Denver;  Harry  C.  Bryan,  Colorado  Springs. 

(The  above  nine  officers  and  two  ex-officio  members  compose  the  Board 
of  Trustees  of  which  Dr.  McKinnie  L.  Phelps  is  the  1952-1953  Chairman.) 

Board  of  Councilors  (three  years):  District  No.  1:  Paul  R.  Hildebrand, 
Brush,  1954;  No.  2:  Ella  A.  Mead,  Greeley,  1954;  No.  3:  Osgoode  S. 
Philpott,  Denver,  1954;  No.  4:  Ward  C.  Fenton,  Rocky  Ford,  1953;  No.  5: 
Jesse  W.  White,  Pueblo,  1953;  No.  6:  Herman  W.  Roth,  Vice-Chairman, 
Monte  Vista,  1953;  No.  7:  Leo  W.  Lloyd,  Chairman,  Durango,  1955;  No. 
8:  Harvey  M.  Tupper,  Grand  Junction,  1955;  No.  U:  Ray  G.  Witham, 
Craig,  1955. 

Board  of  Supervisors  (two  years) : Lawrence  D.  Buchanan,  Wray,  Chair- 
man, 1953;  Jackson  L.  Sadler,  Fort  Collins,  1953;  Guy  C.  Cary,  Grand 
Junction,  1953;  David  W.  McCarty,  Longmont,  Vice  Chairman,  1953;  V.  V. 
Anderson,  Del  Norte,  1953;  George  M.  Myers,  Pueblo,  1953;  J.  Lawrence 
CampbeU,  Denver,  Secretary,  1954;  W.  S.  Cleland,  Delta,  1954;  Harold  E. 
Haymond,  Greeley,  1954;  Robert  A.  Hoover,  Salida,  1954;  William  C. 
Service,  Colorado  Springs,  1954;  J.  Alan  Shand,  La  Junta,  1954. 

Delegates  to  American  Medical  Association  (two  years) : George  A.  Unfug, 
Pueblo,  1953;  (Alternate:  Herman  C.  Graves,  Grand  Junction,  1953); 
William  H.  Halley,  Denver,  1954;  (Alternate:  Kenneth  C.  Sawyer,  Denver, 
1954). 

Foundation  Advocate:  Walter  W.  King,  Denver. 

House  of  Delegates:  Speaker,  Kenneth  H.  Beebe.  Sterling;  Vice-Speaker, 
E.  B.  Ley,  Pueblo. 

Assistant  Treasurer:  Frank  I.  Nicks,  Colorado  Springs. 

Executive  Office  Staff:  Mr.  Harvey  T.  Sethman,  Executive  Secretary;  Miss 
Helen  Kearney,  Assistant  Executive  Secretary;  Mr.  Evan  A.  Edwards.  Public 
Relations  Director  and  Field  Secretary,  S35  Republic  Building,  Denver  2. 
Colorado.  Telephone  AComa  0547. 

General  Counsel:  Mr.  J.  Peter  Nordlund,  Attorney-at-Law,  Denver. 

STANDING  COMMITTEES 

Arrangements:  William  M.  Covode.  Chairman;  Jack  C.  Booren,  Robert 
M.  DuRoy,  Frank  R.  Lauvetz,  Homer  G.  McClintock,  Mr.  Clifford  E. 
Shott,  all  of  Denver;  J.  S.  Haley,  Longmont. 

Credentials:  Irvin  E.  Hendryson,  Denver,  Chairman;  Clemens  F.  Eakins. 

Brush;  C.  0.  Roberts,  Boulder;  Franklin  J.  McDonald,  Leadville;  Lee  J. 
Beuchat,  Trinidad. 

Health  Education  (two  years):  J.  D.  Bartholomew,  Boulder,  Chairman, 
1953:  E.  C.  Likes,  Lamar,  1953;  Ted  W.  Miller,  Pueblo,  1953;  E. 

Miner  Morrill.  Fort  Collins,  1953;  Paul  B.  Stidham.  Grand  Junction, 

1953;  Archer  C.  Sudan,  Grand  Junction,  1954;  Doris  Benes,  Haxtun. 
1954;  Donald  F.  Monty,  Denver,  1953;  Mr.  Paul  E.  Mawhinney,  Den- 
ver, 1954;  Miss  Norma  Johannis,  Denver,  1954. 

School  Health:  J.  D.  Bartholomew,  Boulder,  Chairman;  R.  W.  Hibbert, 
Jr.,  Greeley;  William  C.  Service,  Colorado  Springs;  W.  Lloyd  Wright, 

Golden;  Lewis  Barbato.  Leland  M.  Corliss,  Lex  L.  Penix,  all  of  Denver. 

Library  and  Medical  Literature:  Nolie  Mumey,  Chairman;  Theo.  E. 
Beyer,  W.  W.  King,  W.  G.  Davis,  Jim  Foust,  Jr.,  George  D.  Wilcox,  all 
of  Denver;  A.  J.  Helm,  Greeley;  H.  H.  Heuston,  Boulder. 

Medical  Education  and  Hospitals:  R.  S.  Liggett,  Chairman;  Cyrus  W. 
Anderson,  Marvin  E.  Johnson,  Charley  J.  Smyth,  Robert  C.  Lewis.  Ph.D., 

Fred  Kern.  Jr.,  Charles  Macgregor,  Austin  Mutz,  Gordon  Meiklejohn,  all 
of  Denver:  Roy  F.  Dent,  Jr.,  I).  Joseph  Judge.  Colorado  Springs;  Lawrence  D. 
Dickey,  Ft.  Collins;  T.  W.  Halley,  Durango;  Clayton  C.  Weber,  La  Junta; 
Robert  Perry,  Durango;  Stephen  B.  Phillips,  Salida. 

Medical  Service  Plans:  Harr;,'  C.  Hughes,  Chairman;  John  S.  Bouslog. 
Henry  A.  Buchtel,  Fredrick  Good,  Terry  J.  Cromer,  Whitney  C.  Porter. 
E.  Howard  Fralich,  Paul  E.  Stearns,  F.  B.  Warshauer,  all  of  Denver; 
John  L.  McDonald,  J.  W.  McMullen.  Colorado  Springs;  Nathan  L.  Beebe, 
Fort  Collins;  Homer  R.  Dietmeier,  Longmont;  David  P.  Halfen,  Lakewood; 
Raymond  A.  Nethery,  Pueblo. 

Medicolegal  (two  years):  C.  S.  Bluemel,  Chairman,  1953;  H.  I. 

Barnard,  1953;  E.  L.  Harvey,  1953;  Rudolph  W.  Arndt,  1954;  William 
W.  Haggart,  1954;  Edward  J.  Meister,  1954;  all  of  Denver. 
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john, all  of  Denver;  Erving  F.  Geever,  Colorado  Springs;  Theodore  E. 

Heinz,  J.  A.  Weaver,  Thomas  A.  Cockburn,  Greeley;  Jacob  0.  Mall, 

Estes  Park;  V.  E.  Wohlauer,  Brush. 

PUBLIC  HEALTH  COMMITTEES 

General  Committee  on  Public  Health:  Consists  of  the  chairmen  of  the 
following  ten  public  health  sub-committees:  presided  over  by  Harold 

D.  Palmer,  Denver,  as  General  Chairman. 

Cancer  Control:  Harold  D.  Palmer,  Chairman,  Frank  C.  Campbell, 
John  B.  Grow,  Chauneey  A.  Hager,  N.  Paul  Isbell,  Charles  B.  Kingry, 

Alexis  E.  Lubchenco,  Joseph  H.  Patterson,  James  A.  Philpott,  Jr., 

Sidney  Redder,  C.  L.  Davis  (D.V.M. ),  Mr.  Hugh  Terry,  J.  M. 
Shearer,  WUliam  C.  White,  aU  of  Denver;  John  T.  Barwick,  Pueblo; 

Walter  M.  Boyd,  Greeley;  Walter  C.  Herold,  Colorado  Springs;  Sion  W. 
Holley,  Loveland;  R.  R.  Lanier,  Jr.,  D.  Edwin  Preshaw,  Littleton. 

Cancer  Conference  Sub-Committee:  Frank  C.  Campbell,  Chairman, 

Stanley  K.  Kurland,  Freeman  H.  LongweU,  Kenneth  C.  Sawyer,  Arthur 
R.  Woodbume,  all  of  Denver;  Edgar  Elliff,  Sterling;  J.  A.  del  Regato, 

Colorado  Springs. 

Chronic  Diseases:  Robert  W.  Gordon,  Denver,  Chairman;  Lloyd  W. 

Anderson,  Sterling;  Harold  E.  Haymond,  Greeley;  Roland  A.  Raso,  Grand 
Junction;  Nicholas  S.  Saliba,  Walsenburg;  Robert  H.  Smith,  Colorado 
Springs;  George  A.  Unfug,  Karl  J.  Waggener,  Pueblo. 

Crippled  Children:  Fred  H.  Hartshorn,  Chairman.  Edward  L.  Binkley, 
Jr.,  H.  Alexander  Bradford,  Guy  W.  Smith,  Mack  L.  Clayton,  R.  L. 

Gunderson,  all  of  Denver;  W.  R.  Jacobson,  Grand  Junction. 

Sub-Committee  on  Congenital  Heart  Disease:  H.  Alexander  Bradford, 
Chairman,  Samuel  GUpin  Blount,  Jr.,  John  A.  Lichty,  Harold  D.  Palmer, 
all  of  Denver. 

Maternal  and  Child  Health:  John  A.  Lichty,  Chairman,  Vernon  K. 

Anderl,  Lewis  R.  Day,  Leo  J.  Flax,  Mariana  Gardner,  Raymond  L. 

Isberg,  F.  Craig  Johnson,  Leo  J.  Nolan,  James  S.  Miles,  all  of  Denver; 

Mary  H.  Frantz,  Montrose;  Scott  Gale,  Pueblo;  Kenneth  E.  Gloss,  Colo- 
rado Springs;  Robert  W.  Ludwick,  Sterling. 

Mental  Hygiene:  F.  H.  Zimmerman,  Pueblo,  Chairman;  Spencer  Bayles, 
Boulder;  Lewis  Barbato,  C.  S.  Bluemel,  R.  Robert  Cohen,  Franklin  G. 

Ebaugh,  John  M.  Lyon,  Bradford  Murphey,  Clyde  E.  Stanfield,  John  L. 

Lightbum,  L.  M.  Hopple,  Sherman  Pinto,  all  of  Denver;  Paul  A.  Draper, 
Francis  A.  O'Donnell,  Colorado  Springs. 

Occupational  Health:  Robert  F.  Bell,  Chairman.  James  Cullyford.  Calvin 
Fisher,  Maurice  Gaon,  all  of  Denver;  James  E.  DonneUy,  Trinidad;  Paul 
G.  Mathews,  Walsenburg;  Joseph  J.  Parker,  Grand  Junction;  Frederick 
G.  Tice,  Jr.,  Pueblo;  Richard  C.  Vanderhoof,  Colorado  Springs. 

Rehabilitation:  William  A.  Dorsey,  Chairman.  Harold  Dinken,  Max 
M.  Ginsbnrg,  John  T.  Jacobs,  George  F.  Wollgast,  Rev.  Walter  Loague, 
Mr.  Dorsey  Richardson,  aU  of  Denver;  John  E.  Naugle,  Jr.,  Sterling. 

Rural  Health  and  Health  Councils:  Monroe  Tyler.  Chairman,  Mr. 
Marvin  Russell,  Mrs.  Tee  Sims,  all  of  Denver;  Edward  C.  Budd, 
Salida;  E.  C.  Cerjani.  Kremmling;  John  G.  Hedrick,  Wray;  Fred  A. 
Humphrey,  Henry  P.  Thode,  Fort  Collins;  R.  S.  Johnston,  Jr.,  La  Junta; 
Albert  P.  Ley,  Monte  Vista;  Portia  Lubchenco,  Sterling;  Mary  L.  Moore, 
Grand  Junction;  Paul  E.  Tramp,  Loveland;  Albert  T.  Waski,  Yuma; 
Valentin  E.  Wohlauer,  Brush;  James  Jl.  Fraser,  Grand  Lake;  Elmer  L. 
Morgan,  Rocky  Ford. 

Sanitation:  H.  J.  Dodge,  Chairman,  Lloyd  Florio.  Edward  S.  MiUer, 
B.  T.  Daniels,  Mr.  Jean  Breitenstein,  Mr.  William  Gahr,  all  of  Den- 
ver; WiUiam  N.  Baker,  Pueblo;  W.  B.  Crouch,  Colorado  Springs; 
Stephen  L.  KaUay,  Lakewood. 

Tuberculosis  Control:  John  I.  Zarit,  Chairman.  Joseph  Cannon,  Leroy 
Elrick,  Robert  S.  Liggett,  Mr.  Jack  Foster,  Broda  0.  Barnes,  Chesmore 
Eastlake,  Jr.,  all  of  Denver;  W.  J.  Hinzelman,  Greeley;  L.  W.  Holden. 
Boulder;  Paul  B.  Marasco,  Grand  Junction;  A.  M.  Mullett,  Mrs.  Ira 
Waterman.  Colorado  Springs;  H.  M.  Van  Der  Schouw,  Wheatridge;  W. 
Kemp  Absher,  H.  Harper  Kerr,  Pueblo;  John  A.  Frantz,  Montrose. 
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Venereal  Disease  Control:  Sam  W.  Downing,  Chairman;  D.  C.  Roberts, 
Daniel  G.  Monaghan,  Joseph  Sherman,  all  of  Denver;  Harley  Rupert, 
Greeley;  Frederick  Tice,  Jr.,  Pueblo. 

SPECIAL,  COMMITTEES 

American  Medical  Education  Foundation:  Atha  Thomas,  Chairman;  J. 
Lawrence  Campbell,  Ervin  A.  Hinds,  all  of  Denver;  James  P.  Rigg,  Grand 
Junction;  Lester  L.  Williams.  James  W.  Lewis,  Colorado  Springs;  Robert 
T.  Porter,  Greeley;  William  N.  Raker,  Pueblo. 

Advisory  Committee  on  Nurses’  Legislation:  Gatewood  C.  Milligan,  Engle- 
wood; Bradford  Murphey,  Walter  E.  Vest,  Jr.,  Melvin  A.  Johnson,  all 
of  Denver. 

Advisory  Committee  to  Woman’s  Auxiliary:  Ervin  A.  Hinds,  Chairman; 
Bernard  T.  Daniels,  Joseph  W.  Freeman,  all  of  Denver. 

Advisory  to  U.M.W.  Welfare  Fund  (three  years):  W.  W.  Haggart,  Chair- 
man, 1953:  Robert  Bell,  1953;  John  S.  Bouslog,  1954;  Fred  H.  Hart- 
shorn, 1953,  all  of  Denver;  E.  B.  Ley,  Pueblo,  1954;  Mason  M.  Light, 
Gunnison,  1954;  James  M.  Lamme,  Sr..  Walsenburg,  1955;  Ligon  Price, 
Mt.  Harris,  1955;  R.  J.  Ralston,  Holyoke,  1955. 

Committee  on  Automotive  Safety:  Horace  E.  Campbell,  Chairman;  Mar- 
tin Anderson.  Mark  S.  Donovan,  Homer  G.  McClintock.  Clyde  E.  Stanfield, 
Edward  B.  Liddle,  D.  W.  Darwin,  Donald  G.  Schmidt,  all  of  Denver; 
David  R.  Wintemitz,  Colorado  Springs;  W.  J.  Mellinger,  Ft.  Morgan. 

Committee  on  Blood  Banks:  William  A.  H.  Rettberg,  Denver,  Chairman; 
E.  F.  Geever,  Colorado  Springs;  Geno  Saccomanno,  Grand  Junction;  A.  J. 
Miller,  Pueblo. 

Blue  Shield  Fee  Schedule  Advisory  Committee:  Fred  A.  Humphrey, 
Ft.  Collins.  Chairman:  Lloyd  W.  Anderson,  Sterling;  John  H.  Amesse, 
Robert  F.  Bell,  George  R.  Buck,  J.  Lawrence  Campbell,  John  G.  Griffin, 
John  B.  Grow,  Daniel  R.  Higbee,  Harry  C.  Hughes,  Frank  B.  McGlone, 
Douglas  W.  Macomher,  Bradford  Murphey.  John  M.  Nelson,  James  A. 
Philpott,  Kenneth  Sawyer,  W'arren  W.  Tucker,  John  I.  Zarit,  all  of 
Denver;  William  N.  Baker,  George  A.  Unfug,  Pueblo;  George  G.  Balder- 
ston,  Montrose;  Lee  J.  Beuchat,  Trinidad;  Lawrence  D.  Buchanan,  Wray; 
Guy  E.  Calonge,  La  Junta;  Norman  L.  Currie,  Burlington;  L.  L.  Hick, 
Delta;  Paul  R.  Hildebrand,  Brush;  Fred  D.  Kuykendall,  Eaton;  James  M. 
Lamme,  Jr.,  Walsenburg;  Robert  C.  Lewis,  Jr.,  Aspen;  Mason  Light,  Gun- 
nison; James  S.  Haley,  Longmont;  Harlan  E.  McClure,  Lamar;  Franklin 
J.  McDonald,  Leadville;  Ben  H.  Mayer,  Steamboat  Springs;  Edward  G. 
Merritt,  Dolores;  G.  C.  Milligan,  Englewood;  C.  W.  Vickers,  Del  Norte; 

A.  D.  Waroshill,  Florence;  W.  Lloyd  Wright,  Golden;  Theodore  E. 


Heinz,  Greeley;  John  D.  Gillaspie,  Boulder;  Kenneth  E.  Gloss.  John  W. 
Bradley,  John  L.  McDonald,  R.  C.  Vanderhoof,  all  of  Colorado  Springs; 
Kenneth  E.  Prescott,  Geno  Saccomanno,  Grand  Junction. 

Committee  on  Emergency  Medical  Service;  Roy  L.  Cleere.  Chairman; 
K.  I).  A.  Allen,  Roger  N.  Chisholm,  Mark  S.  Donovan,  R.  E.  Giehm,  H.  I. 
Goldman.  Harry  C.  Hughes,  K.  A.  Jankovsky,  II.  E.  Johnson,  Freeman 
Longwell,  Roderick  J.  McDonald,  Foster  Matehett,  Mordant  Peck,  Myron 

B.  Pedigo,  0.  S.  Philpott,  That!  P.  Sears,  Karl  Sunderland,  Henry  Swan, 

M.  P.  Vanden  Bosch,  David  L.  Wahl,  Robert  Woodruff,  Homer  G.  Mc- 
Clintock. Alice  J.  Smith,  all  of  Denver;  W.  S.  Curtis.  Boulder;  Kenneth 
E.  Gloss,  Colorado  Springs;  Ham  Jackson,  Fort  Collins;  John  W.  Mc- 
Donald, Sterling. 

Sub-Committee  to  Study  Indigent  Care  Program:  Irvin  E.  Hendryson, 
Chairman;  Cyrus  W.  Anderson,  Samuel  P.  Newman,  William  W.  Haggart, 
Frank  B.  McGlone,  McKinnie  L.  Phelps,  William  A.  Liggett,  all  of 
Denver;  Claude  D.  Bonham,  Boulder;  Lester  L.  Ward,  Pueblo;  Robert  T. 
Porter,  Greeley;  E.  H.  Munro,  Grand  Junction. 

Interim  Committee  on  Constitutions  and  By-Laws:  J.  L.  McDonald,  Colo- 
rado Springs,  Chairman;  J.  Lawrence  Campbell,  Denver;  Theodore  E. 
Heinz,  Greeley;  Edgar  Elliff,  Sterling;  WiUiam  N.  Baker,  Pueblo. 

Military  Affairs  Committee:  Robert  S.  Liggett,  Chairman;  George  R. 
Buck,  John  M.  Foster,  all  of  Denver;  Claude  D.  Bonham.  Boulder;  Calvin 

N.  Caldwell,  Pueblo;  Ward  C.  Fenton,  Rocky  Ford;  Leo  W.  Lloyd,  Durango; 
W.  B.  Crouch,  Colorado  Springs;  Harvey  M.  Tupper,  Grand  Junction. 

Physicians  Placement  Committee:  Henry  A.  Buchtcl,  Chairman;  John 
M.  Nelson,  Felice  A.  Garcia,  all  of  Denver. 

Rocky  Mountain  Medical  Conference:  George  P.  Lingenfelter,  Chair- 
man, 1957;  L.  Clark  Hepp,  1953;  D.  W.  Macomber,  1954;  Terry  J. 
Gromer,  1955;  William  Covode,  1956,  all  of  Denver. 

Special  Committee  on  Series  for  Colorado  Rancher  and  Farmer:  Raymond 

C.  Scannell.  Chairman,  Charles  A.  Rymer,  Irvin  E.  Hendryson,  William 

A.  Liggett,  Robert  E.  Hayes,  all  of  Denver;  Claude  D.  Bonham,  Boulder; 
David  W.  McCarty,  Longmont;  Paul  R.  Hildebrand,  Brush;  William  S. 
Abbey,  Ft.  Collins. 

SPECIAL  REPRESENTATIVES 

Delegate  to  Colorado  Interprofessional  Council  (five  years) : L.  R. 
Safarik,  1954;  J.  R.  Evans,  1954,  alternate,  of  Denver. 

Representative  to  Rocky  Mountain  Radio  Council:  Irvin  E.  Hendryson. 
Representative  to  Adult  Education  Council:  John  A.  Edwards,  Richard 

B.  Greenwood,  Denver. 
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DORR  OPTICAL  COMPANY 


421  16th  Street 


Denver,  Colorado 


KEystone  5511 


The  Fairhaven  Maternity  Service 

Mrs.  Ruth  B.  Crews,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1337  JOSEPHINE  DExter  1411  DENVER 


rEN!TH 


HEARING  AIDS $75 

10-Day  Money -Back  Guarantee 

By  makers  of  world-famous  Zenith 
Radios,  FM,  Television  Sets 


• The  Extra-Small  "ROYAL" 

• The  Extra-Powerful  "SUPER  ROYAL" 

• The  Extra-Thrifty  "REGENT" 


M.  F.  TAYLOR 
LABORATORIES 

Denver’s  Oldest  Hearing  Aid  Dealer 

717  Republic  Bldg.,  Denver 
MAin  1920 


Bone  Conduction  Devices  Available  at  Moderate  Extra  Cost 


for  September,  1953 


709 


MONTANA  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION:  BILLINGS,  SEPTEMBER  17,  18,  19,  20,  21,  1953 


OFFICERS,  1952-1953 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  Indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  1952  Annual  Session. 

President:  James  M.  Flinn,  Helena. 

President-Elect:  S.  C.  Pratt,  Miles  City. 

Vice-President:  George  W.  Setzer,  Malta. 

Secretary-Treasurer:  E.  H.  Lindstrom,  Helena. 

Asst.  Secretary-Treasurer:  Wyman  J.  Roberts,  Great  Falls, 
executive  Secretary:  Mr.  L.  R.  Hegland,  240  Stapleton  Bldg.,  Billings. 
Delegate  to  American  Medical  Association:  Raymond  F.  Peterson,  Butte; 
Alternate,  Thomas  L.  Hawkins,  Helena. 

STANDING  COMMITTEES 

Executive  Committee:  James  M.  Flinn,  Chairman,  Helena:  Clyde  H. 
Fredrickson,  Missoula;  Everett  H.  Lindstrom,  Helena;  Frank  L.  McPhail, 
Great  Falls;  Sidney  C.  Pratt,  Miles  City;  Wyman  J.  Roberts,  Great  Falls; 
George  W.  Setzer,  Malta. 

Economic  Committee:  Sidney  C.  Pratt,  Chairman.  Miles  City;  Harvey  L. 
Casebeer,  Butte;  Theodore  W.  Cooney,  Helena;  William  E.  Harris,  Living- 
«ton:  Robert  J.  Holzberger,  Great  Falls:  D.  S.  MacKenzie,  Jr.,  Havre;  Gordon 
Merriam,  Fairview;  James  A.  Mueller.  Lewistown. 

Legislative  Committee:  Park  W.  Willis,  Jr.,  Chairman.  Hamilton;  Albert 
W.  Axley,  Havre;  Ray  0.  Bjork,  Helena;  I.  J.  Bridenstine,  Missoula;  Sid- 
ney A.  Cooney,  Helena;  Fritz  D.  Hurd,  Great  Falls;  George  W.  Setzer, 
Malta. 

Necrology  and  History  of  Medicine  Committee:  Leonard  W.  Brewer, 
Chairman,  Missoula:  Melville  G.  Danskin,  Glendive:  Albert  A.  Dodge,  Kali- 
spell;  Edward  M.  Cans,  Harlowton;  William.  G.  Richards,  Billings;  John  P. 
Ritchey,  Missoula:  James  I.  Wemham,  Billings;  S.  V.  Wilking,  Butte. 

Public  Relations  Committee:  Albert  W.  Axley,  Chairman,  Havre,  1955; 

Eaner  P.  Higgins,  Kalispell,  1955;  Amos  R.  Little,  Jr.,  Helena,  1954; 

John  J.  Malee,  Anaconda,  1953;  Frederic  S.  Marks,  Billings,  1953;  Wil- 
liam F.  Morrison,  Missoula,  1954;  Raymond  F.  Peterson,  Butte,  1954: 

Thomas  F.  Walker,  Jr.,  Great  Falls,  1953;  Park  W.  Willis,  Jr.,  Hamilton, 
1955:  Sidney  A.  Cooney,  Helena,  Ex-officio. 

Legal  Affairs  and  Malpractice  Committee:  Louis  W.  Allard,  Chairman, 
Billings;  John  H.  Bridenbaugh,  Billings;  Fritz  D.  Hurd,  Great  Falls;  Theo- 
dore R.  Vye,  Billings;  Park  W.  Willis,  Jr.,  Hamilton. 

Program  Committee:  John  J.  Malee,  Chairman,  Anaconda;  Thomas  W. 
Saam,  Vice-chairman,  Butte;  Charles  B.  Craft,  Bozeman;  John  A.  Layne, 

Great  Falls;  Stephen  N.  Preston,  Missoula;  Everett  H.  Lindstrom,  Helena, 
Ex-officio. 

Interprofessional  Relations  Committee:  Maurice  A.  Shillington,  Chairman, 
Glendive;  Louis  W.  Allard,  Billings;  John  K.  Colman,  Butte;  Theodore  W. 
Cooney,  Helena;  Francis  I.  Sabo.  Bozeman;  George  A.  Sexton,  Great  Falls. 

Nominating  Committee:  Joseph  M.  Brooke,  Chairman.  Ronan;  George  W. 
Setzer.  Malta;  C.  R.  Svore,  Missoula;  William  A.  Treat.  Miles  City;  Park 
W.  Willis,  Jr.,  Hamilton. 

Auditing  Committee:  R.  0.  Lewis,  Chairman,  Helena;  George  M.  Donich, 
Anaconda;  Robert  D.  Knapp,  Wolf  Point;  George  G.  Sale,  Missoula;  George 
B.  Wright,  Kalispell. 

Mediation  Committee:  Frederic  S.  Marks,  Chairman,  Billings,  1954;  Wil- 
liam E.  Long,  Anaconda,  1953;  James  E.  Garvey,  Butte,  1955;  Eaner  P. 
Higgins,  Kalispell,  1954;  Chester  W.  Lawson,  Havre,  1955;  Charles  F. 
Liggle,  Great  Falls,  1953;  James  J.  McCabe,  Helena,  1954;  Edward  S. 
Murphy,  Missoula,  1955;  Stuart  A.  Olson,  Glendive,  1953. 

Cancer  Committee:  Raymond  E.  Benson,  Chairman,  Billings;  Mary  E.  Mar- 
tin, Billings;  Walter  B.  Cox,  Missoula;  Deane  C.  Epler,  Bozeman;  Harold 
W.  Gregg,  Butte;  Eugene  Hildebrand,  Great  Falls;  Philip  D.  Pallister, 
Boulder. 

Maternal  and  Child  Welfare  Committee:  Earl  L.  Hall,  Chairman,  Great 
Falls. 

Subcommittee  on  Obstetrics:  Glenn  A.  Carmichael,  Chairman,  Missoula; 
J.  E.  Brann,  Kalispell;  Harry  B.  Campbell,  Missoula;  Robert  E.  Mattison, 
Billings:  Charles  W.  Pemberton,  Butte. 

Subcommittee  on  Pediatrics:  Orville  M.  Moore,  Chairman,  Helena;  George 

H.  Barmeyer,  Missoula;  Roger  W.  Clapp,  Butte;  Frank  J.  Friden,  Great 
Falls:  Donald  L.  Gillespie,  Butte;  R.  Wynne  Morris,  Helena;  Philip  D. 
Pallister,  Boulder;  John  A.  Whittinghill,  Billings;  Paul  R.  Ensign,  Helena, 
Ex-officio. 

Tuberculosis  Committee:  Harry  V.  Gibson,  Chairman,  Great  Falls;  Mal- 
colm 0.  Burns,  Kalispell;  H.  M.  Clemmons,  Butte;  Donald  D.  Gnose,  Mis- 
soula; Morris  Alan  Gold,  Butte;  John  M.  Nelson,  Missoula;  Frank  M. 
Petkevich,  Great  Falls;  Raymond  E.  Smalley,  Billings;  Frank  I.  Terrill, 
Galen;  William  F.  Kimmell,  Helena,  Ex-officio. 

Fracture  and  Orthopedic  Committee:  Walter  H.  Hagen,  Chairman,  Billings; 
L.  Clayton  Allard,  Billings;  John  K.  Colman,  Butte;  Donald  L.  Gillespie, 


Butte;  Charles  E.  Honeycutt,  Missoula;  Stephen  L.  Odgers,  Missoula;  Francis 

I.  Sabo,  Bozeman;  John  C.  Wolgamot,  Great  Falls;  Paul  R.  Ensign,  Helena, 
Ex-officio. 

Rural  Health  Committee:  B.  C.  Farrand,  Chairman,  Jordan;  Charles  P. 
Brooke,  St.  Ignatius:  David  Gregory,  Glasgow:  B.  K.  Kilboume,  Hardin; 
Ronald  E.  Losee,  Ennis:  George  W.  Setzer,  Malta;  Walter  G.  Tanglin,  Poi- 
son: George  E.  Trobough,  Anaconda;  S.  A.  Weeks,  Baker:  L.  S.  McLean, 
Helena,  Ex-officio. 

Industrial  Welfare  Committee:  Russell  B.  Richardson.  Chairman,  Great 
Falls;  Harold  W.  Gregg,  Butte;  John  J.  Malee.  Anaconda;  William  F. 
Morrison,  Missoula:  Sidney  C.  Pratt,  Miles  City;  George  G.  Sale,  Missoula; 
James  G.  Sawyer,  Butte;  John  W.  Schubert,  Lewistown;  Frank  K.  Waniata, 
Great  Falls:  G.  D.  Carlyle  Thompson,  Helena,  Ex-officio. 

Rheumatic  Fever  and  Heart  Committee:  Ferdinand  R.  Schemm,  Chairman, 
Great  Falls;  Raymond  L.  Eck,  Lewistown;  Donald  L.  Gillespie,  Butte; 
Morris  Alan  Gold,  Butte;  Elizabeth  Grimm,  BiUings;  B.  A.  Lucking,  Helena; 
Cornelius  S.  Meeker,  Butte;  Orville  M.  Moore,  Helena;  Thomas  F.  Walker, 
Jr.,  Great  Falls;  Richard  D.  Weber,  Missoula;  G.  D.  Carlyle  Thompson, 
Helena,  Ex-officio. 

Rocky  Mountain  Medical  Conference  Committee:  Harold  W.  Gregg,  Chair- 
man, Butte,  1953:  Halward  M.  Blegen,  Missoula,  1955;  Herbert  T.  Cara- 
way, Billings,  1954;  Charles  B.  Craft,  Bozeman,  1956;  Frank  K.  Waniata, 
Great  Falls,  1957;  James  M.  Flinn,  Helena,  Ex-officio;  Everett  H.  Lind- 
strom,  Helena.  Ex-officio. 

Public  Health  Committee:  S.  C.  Pratt,  Chairman,  Billings;  James 

J.  Bulger,  Great  Falls:  Deane  C.  Epler,  Bozeman;  B.  C.  Farrand,  Jordan; 
Harry  V.  Gibson,  Great  FaHs;  Walter  H.  Hagen.  Billings;  Earl  L.  Hall, 
Great  Falls;  Eugene  Hildebrand,  Great  Falls:  Amos  R.  Little,  Jr.,  Helena; 
William  E.  Long,  Anaconda:  Mary  E.  Martin,  Billings;  Russell  B.  Rich- 
ardson, Great  Falls;  Ferdinand  R.  Schemm,  Great  Falls;  Maurice  A.  SM11- 
ington.  Glendive:  Walter  G.  Tanglin,  Poison. 

Hospital  Relations  Committee:  Eugene  Hildebrand,  Chairman,  Great  Falls; 
Robert  B.  Beans,  Great  Falls;  Walter  B.  Cox,  Missoula;  William  E.  Harris, 
Livingston;  Mary  E.  Martin,  Billings;  William  W.  McLaughlin,  Great  Falls; 
Francis  P.  Nash,  Townsend;  Raymond  F.  Peterson,  Butte;  Grant  P.  Raitt, 
BiHings;  Ralph  L.  Towne,  Kalispell. 

SPECIAL  COMMITTEES 

Emergency  Medical  Service  Committee:  Amos  R.  Little,  Jr.,  Chairman, 
Helena;  David  J.  Almas,  Havre;  L.  M.  Benjamin,  Deer  Lodge;  Leonard  W. 
Brewer,  Missoula;  Morris  Alan  Gold,  Butte;  Harrison  D.  Huggins,  KalispeU; 
Philip  A.  Smth,  Glasgow;  Julio  R.  Soltero,  Billings;  Albert  L.  Vadhelm, 
Bozeman;  T Irmas  F.  Walker,  Jr.,  Great  FaUs;  G.  D.  Carlyle  Thompson, 
Helena,  Ex-otficio. 

Mental  Hygiene  Committee:  James  J.  Bulger,  Chairman,  Great  Falls; 
Roger  W.  Clapp,  Butte;  Cladys  V.  Holmes,  Missoula;  J.  E.  Kress,  Missoula; 
Roger  A.  Larson,  Billings;  Maurice  A.  Shillington,  Glendive:  Winfield  8. 
Wilder,  Great  Falls. 

Physicians-Schools  Conference  Committee:  Ray  0.  Bjork,  Chairman,  Helena; 
George  M.  Donich,  Anaconda;  Paul  J.  Gans,  Lewistown;  Earl  L.  HaU,  Great 
Falls;  Eaner  P.  Higgins,  KalispeU;  Stuart  A.  Olson,  Glendive;  C.  R.  Svore, 
Missoula. 

Revision  of  By-Laws  Committee:  Thomas  L.  Hawkins,  Chairman,  Helena; 
Charles  P.  Brooke,  St.  Ignatius;  Paul  J.  Gans,  Lewistown;  Wyman  J.  Rob- 
erts, Great  Falls;  Maurice  A.  Shillington,  Glendive. 

REPRESENTATIVES  OF  MONTANA  MEDICAL 
ASSOCIATION  TO  OTHER  STATE  AND 
NATIONAL  ORGANIZATIONS 

Montana  Committee  for  Employment  of  Physically  Handicapped:  Stephen 

L.  Odgers,  Missoula. 

Joint  Committee  of  Health  Problems  in  Education  of  the  National  Edo- 
cation  Association  and  the  American  Medical  Association:  Ray  0.  Bjork, 

Helena. 

State  Committee  for  Student  Affiliation  in  the  Field  of  Public  Health: 

L.  S.  McLean,  Helena. 

Advisory  Committee  for  Regional  Nutritional  Status  Project  of  Montana 
State  College:  John  A.  Layne,  Great  Falls. 

State  Board  of  Eugenics:  Gladys  V.  Holmes,  Missoula. 

Montana  State  Committee  on  Practical  Nursing:  John  K.  Colman,  Butte; 

R.  0.  Lewis,  Helena. 

Montana  Health  Planning  Council:  Clyde  H.  Fredrickson,  Missoula. 
American  Medical  Education  Foundation  Chairman  for  Montana:  Maurice 

A.  Shillington,  Glendive. 

Advisory  Committee  on  Narcotic  and  Alcohol  Education:  Theodore  W. 
Cooney,  Helena:  Winfield  S.  Wilder,  Great  Falls. 

Advsory  Committee  to  Montana  Hospital  Association:  George  J.  Moffltt, 
Livingston;  Robert  .1.  McGregor,  Great  FaUs;  Morris  Alan  Gold,  Butte. 

Rocky  Mountain  Medical  Journal:  Raymond  F.  Peterson,  Butte,  Scientific 
Editor  for  Montana;  Mr.  L.  R.  Hegland,  Associate  Editor  for  Montana. 


Don't  miss  important  telephone  calls 

Let  us  act  as  your  secretary  while  you  are  away,  day  or  night: 
our  kindly  voice  conscientiously  tends  your  telephone  business, 
accurately  reports  to  you  when  you  return. 

Telephone  ANSWERING  Service  cau  ALpine  mm 
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an  agent  of  choice  in  urinary  tract  infections 


promptly  effective  against  a 
broad-spectrum  of  urinary  pathogens 


high  concentration  in  active  form 
in  urinaiy  tract 

well  tolerated > even  upon  prolonged 
administration 


r Terramycin 

is  acclaimed 
by  urologists  everywhere 
for  unsurpassed  action  in 

chronic  urinary  tract 
infections 

acute  urinary  tract 
infections 

urinary  tract  surgery 


“The  resistant  cases  showed  remarkable  response.”1 
“. . . has  cured  where  all  other  antibiotics  have  failed.”2 

“Patients  with  pyelitis  were  well  and 
doing  their  usual  duties  within  24  hours  . . .”3 

“Morbidity  from  apparent  genito-urinary 
causes  was  noted  in  only  one  patient  of  44 
patients  who  received  prophylactic  Terramycin.”3 

“Terramycin  is  generally  well  tolerated,  the  percentage 
of  relapses  being  low  and  the  percentage 
of  bacteriological  as  well  as  clinical  cures  high.”2 

1.  Ferguson,  C-,  and  Miller,  C.  D.:  J.  Urol.  67 :762  (May)  1952. 

2.  Trafton,  H.  M.,  and  Lind,  H.  E.:  Ibid.  69:315  (Feb.)  1953. 

3.  Blahey,  P.  R.:  Canad.  M.  A.  J.  66:151  (Feb.)  1952. 


NEW  MEXICO  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  SANTA  FE,  MAY  12,  14,  15,  1954 


OFFICERS — 1953-54 
President:  Albert  S.  Lathrop,  Santa  Fe. 

President-Elect:  John  F.  Conway,  Clovis. 

Vice  President:  Stuart  W.  Adler,  Albuquerque. 

Secretary-Treasurer:  T.  E.  Kircher,  Jr.,  Albuquerque. 

Executive  Secretary:  Mr.  Ralph  R.  Marshall,  323  First  National  Bank 
Building,  Albuquerque. 

Councilors  (three  years) : Carl  H.  Gellenthien,  Valmora;  R.  C.  Derby- 
shire, Santa  Fe;  (two  years):  Carl  Mulky,  Albuquerque;  J.  C.  Sedgwick, 
Las  Cruces;  (one  year):  W.  D.  Dabbs,  Clovis;  VV.  E.  Badger,  Hobbs. 

Delegate  to  American  Medical  Association  (two  years) : Carl  H.  Gel- 
lenthien, Valmora;  Alternate,  H.  L.  January,  Albuquerque. 

COMMITTEES — 1953-54 

Board  of  Trustees,  New  Mexico  Physicians’  Service:  President:  John  F. 
Conway,  Clovis;  Vice  President,  V.  K.  Adams,  Raton;  Secretary-Treasurer  L.G. 
Rice,  Jr.,  Albuquerque;  A.  H.  Follingstad,  Albuquerque;  C.  H.  Gellenthien, 
Valmora;  H.  L.  January,  Albuquerque;  A.  S.  Lathrop,  Santa  Fe;  I.  J. 
Marshall,  Roswell;  W.  A.  Stark,  Las  Vegas,  L.  J.  Whitaker,  Deming;  C.  L. 
Womack,  Carlsbad;  Mr.  L.  J.  Lagrave,  Executive  Director,  709  Central 
Avenue,  East,  Albuquerque. 

Board  of  Supervisors  (one  year):  Leland  S.  Evans,  Las  Cruces:  Charles 
M.  Thompson,  Albuquerque;  Clay  Gwinn,  Carlsbad;  Victor  E.  Berchtold, 
Santa  Fe;  (two  years) : Earl  L.  Malone,  Roswell;  Milton  Floersheim,  Raton; 
George  Prothro,  Clovis;  N.  D.  Frazin,  Silver  City. 

Basic  Science  Committee:  Bergere  A.  Kenney,  Santa  Fe,  Chairman; 
'larold  J.  Beck,  Albuquerque;  Junius  A.  Evans,  Las  Vegas. 


Consulting  Committee  to  State  Department  of  Public  Health:  Carl  H. 
Gellenthien,  Valmora;  Lewis  M.  Overton,  Albuquerque;  A.  W.  Egenhofer, 
Santa  Fe;  Robert  R.  Boice,  Roswell;  L.  C.  Delambre,  Albuquerque. 

Infancy  and  Maternal  Care  Committee:  Allen  C.  Service,  Roswell,  Chair- 
man; G.  C.  Hogsett,  Carlsbad;  Guy  E.  Rader,  Albuquerque;  Herbert  B. 
Ellis,  Santa  Fe;  Marion  Hotopp,  Santa  Fe;  J.  W.  Wiggins,  Albuquerque; 
W.  L.  Minton,  Lovington. 

Indigent  Medical  Care  Committee:  Samuel  R.  Ziegler,  M.D.,  Espanola, 
Chairman;  E.  W.  Lander,  M.D.,  211  W 3rd  St.,  Roswell;  R.  E.  Forbis, 
M.D.,  Medical  Arts  Sq.,  Albuquerque. 

Public  Relations  Committee:  M.  J.  Smith,  M.D.,  Coronado  Bldg.,  Santa 
Fe,  Chairman;  Randolph  V.  Seligman,  M.D.,  Medical  Arts  Square,  Albu- 
querque; Earl  L.  Malone,  M.D.,  302  W.  Tilden,  Roswell;  Junius  A.  Evans, 
M.D.,  1032  7th  St.,  Las  Vegas;  D.  D.  Lancaster,  M.D. , Box  569,  Portales. 

Rocky  Mountain  Medical  Conference:  Carl  H.  Gellenthien,  M.D.,  Valmora, 
Chairman:  J.  W.  Beattie,  M.D.,  608  University  Ave.,  Las  Vegas;  Eric  P. 
Hausner,  M.D.,  Coronado  Bldg.,  Santa  Fe. 

Committee  on  Selective  Service:  H.  L.  January,  M.D. , Lovelace  Clinic, 
Albuquerque,  Chairman;  Philip  L.  Travers,  M.D.,  Coronado  Bldg.,  Santa  Fe; 
George  S.  Morrison,  M.D.,  113  S.  Kentucky,  Roswell. 

Advisory  Committee  on  Insurance  Compensation:  Gerald  A.  Slusser, 

Artesia;  Pete  J.  Starr,  Artesia;  Robert  C.  Boice,  Roswell. 

Legislative  and  Public  Policy  Committee:  R.  C.  Derbyshire,  Santa  Fe, 
Chairman;  R.  P.  Beaudette,  Raton;  Joel  Zeigler,  Clovis;  L.  L.  Daviet,  Las 
Cruces;  E.  M.  Warner,  Tucumcari;  W.  E.  Oakes,  Los  Alamos;  Louis  F. 
Hamilton,  Artesia;  W.  L.  Minear.  Truth  or  Consequences;  R.  E.  Watts, 
Silver  City;  Ashley  Pond,  Taos;  H.  W.  Hodde,  Hobbs;  W.  J.  Hossley, 
Deming;  I.  J.  Marshall,  Roswell;  W.  0.  Connor,  Jr.,  Albuquerque;  Albert 
Simms,  II,  Albuquerque;  Clay  Gwinn,  Carlsbad;  Marcus  J.  Smith,  Santa 
Fe;  W.  A.  Stark,  Las  Vegas;  Leland  S.  Evans,  Las  Cruces. 

National  Emergency  Medical  Service  Committee:  Roy  R.  Robertson.  Albu- 
querque, Chairman;  Brian  S.  Moynahan,  Santa  Fe;  T.  E.  Kircher,  Jr., 
Albuquerque. 


LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 


Information  and  circulars  upon  request. 

Address:  O.  B.  JENSEN,  M.D. 
Superintendent  and  Medical  Director 
Livermore,  California 
Telephone  313 


CITY  OFFICES: 

San  Francisco  Oakland 


450  Sutter  Street 
GArfield  1-5040 


1624  Franklin  Street 
GLencourt  1-5988 
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"lo  ea&tfa  fc&w  w/fcen 
t|ou  AoiqJ' No  Salt! 


H 


Neocurtasal 

appetizing  sodium-free  seasoning 


/D^ 


— gives  a zestful  "salty"  flavor  to  the 
sodium-restricted  diet— helps  to  keep  the  patient  on  the 
salt-free  regimen  by  making  meals  tasty. 


Neocurtasal  may  be  used  wherever  sodium  restriction  is  indicated  — 
it  is  completely  sodium-free.  May  be  used  like  ordinary  table  salt  — added 

to  foods  during  or  before  cooking  or  used  to  season  foods  at  the  table. 


"Iss 


WINTHROP 


Neocurtasal  and  Neocurtasal  iodized 


Neocurtasal 


(potassium  iodide  0.01  per  cent)  « , # trustworthy  non-sodium  containing  salt  substitute"* 

supplied  in  2 oz.  shakers 


and  8 oz.  bottles. 


1.  Heller,  E.  M.:  The  Treatment  of  Essential 
Hypertension.  Canad.  Med.  Assn. 

Jour.,  61:293,  Sept.,  1949. 


Write  for  pad  of  diet  sheets. 


WINTHROP-STEARNS  INC. 


Neocurtasal,  trademark  reg.  U.  S.  & Canada 


NEW  YORK  IS,  N.Y.  • WINDSOR, ONT. 


THE  UTAH  STATE  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION:  SALT  LAKE  CITY,  SEPTEMBER  9,  10,  11,  12,  13,  1953. 


OFFICERS,  1952-1953 

President:  Kenneth  B.  Castleton,  Salt  Lake  City. 

Presidont-Eleet:  Frank  K.  Bartlett,  Ogden, 

Past  President:  L.  W.  Oaks,  Frown 

Honorary  President:  Ralph  T.  Richards.  Salt  Lake  City. 

1st  Vice-President:  J.  J.  Galligan,  Salt  Lake  City. 

Secretary:  Homer  E.  Smith,  Salt  Lake  City. 

Executive  Secretary:  Mr.  Harold  Bowman.  Salt  Lake  City. 

Treasurer:  J.  R.  Miller,  Salt  Lake  City. 

Councilor,  1st  District:  R.  0.  Porter,  Logan. 

Councilor,  2nd  District:  Vincent  L.  Rees,  Salt  Lake  City. 

Councilor,  3rd  District:  J.  E.  Dorman,  Price. 

Delegate  to  A.M.A.,  1952  and  1953:  Geo.  M.  Fister,  Ogden. 

Alternate  Deelgate  to  A.M.A.,  1952  and  1953:  J.  J.  Weight.  Provo. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal:  R.  .P 
Middleton,  Salt  Lake  City. 

Board  of  Supervisors:  1953,  Earl  L.  Skidmore,  Chairman,  Salt  Lake  City; 
1954,  J.  C.  Hubbard,  Price;  1955,  J.  G.  Olson,  Ogden;  1956,  C.  J.  Daines, 
Logan;  1957,  R.  E.  Jorgenson,  Provo. 


STANDING  COMMITTEES 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  1953,  T.  R. 
Seager,  Chairman.  Vernal;  1954,  R.  P.  Middleton,  Salt  Lake  City:  1955, 
U.  R.  Bryner,  Salt  Lake  City;  1956,  Heber  C.  Hancock,  Ogden;  1957,  Wm. 
H.  Moretz,  Salt  Lake  City. 

Scientific  Program  Committee:  Homer  E.  Smith,  Chairman,  Salt  Lake  City. 
Medical  Defense  Committee:  1953,  John  B.  Cluff,  Richfield;  1953,  Wen- 
dell Thomson,  Ogden;  1954,  Fuller  Bailey,  Salt  Lake  City;  1954,  Reed 
Harrow,  Salt  Lake  City;  1954,  H.  R.  Reichman.  Salt  Lake  City;  1955,  Wm. 
M.  Nebeker,  Chairman,  Salt  Lake  City;  1955,  G.  S.  Francis,  Wellsville; 
1955,  Donald  Poppin,  Provo. 

Medical  Education  and  Hospitals  Committee:  1953,  T.  C.  Bauerlein,  Salt 
Lake  City;  1953,  E.  R.  Crowder,  Salt  Lake  City;  1953,  Galen  0.  Belden, 
Salt  Lake  City;  1954,  Harry  J.  Brown,  Chairman,  Provo;  1954,  L.  K. 
Oates,  Logan;  1954,  K.  A.  Crockett,  Salt  Lake  City;  1955,  R.  V.  Larsen, 
Roosevelt;  1955,  Mark  B.  Jensen,  Salt  Lake  City;  1955  J.  B.  Cluff,  Rich- 
field; 1955,  W.  J.  Reichman,  St.  George;  1956,  John  Waldo,  Salt  Lake 
City:  1956,  E.  D.  Zeman,  Ogden;  1956,  P.  M.  Gonzales,  Price. 

Medical  Economics  Committee:  1953,  Hugh  0.  Brown.  Salt  Lake  City; 
1963,  Silas  S.  Smith,  Salt  Lake  City;  1953,  Ralph  N.  Barlow,  Chairman, 
Logan;  1954,  Geo.  C.  Ficklin,  Tremonton;  1954,  J.  H.  Millburn,  Tooele. 

Procurement  and  Assignment  Committee:  Eliot  Snow,  Chairman,  Salt  Lake 
City;  Frank  K.  Bartlett,  Ogden;  John  J.  Galligan,  Salt  Lake  City;  John  H. 
Clark,  Salt  Lake  City;  J.  Russell  Smith,  Provo. 

SPECIAL  COMMITTEES  ALLIED  TO 
PUBLIC  HEALTH 

General  Committee  on  Public  Health:  A.  A.  Jenkins,  Chairman,  Salt  Lake 
City;  John  Bowen,  Provo;  R.  P.  Morris,  Salt  Lake  City;  James  Orme,  Salt 
Lake  City;  0.  E.  Grua,  Ogden. 

Committee  on  Fractures:  Norman  Beck,  Salt  Lake  City;  Burke  M.  Snow, 
Salt  Lake  City;  Louis  Perry,  Chairman,  Ogden. 

Cancer  Committee:  Richard  Call,  Salt  Lake  City;  Ralph  R.  Meyer,  Salt 
Lake  City;  J.  H.  Carlquist.  Chairman,  Salt  Lake  City;  Ralph  C.  Ellis, 
Ogden;  Ray  T.  Woolsey,  Salt  Lake  City. 

Committee  on  Sewage  and  Water  Pollution:  Glenn  R.  Leymaster,  Chair- 
man, Salt  Lake  City;  Michael  E.  Murphy,  Salt  Lake  City;  John  Bourne, 
Provo;  Alma  Nemir,  Salt  Lake  City;  Paul  Clayton,  Salt  Lake  City;  John 
Smith,  Duchesne;  G.  B.  Madsen,  Mt.  Pleasant. 


Committee  on  Tuberculosis  and  Cardio  Vascular  Diseases:  Geo.  H.  Curtis, 
Chairman,  Salt  Lake  City;  Preston  Cutler.  Salt  Lake  City;  Fred  W.  Clausen, 
Salt  Lake  City;  Drew  M.  Peterson,  Ogden;  Warren  R.  Rupper,  Provo;  D.  0. 
N.  Lindberg,  Ogden. 

Committee  on  Rural  Health:  R.  W.  Farnsworth,  Chairman,  Cedar  City; 
Raymond  M.  Malouf,  Richfield;  George  A.  Monnett,  Panguitch;  Paul  String- 
ham,  Roosevelt. 

Committee  on  School  Health:  Rohert  Rothwell,  Chairman,  Salt  Lake  City; 

R.  W.  Sonntag,  Salt  Lake  City;  Wallace  E.  Hess,  Salt  Lake  City;  George 
Ely,  Salt  Lake  City;  Roy  A.  Darke,  Salt  Lake  City;  Manley  lltterback,  Og- 
den; Roy  Hammond.  Provo. 

Committee  on  Mental  Health:  L.  G.  Moench,  Salt  Lake  City;  Wm.  D. 
O'Gorman,  Ogden;  Owen  P.  Heninger,  Provo;  Chas.  H.  Branch,  Chairman, 
Salt  Lake  City;  E.  M.  Kilpatrick.  Salt  Lake  City. 

Industrial  Health  Committee:  Frank  J.  Winget,  Chairman,  Salt  Lake  City; 
Geo.  A.  Spendlove,  Salt  Lake  City;  L.  H.  Merrill,  Hiawatha;  H.  C.  Jenkins, 
Bingham  Canyon;  Paul  S.  Richards,  Salt  Lake  City;  Byron  Daynes,  Salt 
Lake  City;  Ralph  Tingey,  Salt  Lake  City;  Rulon  Howe,  Ogden. 

SPECIAL  COMMITTEES  ALLIED  TO  PUBLIC 
RELATIONS 

General  Committee  on  Public  Relations:  1953,  N.  F.  Hicken,  Salt  Lake 
City;  1953,  L.  V.  Broadbent,  Cedar  City;  1953,  George  Gasser,  Logan; 
1954,  V L.  Stevenson,  Salt  Lake  City;  1954,  Charles  R.  Cornwall,  Salt 
Lake  City;  1954,  John  Z.  Bowers,  Salt  Lake  City;  1955,  Ralph  Pendleton, 
Salt  Lake  City;  1955,  W.  E.  Peltzer,  Chairman.  Salt  Lake  City. 

Legislative  Committee:  Charles  Ruggeri.  Chairman,  Sait  Lake  City;  F.  L. 
Gunn,  Salt  Lake  City;  John  Z.  Bowers,  Salt  Lake  City;  Geo.  A.  Spendlove. 
Salt  Lake  City;  L.  V.  Broadbent,  Cedar  City:  D.  T.  Madsen,  Price;  J.  G 
McQuarrie,  Richfield;  Ray  E.  Spendlove,  Vernal;  Eugene  L.  Wiemers,  Pleas 
ant  Grove;  Robert  Budge,  Smithfield;  Clark  Rich.  Ogden. 

Committee  on  Utah  Health  Council:  Dean  Spear,  Chairman.  Salt  Lake 
City;  N.  F.  Hicken,  Salt  Lake  City;  Drew  Peterson,  Ogden;  Paul  Clayton, 
Salt  Lake  City. 

Committee  on  Relations  With  Press,  Radio  and  Television:  Wallace  Brooke, 
Chairman,  Salt  Lake  City;  Donald  Moore,  Ogden;  R.  H.  Wakefield,  Provo; 
J.  Clare  Hayward,  Logan;  L.  H.  Merrill,  Hiawatha;  Irving  Ershler.  Salt 
Lake  City. 

Committee  on  Insurance  Plans:  John  Z.  Brown,  Jr.,  Chairman,  Salt  Lake 
City;  Robt.  D.  Beech,  Salt  Lake  City;  Robert  G.  Snow,  Salt  Lake  City; 

John  H.  Clark,  Salt  Lake  City;  Nephi  Kezerian,  Salt  Lake  City. 

Newspaper  Health  Column  Committee:  James  Z.  Davis,  Chairman,  Sail 
Lake  City;  Erwin  D.  Zeman,  Ogden;  L.  W.  Oaks,  Provo;  R.  W.  Farnsworth. 
Cedar  City;  G.  J.  Harmston,  Logan;  E.  G.  Holmstrom,  Salt  Lake  City: 

U.  R.  Bryner,  Salt  Lake  City;  Val  Sundwall,  Murray;  W.  H.  Horton,  Salt 
Lake  City;  R.  M.  Mihrhead,  Salt  Lake  City;  H.  H.  Hecht,  Salt  Lake  City; 
Wm.  H.  Bennion,  Salt  Lake  City;  Wm.  Ray  Rumel,  Salt  Lake  City;  Ralph 
Pendleton,  Salt  Lake  City;  F.  H.  Raley,  Salt  Lake  City;  Galen  0.  Belden, 
Salt  Lake  City;  Paul  Clayton,  Salt  Lake  City;  James  R.  Miller,  Salt  Lake 
City;  Geo.  Diumenti,  Bountiful;  Merritt  H.  Egan,  Salt  Lake  City. 

SPECIAL  COMMITTEES 

Civilian  Defense  Committee:  Leslie  J.  Paul,  Chairman,  Salt  Lake  City; 

S.  M.  Budge,  Logan;  LeRoy  A.  Wirthlin,  Salt  Lake  City;  L.  VV.  Benson. 
Ogden;  Riley  G.  Clark.  Provo;  Geo.  Spendlove.  Salt  Lake  City. 

Constitution  and  By-Laws  Committee:  J.  Russell  Smith.  Chairman,  Provo; 
Geo.  H.  Lowe,  Ogden;  W.  W.  Barrett,  Helper;  R.  0.  Johnson,  Murray;  Gar- 
ner B.  Meads,  Salt  Lake  City;  Heber  Hancock,  Ogden;  James  Cleary,  Salt 
Lake  City. 

Fee  Schedule  Committee:  Wm.  Ray  Rumel,  Chairman,  Salt  Lake  City. 
Blood  Bank  Committee:  M.  M.  Wintrobe,  Chairman,  Salt  Lake  City.  Plus 
the  Chairman  of  the  Blood  Bank  Committee  of  each  Component  Society. 

Advisory  Committee  to  Woman’s  Auxiliary:  K.  B.  Castleton,  Chairman. 
Salt  Lake  City;  Frank  K.  Bartlett,  Ogden;  L.  W.  Oaks,  Provo;  Homer  E. 
Smith,  Salt  Lake  City;  J.  R.  Miller,  Salt  Lake  City;  R.  0.  Porter,  Logan; 
Vincent  L.  Rees,  Salt  Lake  City;  J.  E.  Dorman,  Price. 

Necrology  Committee:  James  K.  Palmer,  Chairman,  Salt  Lake  City. 

UMWA  Advisory  Committee:  Vincent  L.  Rees,  Chairman,  Salt  Lake  City: 
D.  T.  Madsen,  Price;  L.  H.  Merrill,  Hiawatha;  W.  W.  Barrett,  Helper;  Ken 
neth  D.  Castleton,  Salt  Lake  City;  E.  M.  Kilpatrick,  Salt  Lake  City;  Rulon 
F.  Howe,  Ogden. 


PROFESSIONAL  MEN  RECOMMEND 

(Setter  Flowers  at  treasonable  Jp rices 

fPteLw&nalj 

T_.  ■ .T  wlVr-iX ff 

“Orders  Delivered  to  Any  City  by 
Guaranteed  Service” 

Special  attention  given  to  floral  tributes. 
Also  Hospital  Flowers 

Call  KEystone  5106 

D.  MALCOLM  CAREY,  Pharmacist 

Phone  AComa  3711 

Park  Floral  Co.  Store 

224  Sixteenth  Street  Denver,  Colo. 

1643  Broadway  Denver,  Colo. 
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Upjohn 


less-antigenic 

penicillin: 


Cer-O-Cillin 


Trademark  Reg.  U.  S.  Pat.  Off. 

Available  as: 

Sterile  vials  containing  200,000 
units  Crystalline  Penicillin  O 
Potassium 


Bottles  of  12  buffered  tablets,  each 
containing  100,000  units  Crystal- 
line Penicillin  O Potassium 


POTASSIUM 


for  September,  1953 


715 


THE  WYOMING  STATE  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  SHERIDAN,  JUNE  7,  8,  AND  9,  1954 


OFFICERS 

President:  James  W.  Sampson,  Sheridan. 

President-elect:  B.  J.  Sullivan,  Laramie. 

Vice  President:  Nels  A.  Vicklund,  Thermopolis. 

Secretary:  Royce  D.  Tebbett,  Casper. 

Treasurer:  Curtis  L.  Rogers,  Sheridan. 

Delegate  to  A.M.A.:  W.  Andrew  Buntcn,  1954,  Cheyenne. 
Alternate-Delegate  to  A.M.A.:  A.  T.  Sudman,  1954,  Green  River. 
Executive  Secretary:  Mr.  Arthur  R.  Abbey,  Cheyenne. 

COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Whedon,  Chairman,  1955, 
Sheridan;  George  H.  Phelps,  1955,  Cheyenne;  H.  L.  Harvey,  1954,  Casper; 
L.  W.  Storey,  1953,  Laramie. 

Syphilis  Committee:  L.  H.  Wilmoth,  Chairman,  Lander;  F.  H.  Haigler, 
Casper;  Benjamin  Gitlitz,  Thermopolis. 

Cancer  Committee:  John  Gramlich,  Chairman,  1955,  Cheyenne:  Benjamin 
Gitlitz,  1953,  Thermopolis;  Dan  B.  Greer,  1954,  Cheyenne  (Vets.  Adm.); 
Karl  E.  Kreuger,  1955,  Rock  Springs;  Ffanklin  Yoder,  1954,  Cheyenne. 

Medical  Economics  Committee:  Ernest  A.  Kahn,  Chairman,  Cheyenne; 
J.  E.  Clark,  Casper;  Carleton  D.  Anton,  Sheridan. 

Fracture  Committee  and  Industrial  Health:  Gordon  C.  Whiston,  Chairman, 
Casper;  Philip  Teal,  Cheyenne;  Albert  Sudman,  Green  River. 

Advisory  Committee  to  Selective  Service  on  Procurement  and  Assignment  of 
Physicians:  Sam  S.  Zuckerman,  Chairman,  1955,  Cheyenne;  Roscoe  H.  Reeve, 
1954,  Casper;  E.  W.  DeKay,  1953,  Laramie. 

Elected  Medical  Defense  Committee:  DeWitt  Dominick,  Chairman,  1953, 
Cody;  Paul  R.  Holtz,  1955,  Lander;  Karl  E.  Krueger,  1954,  Rock  Springs. 

Councilors:  Karl  E.  Krueger,  1954,  Rock  Springs;  George  H.  Phelps, 
1954,  Cheyenne;  Earl  Whedon,  1955,  Sheridan;  Paul  R.  Holtz,  1955, 
Lander;  Glenn  0.  Beach,  1956,  Casper;  J.  Cedric  Jones,  1956.  Cody; 
Joseph  F.  Whalen,  1956,  Evanston;  James  W.  Sampson,  ex-offico  as 
President,  Sheridan;  Royce  D.  Tebbett,  ex-offico  as  Secretary,  Casper. 

Advisory  to  Woman’s  Auxiliary:  Joe  Clark,  Chairman,  Casper;  Joseph 
Gautsch,  Cody;  James  Sampson,  Sheridan. 

Veterans  Affairs  and  Military  Service  Committee:  Dale  Ashbaugh,  Chair- 
man, Riverton:  Willard  H.  Pennoyer,  Cheyenne;  Eugene  C.  Felton,  Laramie; 
Virgil  L.  Thorpe,  Newcastle;  Joseph  F.  Hellewell,  Evanston. 


Blue  Cross  Hospital  Committee:  Russell  Williams,  Chairman,  1954,  Chey- 
enne; E.  W.  DeKay,  1955,  Laramie;  DeWitt  Dominick,  1956,  Cody;  J.  W. 
Sampson,  1953,  Sheridan. 

Public  Policy  and  Legislation:  G.  W.  Koford,  Chairman,  1955,  Cheyenne; 
George  H.  Phelps,  1954,  Cheyenne;  W.  A.  Bunten,  1953,  Cheyenne;  E.  W. 
DeKay,  1955,  Laramie;  L.  H.  Wilmoth,  1954,  Lander;  R.  H.  Reeve,  1953, 
Casper. 

Poliomyelitis  Committee:  L.  Cohen,  Chairman,  Cheyenne;  Oliver  Scott,  Cas- 
per; Franklin  Yoder,  Cheyenne;  Harlan  B.  Anderson,  Casper. 

State  Institutions  Advisory:  R.  H.  Kanable,  Chairman,  Basin;  Franklin 
Yoder,  Cheyenne;  Joseph  F.  Whalen,  Evanston;  L.  H.  Wilmoth,  Lander. 

Necrology  Committee:  Earl  Whedon,  Chairman,  Sheridan;  Franklin  Yoder, 
Cheyenne. 

Public  Health  Department — Liaison  Committee:  E.  C.  Ridgway,  Chairman, 
Cody;  R.  P.  Fitzgerald,  Casper;  Herrick  J.  Aldrich,  Sheridan;  R.  C.  Strat- 
ton, Green  River. 

Rural  Health  Committee:  Andrew  Bunten,  Chairman,  Cheyenne;  William  iv. 
Rosene,  Wheatland;  Samuel  H.  Worthen,  Afton;  John  B.  Krahl,  Torrington. 

Child  Health  Committee:  Paul  Emerson,  Chairman,  Cheyenne;  Chester 
Ridgway,  Cody;  Nels  Vicklund,  Thermopolis. 

Council  on  National  Emergency  Medical  Service — Civil  Defense:  George  H. 
Phelps,  Chairman,  1955,  Cheyenne;  R.  H.  Reeve,  1955,  Casper;  E.  W. 
DeKay,  1954,  Laramie;  P.  M.  Schunk,  1954,  Sheridan;  Paul  R.  Holtz, 
1953,  Lander;  Albert  T.  Sudman,  1953,  Green  River;  DeWitt  Dominick, 
1953,  Cody. 

Committee  for  Professional  Review:  David  Flett,  Chairman,  1954,  Chey- 
enne; Roscoe  H.  Reeve,  1955,  Casper;  J.  Cedric  Jones,  1955,  Cody;  John  A. 
Knebel,  1953,  Buffalo. 

Judicial  and  Advisory  (Workmen’s  Compensation):  District  No.  1.  George 
H.  Phelps,  Chairman,  1955,  Cheyenne;  Paul  J.  Preston,  1953,  Cheyenne; 
J.  D.  Shingle,  1953,  Cheyenne.  District  No.  2,  Karl  Krueger,  1954,  Rock 
Springs.  District  No.  3,  John  H.  Waters,  1954,  Evanston.  District  No.  4, 
Curtis  Rogers,  1955,  Sheridan.  District  No.  5,  G.  M.  Groshart,  1954, 
Worland,  District  No.  6,  0.  E.  Torkelson,  1953,  Lusk.  District  No.  7, 
F.  H.  Haigler,  1955,  Casper. 

American  Medical  Education  Foundation:  J.  Cedric  Jones,  Chairman,  1955, 
Cody;  B.  J.  Sullivan,  1954,  Laramie;  F.  H.  Haigler,  1953.  Casper. 

Gottsche  Estate:  Franklin  Yoder,  Chairman,  Cheyenne;  E.  W.  Gardner, 
Douglas;  Oliver  K.  Scott,  Casper;  Nels  A.  Vicklund,  Thermopolis;  L.  H. 
Wilmoth,  Lander. 


COLORADO  HOSPITAL  ASSOCIATION 


OFFICERS 

President:  H.  E.  Rice,  Porter  Sanitarium  and  Hospital,  Denver. 
President-Elect:  Sr.  Marie  Charles,  Glockner-Penrose  Hospital,  Colorado 
Springs. 

Vice  President:  Elton  A.  Reese,  Alamosa  Community  Hospital,  Alamosa. 
Treasurer:  M.  A.  Moritz,  Denver  General  Hospital,  Denver. 

Executive  Secretary:  R.  A.  Pontow,  Colorado  General  Hospital,  Denver. 
Field  Secretary:  R.  P.  MacLeish,  Colorado  State  Department  of  Public 
Health. 

Trustees:  Msgr.  John  R.  Mulroy  (1953),  Catholic  Charities,  Denver; 
Charles  K.  LeVine  (1953),  Beth  Israel  Hospital,  Denver;  Demoss  Talia- 
ferro (1954),  Children’s  Hospital,  Denver;  G.  A.  W.  Currie,  to.  D. 
(1954),  Colorado  General  Hospital,  Denver;  H.  H.  HiU  (1955),  Weld 
County  Hospital,  Greeley;  J.  H.  Walker  (1955),  Good  Samaritan  Hospital, 
Sterling. 

Delegate  to  American  Hospital  Association:  Hubert  Hughes,  General 
Rose  Memorial  Hospital,  Denver. 

Alternate:  Louis  Liswood,  National  Jewish  Hospital,  Denver. 

COMMITTEES  FOR  1952 

Auditing:  John  Peterson,  Chairman,  Larimer  County  Hospital,  Ft.  Col- 
lins (1953);  Paul  Tadlock,  Colorado  General  Hospital,  Denver  (1954); 
C.  E.  Buscher,  St.  Francis  Hospital,  Colorado  Springs  (1955). 

Legislative:  Hubert  Hughes,  Chairman,  General  Rose  Memorial  Hos- 
pital, Denver;  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver;  DeMoss 
TaUaferro,  Children’s  Hospital,  Denver;  Roy  Anderson,  Presbyterian  Hos- 
pital, Denver:  Jacob  Horowitz,  M.D.,  Denver  General  Hospital,  Denver; 
Henry  Hill,  Weld  County  Hospital,  Greeley. 

Membership:  Daniel  P.  Ryan,  St.  Joseph’s  Hospital,  Denver,  Chairman; 
David  G.  Hutchison,  Boulder  County  Hospital,  Boulder;  Elton  A.  Reese, 
Alamosa  Community  Hospital. 

Nominating:  Msgr.  John  R.  Mulroy,  Chairman,  Catholic  Hospitals, 
Denver  (1953);  Louis  Liswood,  National  Jewish  Hospital,  Denver  (1954); 
Henry  H.  Hill.  Weld  County  Hospital,  Greeley  (1955). 


Nursing:  Roy  Anderson,  Chairman,  Presbyterian  Hospital,  Denver;  Mar- 
guerite E.  Paetznick,  Denver  General  Hospital.  Denver;  Sister  Vincentia, 
Corwin  Hospital,  Pueblo;  W.  J.  Dye,  Mennonite  Hospital  and  Sanitarium. 
La  Junta;  Abel  Swirsky,  J.  C.  R.  S.,  Spivak. 

Program : Sister  Marie  Charles,  Chairman,  Glockner-Penrose  Hospital. 
Colorado  Springs;  C.  F.  Fielden,  Jr.,  Memorial  Hospital,  Colorado  Springs; 
Charles  K.  LeVine,  Beth  Israel  Hospital,  Denver. 

Public  Relations:  Charles  K.  LeVine,  Chairman,  Beth  Israel  Hospital, 
Denver;  G.  A.  W.  Currie.  M.D.,  University  of  Colorado,  Colorado  General 
Hospital,  Denver;  Louis  Liswood,  National  Jewish  Hospital,  Denver;  H.  G. 
Eichman,  Boulder  Sanitarium  and  Hospital,  Boulder. 


SPECIAL  COMMITTEE8 

Constitution  and  Rules:  Roy  R.  Prangley,  Chairman,  St.  Luke's  Hospital, 
Denver;  James  A.  Harrison,  Community  Hospital,  Boulder;  Harry  Clark. 
Southwest  Memorial  Hospital,  Cortez. 

Rates  and  Charges:  DeMoss  Taliaferro.  Chairman,  Children’s  Hospital. 
Denver;  Msgr.  John  R.  Mulroy,  Catholic  Hospitals.  Denver;  Roy  R. 

Prangley,  St.  Luke's  Hospital,  Denver;  Elton  A.  Reese.  Alamosa  Com- 
munity Hospital,  Alamosa;  Roy  R.  Anderson,  Presbyterian  Hospital.  Den- 
ver; Daniel  P.  Ryan,  St.  Joseph’s  Hospital,  Denver. 

Hospital  and  Professional  Relations:  G.  A.  W.  Currie,  M.D.,  Chair- 
man, Colorado  General  Hospital,  Denver;  Richard  Connor,  Coordinator, 
Sisters  of  Charity,  1654  Fillmore,  Denver  (Residence) ; Elton  A.  Reese, 
Alamosa  Community  Hospital,  Alamosa;  Lloyd  Florio,  M.D.,  Denver  Gen- 
eral Hospital,  Denver. 

Resolutions:  Daniel  P.  Ryan.  Chairman,  St.  Joseph's  Hospital,  Denver; 

Alvin  A.  Riffel,  Community  Hospital,  Monte  Vista. 

Appointment  to  Committee  on  Careers  in  Nursing:  G.  A.  W.  Currie,  M.D. 

Appointment  to  Colorado  League  of  Nursing  Nominating  Committee:  Ob- 
server, Roy  R.  Anderson. 

American  Legion:  Henry  Hill,  Hubert  Hughes. 
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NOTICE  TO  MEMBERS 


A NEW  1953  EDITION  OF 
YOUR  SILENT  PARTNER  PROGRAM 
FOR  THE  MEDICAL  PROFESSION 

PROVIDING 

* LIFE  TIME  BENEFITS  FOR  BOTH  SICKNESS 

AND  ACCIDENTS! 

* BENEFITS  FROM  FIRST  DAY— MINIMUM 

CLAIM  7 DAYS! 

* DOES  NOT  TERMINATE  AT  ANY  ACE! 

* PAYS  NON  CONFINING  SICKNESS  5 YEARS! 

* LIFE  INCOME  FOR  SPECIFIC 

DISMEMBERMENT! 

Write  for  Personal  Information 
To 

‘ SILENT  PARTNER”  PROFESSIONAL  PLANS 

Continental  Casualty  Company 

30  EAST  ADAMS  STREET  CHICAGO  3,  ILLINOIS 
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Against  STAPHylococci f STREPtococci  and  PNEUMOco 


ALWAYS  CONSIDE 


YTHROCIN 


a selective  action  antibiotic 


C v-r 


ORALLY  EFFECTIVE 

against  these  coccal  infections— especially  indicated 
when  patients  are  allergic  to  penicillin  and  other  anti- 
biotics or  when  the  organism  is  resistant. 


A DRUG  OF  CHOICE 

against  staphylococci— because  of  the  high  incidence  of 
staphylococcal  resistance  to  other  antibiotics. 


A DRUG  OF  CHOICE 

because  it  does  not  materially  alter  normal  intestinal 
flora;  gastrointestinal  disturbances  rare;  no  serious  side 
effects  reported. 


ADVANTAGEOUS 

because  the  special  acid-resistant  coating  developed  by 
Abbott,  and  Abbott’s  built-in  disintegrator,  assure  rapid 
dispersal  and  absorption  in  the  upper  intestinal  tract. 


USE  ERYTHROCIN 

in  pharyngitis,  tonsillitis,  scarlet  fever,  pneumonia,  ery- 
sipelas, osteomyelitis,  pyoderma 
and  other  indicated  conditions. 

Trade  Mark 
Erythromycin,  Abbott 
Crystalline 


(IMmtt 


when  the  history 
hints  at  diabetes 

CLINITEST 

for  urine-sugar  analysis 


CASES 

10  20  30  40  50  60 


t »C  center  section  to  record 
PAST  tilSTtj 


Ofaildhootl  disew^ 
Scarlet  fever 


Rheumatic  fever 


Chorea 


Diphtheria 


Pneumonia 


Inhueoia 


Pleurinv 


Pregnancies  1 


% 

'■if 


Abortions 


Operations 


(let  dates,  descrilie  the  diseas 
duration  Any  comp 


The  Diabetic  Relatives  of  265  Diabetics1 

in  view  of  “...the  very  high  incidence 
of  , . unsuspected  cases  among  the 
blood  relatives  of  diabetic  patients,”2 
urine-sugar  testing  of  all  such 
individuals  should  be  routine  and  frequent. 

t.  Baracfa,  3.  H.:  Diabetes  and  Its 
Treatment,  New  York,  Oxford  University 
Press,  1949,  p.  38. 

2.  Alien,  F,  M.:  Diabetes  Mellitus, 
in  Piersol,  G.  ML,  and  Bortz,  E.  I..: 

Cyclopedia  of  Medicine,  Surgery,  Specialties, 
Philadelphia,  F.  A.  Davis  Company, 

1951,  vol.  4,  p.  505. 


AMES 

COMPANY,  INC.,  ELKHART,  INDIANA 
Ames  Company  of  Canada,  Ltd.,  Toronto 
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a most  effective  antibiotic 
for  the  common  bacterial 
infections  of  childhood 


For  infections  in  children 
caused  by  staphylococci, 
streptococci,  or  both  . . . 
the  palatability, 
low  allergenicity, 
and  relative  freedom 
from  gastro-intestinal  upsets 
make  'Ilotycin,’  Pediatric, 
a prescription  favorite. 
Youngsters  (with  an 
occasional  incorrigible  exception) 
take  it  without  a struggle. 
"Tablet-shy”  oldsters 
like  it,  too. 

taste-tested 
well  tolerated 
clinically  effective 


THE  ORIGINATOR  OF  ERYTHROMYCIN 


Formula: 

Each  5 cc.  (approximately  one  tea- 
spoonful) contain  100  mg.  'Ilotycin’ 
as  the  ethyl  carbonate. 

Dosage: 

15  pounds — 1/2  teaspoonful 
every  six  hours 
30  pounds — 1 teaspoonful 
every  six  hours 
60  pounds — 2 teaspoonfuls 
every  six  hours 

How  Supplied: 

Each  package  consists  of  one  bottle 
containing  1.2  Gm.  'Ilotycin’  as  the 
ethyl  carbonate  in  a dry,  pleasantly 
flavored  mixture;  45  cc.  of  water  are 
added  at  the  time  of  dispensing  to 
provide  60  cc.  of  an  oral  suspension. 
After  mixing,  the  suspension  is 
stable  for  two  weeks  at  room  tem- 
perature. 
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Colorado 
Montana 
New  Mexico 
Utah 


Wyoming 
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Let’s  Learn  to  Use 
Those  Microphones 

fTHE  autumn  months  with  their  multiple 

medical  meetings  are  upon  us.  So  we  join 
several  contemporaries  in  editorializing  on 
the  abominable  carelessness  of  those  medical 
speakers  who  give  no  thought  to  the  acous- 
tics of  a meeting  hall  and  add  insult  to  in- 
jury by  their  misuse  of  the  microphone. 

One  of  the  best  quotes  we  recall  (and  so 
far  as  we  know  it  was  original  and  this  may 
be  its  first  publication)  was  spoken  in  our 
presence  a number  of  years  ago  at  an  an- 
nual session  of  the  Nebraska  State  Medical 
Association  by  the  late  Dr.  Roy  W.  Fouts 
when  introducing  the  then  President  of  the 
American  Medical  Association,  the  late  Dr. 
Rock  Sylvester. 

Said  Dr.  Fouts:  “.  . . and  remember,  Rock, 
this  microphone  is  just  like  a spittoon.  It’s 
no  good  unless  you  hit  it;  but  if  you  hit  it 
too  hard,  it  splashes  dirty!” 

Perhaps  less  forcible  but  more  detailed  is 
the  following  observation  from  an  August 
15,  1953,  editorial  in  the  New  York  Journal 
of  Medicine: 

“One  observes  several  easily  correctible 
faults  of  microphone  technic  which,  if  reme- 
died, could  materially  contribute  to  intelli- 
gibility. The  first  is  the  error  of  faulty 
breathing.  The  speaker  jumps  to  the  plat- 
form, hugs  the  mike  to  his  bosom  like  a 
long-lost  friend,  shakes  the  stand  vigorously 
like  a fox  terrier  with  a rat,  and  plunges 
into  speech  with  ardor  and  enthusiasm 
only  to  find  that  he  has  exhausted  his  re- 
serve air,  making  it  necessary  to  finish  the 
sentence  in  a whisper.  Poor  logistics.  He 
then  refills  his  lungs  as  close  as  possible  to 
the  mike  with  cave-of-the-winds  sound  ef- 
fects from  the  loud  speakers  and  starts  all 
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over  again.  But,  realizing  too  late  his  recent 
lack  of  audibility,  he  interpolates  ‘Can  you 
hear  me?’  He  then  pursues  his  wavering 
course  to  the  end  of  his  address,  weaving 
from  side  to  side  or  back  and  forth,  both 
hands  clutching  the  lectern  except  when  he 
releases  one  of  them  to  turn  over  a sheet  of 
typescript  with  thunder  and  hurricane 
effects.” 

Every  physician  with  access  to  a record- 
ing device,  be  it  a tape  or  wire  recorder,  or 
even  the  office  dictating  machine  which  ad- 
mittedly dogs  not  attempt  high-fidelity 
sound  reproduction,  can  practice  at  home  or 
in  his  office  and  correct  most  of  his  micro- 
phone faults.  If  the  prospective  doctor- 
lecturer  does  not  own  one,  surely  one  of 
his  friends  does  and  will  help  him  rehearse 
his  speech. 

Most  modern  medical  meetings  of  more 
than  twenty  or  thirty  persons  are  held  in 
halls  where  public  address  systems  are  in- 
stalled. If  properly  installed  the  system  has 
no  doubt  been  adjusted  to  the  acoustics  of 
the  hall,  but  this  is  not  always  the  case. 
Nevertheless,  every  speaker  except  perhaps 
the  presiding  officer  who  first  calls  the 
meeting  to  order  has  not  only  the  oppor- 
tunity, but  the  duty  to  himself  and  his  au- 
dience, to  listen  and  in  a few  seconds  to 
learn  whether  that  particular  hall  has  good, 
bad  or  indifferent  acoustics — whether  there 
are  appreciable  echoes,  or  sound  reflections 
that  effectively  slur  one  word  into  the  next 
without  giving  the  impression  of  a full  echo. 
If  so,  he  should  instantly  decide  to  go  a 
little  slow,  emphasize  his  enunciation,  and 
allow  that  split-second  pause  between  short 
phrases  and  groups  of  words  that  permits 
reflections  and  echoes  to  die  before  the  next 
phrase  comes  out.  Believe  us,  it’s  not  dif- 
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ficult.  It  takes  only  determination  to  speak 
well,  a very  little  practice,  a few  seconds  of 
listening  and  observing  the  preceding 
speaker  to  know  how  far  to  speak  from  that 
particular  microphone  or  how  loud  to  speak 
if  there  is  no  public  address  system,  and  a 
reasonably  accurate  perception  of  those 
quotations  above. 

It  goes  without  saying  that  the  Arrange- 
ments Committee  for  the  meeting  should 
see  that  the  public  address  system  is  op- 
erating properly,  and  nine  out  of  ten  such 
systems  should  be  monitored  during  the 
meeting  by  someone  who  understands  their 
eccentricities  and  who  really  knows  which 
dial  controls  the  volume. 

<4  4 4 

And  Lets  Make  It  Brief! 

fTHIS  is  the  time  of  year  to  repeat  our 
•■■perennial  song — the  one  that  has  to  do 
with  the  spoken  word  and  its  effect  upon 
the  listeners.  The  speaker  who  is  most  wel- 
come to  his  audience  is  the  one  who  keeps 
his  seat  until  he  has  something  worth  say- 
ing, says  it  briefly  and,  having  said  it,  quits 
talking  and  sits  down.  Many  Americans 
speak  too  rapidly,  omit  some  of  their  syl- 
lables, slur  their  phrases,  and  repeat.  Every- 
one could  profit  by  advice  given  individuals 
being  trained  to  overcome  speech  defects 
incidental  to  physical  or  functional  handi- 
caps: speak  slowly,  in  a low  tone,  and  so 
carefully  that  repetition  is  unnecessary. 

We  cannot  pass  up  this  opportunity  to  re- 
fresh your  minds  about  manuscripts  sub- 
mitted for  publication.  “Publication  Rules 
and  Suggestions  to  Authors”  is  the  name  of 
an  article  which  appeared  in  this  Journal 
for  September,  1951,  page  667.  A few  re- 
prints of  its  are  still  available  at  our  pub- 
lication office;  let  us  know  if  you  need  one. 
Meanwhile,  be  reminded  of  some  of  the 
highlights  when  preparing  your  manu- 
scripts: All  material  must  be  typed  and 
double  spaced,  with  liberal  margins;  “boil  it 
down,”  never  to  exceed  ten  double-spaced 
S^xll-inch  sheets.  Shorter  articles  are  most 
favoraby  accepted  by  us  and  by  our  readers, 
and  earlier  publication  is  probable.  Remem- 
ber that  most  of  our  readers  are  general 
practitioners  who  want  “working  knowl- 


edge,” not  the  finest  minutiae  of  your  spe- 
cialty. Limit  your  illustrations  or  “cuts”  to 
six  or  less,  clear,  bold,  black  and  white, 
each  mounted  separately  upon  paper  or 
cardboard  mounts  the  same  size  as  the 
manuscript,  and  with  caption  below:  Fig.  1, 
Fig.  2,  etc.  See  that  the  title  is  short,  your 
name  and  city  are  correct,  and  the  footnote 
regarding  its  source  and  place  and  time  of 
presentation  is  in  order.  We  can’t  handle 
long  reference  lists;  cumbersome  bibli- 
ographies are  of  no  value  to  the  vast  major- 
ity of  our  readers. 

Observe  the  rules  and  your  speaking  and 
writing  will  be  an  asset  to  you,  your  col- 
leagues, and  your  Journal.  Disregard  them 
and  your  speaking  and  writing  will  be  in- 
effective and  unpopular. 


Correspondence 


To  the  Editor,  Roc-ky  Mountain  Medical  Journal. 
Dear  Sir: 

On  page  552  of  the  July  issue,  J.A.M.A.,  is  an 
excellent  editorial  on,  “They  Call  It  ‘Fear  Copy.’  ” 

The  following  paragraphs  comprise  the  body 
of  a letter  to  the  J.A.M.A.  three  weeks  ago  by 
me  about  just  such  an  article  as  described  in 
the  editorial: 

“We  have  long  needed  a prolonged  local 
anesthetic  agent.  Efocaine  seems  to  have  an- 
swered this  need.  However,  on  page  608  of  the 
June  30,  1953,  issue  is  an  article  which  at  first 
glance  points  out  many  dangers  in  this  medica- 
tion. 

, “Case  1 describes  the  occurrence  of  a trans- 
verse myelitis  which  developed  following  the 
use  of  Efocaine  intrathecally.  The  label  on  the 
bottle,  the  package,  and  the  package  literature 
all  forbid  its  use  within  the  meninges. 

“Case  2 describes  an  injection  intended  for 
the  pelvic  sensory  nerves,  and  an  inadvertent 
injection  into  the  sensory  and  motor  nerves  of 
the  leg.  I’m  sure  that  all  anesthesiologists  would 
welcome  an  ‘area  specific’  anesthetic. 

“Case  3 describes  its  use  in  the  sympathetic 
system  and  twelve  hours  postoperatively,  the  pa- 
tient noted  anhidrosis  on  the  right  side  of  the 
face  and  body.  . . . The  literature  accompanying 
the  product  states  that  its  effect  lasts  seven  to 
ten  days,  hence  a duration  of  twelve  hours  is 
not  remarkable! 

“I  have  used  Efocaine  most  satisfactorily  in 
hemorrhoidectomies,  repair  of  rectal  prolapse, 
radio-humeral  bursitides,  myositides,  and  after 
making  incisions  following  which  pain  might 
have  caused  undesirable  inactivity. 

“To  read  articles  of  such  casuistic  logic  might 
well  unfortunately  retard  further  use  and  in- 
vestigation of  a medication  of  so  much  potential 
and  proven  good. 

“Such  articles  might  best  be  re-read  by  the 
authors  and  by  the  editorial  staff  prior  to  pub- 
lication. 

Sincerely  yours, 

PRESTON  J.  BURNHAM,  M.D. 


724 


Rocky  Mountain  Medical  Journal 


Original  ^Articles 

PRESIDENTIAL  ADDRESS* 

EDWARD  J.  GU ILFOYLE,  M.D. 

NEWCASTLE,  WYOMING 


It  has  been  a great  honor  and  pleasure 
to  serve  as  President  of  the  Wyoming  State 
Medical  Society.  My  own  lack  of  personal 
experience  in  the  operation  of  a medical 
society  has.  made  me  reluctant  to  initiate 
any  new  projects.  However,  I know  that 
the  opportunity  to  obtain  an  education  in 
the  many  problems  will  help  me  to  be  a 
more  useful  member  in  the  coming  years. 

I would  like  to  say  that  my  experience 
with  the  other  officers  and  committee  mem- 
bers of  this  Society  has  not  been  the  sordid 
one  portrayed  by  a few  at  the  House  of 
Delegates  session.  In  none  of  the  meetings 
I attended  during  the  past  year  did  I see 
the  grasping  for  power  or  the  s' earn  roller 
tactics  in  the  passage  of  legislation.  No  one 
dictated  the  appointment  of  committees  to 
me.  I feel  free  to  say  this  as  “old  guard” 
classification  cannot  be  hung  on  me.  This 
is  only  the  fifth  medical  meeting  I have 
attended  in  the  State  of  Wyoming.  Gentle- 
men, do  not  be  hasty  in  your  decision  to 
throw  out  the  old  and  bring  in  the  new. 
Many  of  the  fine  men  you  are  criticizing 
are  hard-working,  able  men  with  only  the 
interests  of  the  Society  at  heart.  Such  bitter- 
ness as  was  seen  and  heard  during  our  re- 
cent meeting  should  not  be  necessary.  Well- 
meaning  criticisms  are  healthful — but  not 
the  bitterness.  It  seems  that  sudden  interest 
without  complete  understanding  promoted 
such  feeling.  I make  these  statements  be- 
cause my  official  duties  have  nearly  ended, 
but  my  interest  has  only  begun. 

The  past  three  or  four  years  has  seen  the 
main  discussion  at  medical  meetings  cen- 
tered about  the  subject  of  socialized  medi- 
cine. One  of  our  main  projects  during  the 
early  part  of  the  past  year  was  brought  to 
a successful  completion  by  the  elimination 
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of  the  previous  Washington  administration. 
The  completion  of  this  project,  even  though 
it  is  a welcome  victory,  in  no  way  relieves 
us  of  the  responsibility  of  being  always 
watchful  for  renewed  efforts  of  the  social- 
istic forces.  We  must  never  have  to  start 
with  such  a handicap  again. 

It  is  not  on  socialized  medicine  that  I 
would  like  to  focus  our  attention,  but  rather 
on  a subject  which  has  been  recognized  as 
being  of  prime  importance  in  keeping  so- 
cialized medicine  suppressed — namely,  Pub- 
lic Relations  in  Medicine. 

When  the  importance  of  public  relations 
began  to  be  recognized  a few  years  ago,  it 
was  obvious,  even  to  doctors  themselves, 
that  the  medical  profession  had  lost  ground 
in  the  public  confidence.  As  the  scientific 
side  of  medicine  improves,  the  human  as- 
pects have  been  pushed  into  the  back- 
ground. What  are  the  public’s  complaints 
about  the  medical  profession?  A panel  dis- 
cussion at  a New  Mexico  Medical  Meeting 
brought  out  the  following:  Doctors  often 
don’t  tell  patients  in  simple  language  what 
is  wrong;  some  doctors  refuse  to  make  night 
calls;  others  are  careless  in  writing  prescrip- 
tions; a few  doctors  charge  excessive  fees. 
Few  are  the  physicians  who  do  not  err  in 
one  of  these  complaints. 

Some  of  you  may  say  that  public  rela- 
tions are  not  such  a problem  in  a state  like 
Wyoming  made  up  as  we  are  of  small  towns 
and  cities.  But  I think  we  should  emphasize 
the  problem  before  it  becomes  more  serious. 
Specialty  practice,  although  improving  the 
scientific  side  of  medicine,  does  bring  in 
new  public  relations  problems  which  were 
not  present  during  the  era  of  the  “family 
doctor.”  As  in  the  practice  of  medicine,  the 
preventive  angle  in  public  relations  is  more 
desirable  than  the  remedial  one. 
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With  an  increased  patient  load  and  in- 
creased specialization  among  doctors,  there 
can  be  little  doubt  that  the  doctor-patient 
relationship  has  suffered.  Yet  the  picture 
of  the  “family  doctor”  must  remain  our 
ideal  in  considering  public  relations.  A doc- 
tor the  patient  knows  and  trusts  will  be 
much  less  likely  to  be  the  brunt  of  adverse 
criticism  or  the  defendant  in  a malpractice 
suit. 

The  patient  is  entitled  to  a courteous  and 
frank  explanation  of  his  disease,  symptoms, 
or  problems.  The  patient  should  expect  and 
receive  courtesy,  not  only  from  you,  but 
from  all  of  your  office  force  with  whom  he 
comes  in  contact.  Do  you  know  how  your 
nurse  and  secretary  are  greeting  and  han- 
dling the  public?  Problems  begin,  in  many 
instances,  before  the  patient  enters  the  of- 
fice. When  the  patient  telephones,  he  im- 
mediately obtains  either  a favorable  or  un- 
favorable impression  conveyed  by  the 
secretary.  Why  not  arrange  for  periodic 
conferences  with  your  staff,  at  which  time 
problems  may  be  ironed  out,  and  you  can 
emphasize  to  them  how  important  they  are 
to  your  “front.” 

Another  cause  of  patient  dissatisfaction 
is  the  doctor’s  failure  to  discuss  fees  in  ad- 
vance. How  many  of  you  have  availed  your- 
self of  the  A.M.A.  Plaque  which  invites  the 
patient  to  a fee  discussion?  None  of  us 
would  consider  buying  a car,  or  a suit,  with- 
out first  inquiring  about  the  price.  The 
patient  should  be  prepared  for  what  may 
seem  to  him  a large  fee.  You  must,  in  the 
first  place,  make  a reasonable  and  proper 
charge;  and,  in  the  second  place,  explain 
what  it  is  for.  It  is  well  to  be  able  to  give 
information  regarding  the  approximate  hos- 
pital bill.  The  patient  will  appreciate  this 
opportunity  of  making  definite  plans  in  ad- 
vance. Many  doctors  are  already  sending 
out  itemized  statements,  and  report  that 
the  patient  is  much  better  satisfied  than 
when  he  receives  one  with  the  catch-all 
“for  services  rendered.”  And  don’t  overlook 
the  fact  that  the  percentage  of  collections 
on  itemized  statements  is  much  higher. 

One  trouble  in  the  United  States  today  is 
the  lack  of  individual  civic  responsibilities. 


I think  you  know  your  duties  as  citizens  as 
well  as  doctors.  However,  doctors  are  often 
conspicuous  by  their  absence  from  commu- 
nity activities.  Perhaps  many  of  our  names 
are  on  the  roster  of  two  or  three  organiza- 
tions, but  how  many  of  us  are  really  active 
in  the  work  of  our  Lions,  Kiwanis,  Veter- 
ans’ organizations,  Chambers  of  Commerce, 
School  Boards,  and  last  but  most,  important, 
our  churches?  Everyone  concedes  that  the 
doctor  is  a busy  man,  but  nevertheless  a 
community  that  has  confidence  in  you  as 
a physician  also  expects  you  to  be  actively 
interested  in  the  affairs  of  the  community 
as  a whole.  As  doctors  participate  in  com- 
munity service,  the  feeling  will  increase 
that  they  are  vitally  concerned  in  the  wel- 
fare of  the  public  in  all  respects,  and  advice 
will  be  sought  on  various  controversial  sub- 
jects. This  participation  may  extend  into 
many  aspects,  including  the  political.  This 
need  not  be  community  alone,  but  can  be 
statewide,  and  nationwide.  As  an  example, 
the  many  favorable  comments  about  our 
senate  member  from  Cody  has  been  a fine 
public  relations  feature,  as  well  as  a decided 
help  to  the  medical  profession  of  Wyoming. 
We  should  all  commend  Dr.  Dominick  for 
his  work  in  this  field. 

I have  it  straight  from  my  wife  that  the 
Wyoming  State  Medical  Society  is  almost 
completely  missing  the  boat  in  one  of  our 
greatest  public  relations  assets,  namely, 
our  Auxiliary.  Our  wives  have  the  time, 
energy,  enthusiasm,  and  contacts  we  need 
so  desperately  to  sell  ourselves  and  our  pro- 
fession to  the  public;  but,  we  have  failed  to 
recognize  their  importance,  to  ask  their 
help,  and  to  give  them  the  support  they 
need.  Although  the  Auxiliary  in  many  in- 
stances is  doing  a fine  job,  it  is  handi- 
capped by  our  failure  to  sell  our  wives  on 
its  importance  and  enlist  their  active  sup- 
port. Three  of  the  eleven  Medical  Societies 
have  no  Auxiliary  at  all,  and  some  of  those 
who  have  one  are  not  realizing  their  full 
potentiality.  Let  us  get  behind  this  fine 
organization  and  promote  it.  Many  State 
Societies  appropriate  a certain  amount  of 
money  each  year  to  be  given  to  the  Auxil- 
iary. The  Montana  Medical  Association 
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voted  last  year  to  raise  dues  $3.50  for  each 
member,  to  give  the  Auxiliary  sufficient 
working  funds.  They  present  specific  reso- 
lutions for  Auxiliary  work  for  the  coming 
year.  I think  we  should  consider  this  in  the 
deliberations  of  our  House  of  Delegates. 

Many  times  one  hears  a remark  that  the 
reason  for  lack  of  doctors  in  isolated  com- 
munities is  that  the  doctors  have  a monop- 
oly. Of  course,  we  know  that  this  isn’t  the 
real  reason,  and  although  it  is  not  exactly 
a public  relations  problem,  our  help  in  the 
solution  would  certainly  be  a step  in  the 
right  direction.  By  urging  communities  to 
establish  facilities  for  a doctor  to  practice 
good  medicine,  we  are  working  with  the 
public  on  a very  acute  problem.  It  will  be 
a stimulus  to  young  doctors  if  they  find 
desirable  working  conditions  in  small  com- 
munities. Medical  schools  are  beginning  to 
again  emphasize  the  good  points  of  general 
practice.  This  trend  should  be  encouraged. 

Along  this  same  line  should  be  mentioned 
our  duty  to  support  the  American  Medical 
Education  Foundation.  Through  our  support 
to  this  organization,  we  will  prove  to  the 
public  that  we  as  doctors  are  interested  in 
more  doctors  and  better  health  for  all.  Ac- 
cording to  available  statistics,  the  fees  we 
paid  for  our  medical  training  covered  only 
about  one-fifth  of  the  total  cost.  We  are  at 
the  point  where  we  must  either  financially 
support  our  own  medical  schools  or  accept 
federal  aid  and  the  prospect  of  government 
domination. 

Finally,  if  we  are  to  improve  our  rela- 
tions with  the  public,  we  must  unify  our 
intra-society  relationships.  For  until  every 
physician  realizes  that  he  himself  creates 
good  or  bad  public  relations,  not  only  for 
himself,  but  for  the  whole  medical  profes- 
sion, the  PR  job  can  never  be  successfully 
done.  To  present  a united  front,  we  must 
wholeheartedly  support  our  Grievance 
Committee  and  see  that  they  have  the  power 
to  police  our  membership.  Several  sug- 
gestions have  been  made  regarding  the  re- 
organization of  executive  control  of  the  So- 
ciety to  the  end  that  it  might  be  more 
representative  of  the  Society  as  a whole.  I 


hope  these  will  be  given  careful  considera- 
tion at  the  House  of  Delegate  meetings,  and 
that  no  hasty  decisions  will  be  made. 


CLINICAL  NOTE* 

In  using  intravenous  solutions  for  the  radio- 
graphic  study  of  kidneys  there  has  always  been 
an  accompanying  danger  of  severe  systemic  re- 
action even  by  following  as  closely  as  possible 
the  procedure  recommended. 

In  an  attempt  to  lower  the  incidence  of 
nausea,  vomiting,  uricaria,  etc.,  diphenhydramine 
hydrochloride  (Benadryl)  was  given  intrave- 
nously prior  to  the  administration  of  the  diodrast. 
The  results  were  surprisingly  good. 

A short  time  later  it  was  found  that  diphen- 
hydramine hydrochloride  (Benadryl)  was  com- 
patible when  put  in  the  solution  of  diodrast. 
Since  that  time  I have  completed  approximately 
300  intravenous  pyelograms  using  30  c.c.  of  dio- 
drast combined  with  2 c.c  of  diphenhydramine 
hydrochloride  (Benadryl).  The  solution  was  ad- 
ministered over  a period  of  five  minutes.  In  these 
cases  we  have  had  only  four  patients  exhibit 
vomiting;  two  of  these  were  known  to  have 
allergic  backgrounds.  Nausea  was  noted  in  ap- 
proximately 10  per  cent  of  the  cases  and  these 
cases  were  much  less  severe  and  of  shorter  dura- 
tion than  when  diodrast  alone  was  given. 

We  have  had  cases  where  patients  showed  . 
marked  reactions  when  plain  diodrast  was  given 
and  procedure  had  to  be  interrupted.  With  the 
use  of  diphenhydramine  hydrochloride  (Ben- 
adryl), it  was  possible  to  complete  the  procedure 
with  little  or  no  difficulty. 

OMAR  S.  BUDGE,  M.D., 

Logan,  Utah. 

*Report  made  before  the  Cache  Valley  Medical 
Association. 


Stanford  University  School  of  Medicine  will 
present  a symposium  on  Immunity  and  Hyper- 
sensitivity on  October  30  and  31.  This  symposium 
is  sponsored  by  the  M and  R Laboratories  of 
Columbus,  Ohio.  The  participants  will  be  out- 
standing men  in  appropriate  fields  and  will  be 
from  various  parts  of  the  United  States.  The  most 
recognized  people  available  have  been  sought 
in  an  effort  to  make  this  an  outstanding  session. 
There  will  be  no  registration  fee  and  the  ses- 
sions are  scheduled  for  Friday  morning  and 
afternoon,  and  Saturday  morning.  All  meetings 
will  be  held  in  Lane  Hall  at  2398  Sacramento 
Street  in  the  Medical  School  Building. 


The  Annual  Meeting  of  the  Rocky  Mountain 
Allergy  Society  will  be  held  Wednesday,  Sep- 
tember 30,  at  the  University  Club,  in  Denver. 
Guest  speaker  will  be  Lawrence  J.  Halpin,  M.D., 
of  Cedar  Rapids,  Iowa. 
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PSYCHIATRIC  DIFFICULTIES  ASSOCIATED  WITH  EATING* 

C.  H.  HARDIN  BRANCH,  M.D.,  and  DAVID  E.  REISER,  M.D. 

SALT  LAKE  CITY,  UTAH 


Whatever  the  nature  of  our  practices, 
most  of  us  spend  a great  deal  of  time  and 
effort  dealing  with  symptoms  and  com- 
plaints referable  to  the  eating  process  and 
its  innumerable  ramifications.  In  addition 
to  those  suffering  from  specific  clinical  en- 
tities such  as  peptic  ulcer  and  ulcerative 
colitis,  we  are  constantly  concerned  with 
patients  who  complain  of  capricious  appe- 
tites, of  no  appetite  at  all,  of  being  under- 
weight, of  being  overweight  or  of  food  idio- 
syncrasies. Parents  are  especially  prone  to 
be  concerned  because  their  children  eat  too 
much  or  (more  frequently)  too  little,  and 
diets  leading  to  gains  or  losses  in  weight  are 
rich  conversational  material  in  many  homes. 

Even  though  many  gastrointestinal  symp- 
toms are  legitimate  bases  for  alarm,  we 
have  all  been  frustrated  and  perplexed  by 
patients  who  are  unrealistically  concerned 
about  these  matters  and  by  others  who, 
though  apparently  having  adequate  cause 
for  seeking  our  help,  go  busily  about  defeat- 
ing our  best  therapeutic  efforts.  What  phy- 
sician has  not  seen  the  patient  who  “simply 
cannot  stay  on  a diet,”  even  when  it  may 
be  a life-saving  measure?  Who  has  not  met 
the  charming,  obese  lady  who  carols  blithely, 
“I  guess  everything  I eat  just  turns  to  fat, 
Doctor;  some  days  I hardly  eat  enough  to 
keep  a bird  alive,”  and  who,  in  spite  of  our 
diets,  exercises  and  prescriptions,  remains 
charming,  volubly  cooperative,  blithe  — 
and  fat? 

The  psychiatrist  seldom  sees  these  pa- 
tients, but  there  are  patients  who  come  to 
our  attention  who  show  these  tendencies 
in  exaggerated  form.  Since  their  attitudes 
and  behavior  patterns  are  simply  modifica- 
t i o n s or  magnifications  of  those  found 
within  the  “normal”  range,  we  may  be  able 
to  learn  from  them  something  of  the  mean- 
ings of  the  eating  process  and  the  various 
modified  uses  to  which  it  may  be  put. 

For  the  sake  of  completeness,  it  should 

♦Presented  before  the  Utah  State  Medical  Associa- 
tion, September  4-6,  1952.  Dr.  Branch  is  Professor 
and  Head,  Department  of  Psychiatry,  College  of 
Medicine,  University  of  Utah.  Dr.  Reiser  is  Resident 
Physician  in  Psychiatry. 


be  noted  that  modifications  of  the  usual 
attitude  toward  food  occur  in  some  specific 
psychiatric  illnesses.  For  example,  depressed 
persons  often  are  disinterested  in  food  and 
weight  loss  is  therefore  common  in  these 
patients.  The  lack  of  interest  may  be  quite 
specific,  as  in  the  case  of  the  woman  de- 
pressed by  the  death  of  her  father  who 
complained  of  a tightening  of  the  throat 


“Depressed  persons  often  are  disinterested 
in  food.” 


and  a complete  loss  of  appetite  when  she 
was  served  food  similar  to  that  given  her 
on  the  day  of  her  father’s  funeral. 

Obsessive  - compulsive  psychoneurotics 
use  the  eating  process  as  part  of  their  ritual- 
istic behavior,  and  at  times  may  concentrate 
their  attention  upon  this  part  of  their  lives. 
In  such  cases,  the  ritual  is  more  important 
than  the  actual  food  itself,  though  obsessive 


“Obsessive  thoughts  of  dirt  may 
interfere  seriously  with  eating.” 


thoughts  of  dirt  may  interfere  seriously 
with  eating.  One  of  our  patients  could  not 
eat  with  one  of  her  daughters,  though  she 
was  able  to  eat  fairly  well  when  this  daugh- 
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ter  was  absent.  She  blamed  this  prejudice 
on  the  promiscuity  of  the  daughter  twenty 
years  before. 


“Paranoid  ideas  of  poison.” 


The  schizophrenic  patient  occasionally 
demonstrates  food  idiosyncrasies  as  present- 
ing complaints  or  uses  food  symbolically, 
often  with  a strong  religious  coloring  or 
with  paranoid  ideas  of  poison.  In  deterio- 
rated persons  of  this  type  food  becomes 

/ 


“Difficulties  in  swallow- 
ing- or  globus  hysteri- 
cus.” 


either  an  obsession,  especially  if  no  other 
interest  is  available,  or  completely  unim- 
portant. Another  variation  may  be  seen  in 
some  patients  with  hysteria  manifested  by 
difficulties  in  swallowing  or  globus  hysteri- 
cus. These  people  will  tend  to  - eliminate 
from  their  diets  bulky  or  scratchy  foods 
and  may  eventually  restrict  themselves  to 
liquids  and  puddings. 

But  there  is  a group  of  patients  of  a sort 
seen  fairly  frequently  by  psychiatrists,  in 
whom  disorders  of  the  eating  process 
largely  dominate  the  clinical  picture.  These 
people  are  usually  women,  are  not  psychotic 
and  show  some  features  of  several  of  the 
psychoneuroses,  the  common  factor  in  all 
being  the  preoccupation  with  food.  Some 
are  overweight,  some  underweight,  and, 
while  the  anorexia  nervosa  patients  belong 


in  this  category,  lack  of  appetite  is  not  a 
characteristic  feature.  Most  of  them  show 
erratic  alternations  between  overeating  and 
starvation,  with  peculiar  attitudes  toward 
eating,  fat,  etc.  It  is  this  group  which  will 
form  the  basis  for  our  discussion. 

The  initial  contact  of  the  child  with  eat- 
ing does  not  appear  to  lend  itself  to  the 
bizarre  alterations  in  the  eating  process 
which  are  encountered  later.  At  the  outset, 
hunger  is  followed  by  food,  which  is  fol- 
lowed by  contentment,  and  the  cycle  is  re- 


“Very  early,  the  child  learns  to  associate  the 
feeding  .with  the  mother’s  love.” 


peated  several  times  a day.  Very  early,  how- 
ever, the  child  learns  to  associate  the  feed- 
ing with  the  security  gained  from  the  love 
of  the  mother;  that  this  has  real  meaning, 
even  to  the  young  child,  is  indicated  by  the 
way  in  which  a child  will  return  to  the 
bottle  on  the  arrival  of  a younger  sibling. 
There  may  even  be  a strong  trace  of  it  in 
the  adult’s  seeking  food  when  he  is  not  phys- 
ically hungry,  but  merely  despondent,  dis- 
traught or  upset  in  some  way. 

This  gastronomic  Garden  of  Eden  does  not 
last  forever.  The  parents  may,  for  neurotic 
reasons  of  their  own,  be  overconcerned 
about  the  quality  or  the  quantity  of  the 


“The  parents  may  be  overconcerned  about 
the  quality  or  quantity  of  the  child’s  eating.” 
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child’s  intake  and  thus  turn  the  feeding  pe- 
riod into  a battle  for  supremacy  and  a train- 
ing course  for  the  child  in  the  overwhelm- 
ing importance  of  food.  The  wise  child — 
and  most  children  are  extremely  wise — may 
see  in  this  situation  a weapon  ready  fash- 


“The  parental  ecstasy  when  he  allows 
food  to  be  placed  in  his  mouth.” 


ioned  for  his  use.  Perhaps  in  fun,  later  in 
earnest,  the  dextrous  youngster  can  man- 
age to  distribute  cereal  over  an  amazing 
amount  of  territory;  the  parental  despair 
or  rage  when  he  stubbornly  purses  his 
lips  and  the  parental  ecstasy  when  he  al- 
lows food  to  be  placed  in  his  mouth — these 
antipodal  changes  cannot  fail  to  impress 
the  onlooker. 

They  apparently  impress  some  children 
also,  for  we  have  all  seen  patients  who  con- 
trol their  families,  their  friends  and  some- 
times their  physicians  by  their  willingness 
or  unwillingness  to  eat.  The  power  of  this 
drive  may  actually  threaten  the  patient’s 
life,  as  in  the  case  of  the  diabetic  who  con- 
stantly thwarts  the  diet-control  efforts  of 
the  physician  or  the  patient  who  cannot  re- 
main on  a salt-free  regime,  however  dan- 
gerous the  consequences  of  his  indiscretion. 


“The  patient  who  cannot  remain  on  a 
salt-free  regime,  however  dangerous  the 
consequences.” 


As  a natural  result  of  the  pressures  on  the 
child  to  eat  certain  kinds  and  amounts  of 
food,  a whole  superstructure  of  moral  val- 
ues becomes  attached  to  the  eating  process. 
Eating  is  equated  not  only  with  obedience 
to  parental  authority,  but  also  with  more 


“A  whole  superstructure  of  moral  values 
becomes  attached  to  the  eating  process.” 


absolute  values  of  goodness.  “Be  a good 
boy  and  eat  your  spinach”  is  a common  ex- 
pression, and  not  eating  is  a punishable  mis- 
demeanor. Even  certain  foods  become 
“good”  or  “bad,”  and  the  behavior  of  the 
family  at  the  table  further  complicates  the 
matter.  All  too  often  the  supper  table  be- 


“Certain  foods  become  ‘good’  or  bad'.” 


comes  a convenient  court  room  for  the  re- 
capitulation of  the  crimes  of  the  day;  or  if 
the  family  is  ordinarily  chaotic,  the  supper 
table  may  unfortunately  be  the  only  time 
the  family  is  tranquil.  Either  way,  emo- 
tional values  are  attached  to  a process  which 
is  not  well  adapted  to  support  them. 

Further  extension  of  this  same  process 
appears  in  the  social  utilization  of  food.  Per- 
haps this  stems  from  certain  primitive 
magic  concepts  which  hold  that  one  can 
incorporate  physical  or  mental  qualities 
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“The  all-too-disappointing  aphrodisiac 
effects  of  raw  oysters  and  eggs.” 


with  the  food  (e.g.,  the  hunter  can  gain  the 
strength  of  the  lion  or  the  fleetness  of  the 
antelope  by  eating  parts  of  the  slaughtered 
animal).  There  are  persistent  present-day 
legends  regarding  the  intellectual  value  of 
fish  as  a “brain-food”  and  the  all-too-disap- 
pointing aphrodisiac  effects  of  raw  oysters 
and  eggs. 

Food  takes  on  a further  mystic  and  spir- 
itual significance  in  religious  ceremonies 
(in  which  it  enhances  the  association  be- 
tween individuals  and  at  the  same  time 
strengthens  the  tie  between  them  and  the 
Diety  they  worship)  and  even  in  casual  so- 
cial gatherings.  In  this  last  usage  there  may 
be  a protective  element,  since  traditionally 


\w\llj  v\\U  1 " 


“Our  habit  of  combining  business 
conferences  with  luncheon.” 


an  enemy  can  be  neutralized  by  “breaking 
bread”  or  eating  certain  foods  with  him.  It 
would  be  an  interesting,  though  perhaps 
irreverent,  speculation  to  wonder  if  our 
habit  of  combining  business  conferences 
with  luncheon  or  dinner  does  not  contain 
some  element  of  this  defensive  device.  One 
cannot  fail  to  be  impressed  by  the  air  of 


good-fellowship  which  pervades  luncheon 
clubs,  whatever  the  private  feelings  of  the 
members  concerning  each  other. 

Eating  thus  becomes  not  merely  a stoking 
of  our  furnaces  but  a complicated  process, 
embodying  concepts  of  love,  rejection,  suc- 
cess, goodness  and  badness,  security  and  so 
on.  The  patients  are  often  not  aware  of 
these  things,  but  manifest  them  in  their 
overconcern  about  their  diets  and  their 
weights,  their  inability  to  cooperate  with 
the  physician  in  corrective  measures,  and 
in  actual  eating  disorders  which  may  pro- 
gress to  serious  cachectic  states  and  even 
death. 

The  troublesome  period  of  adolescence  is 
usually  the  date  of  onset  for  the  symptoms 
of  these  disorders.  There  is  a great  deal  of 
preoccupation  with  the  Self  and  one’s  ap- 
pearance, as  well  as  with  the  changing  re- 
lationships with  others.  To  the  girl  who  has 
been  taught  that  sexuality  is  bad,  or  who 
approaches  the  growing-up  process  with  ex- 
treme reluctance,  her  developing  breasts 
and  rounding  abdomen  are  changes  to  be 


“ ‘Fat  is  to  be  voluptuous  and 
that  is  sexy’.” 


deplored  and  concealed  if  possible.  Ribald 
comments  by  schoolmates  and  nicknames 
such  as  “Chubby,”  “Tub”  and  “Fatty”  in- 
crease the  difficulty,  and  the  sporadic,  ill- 
considered  dieting  initiated  as  a conse- 
quence is  often  a source  of  great  annoyance 
and  worry  to  the  parents.  One  lady  said: 
“Fat  is  to  be  voluptuous  and  that  is  sexy. 
Sex  is  unclean  and  evil,  so  I can’t  let  myself 
get  fat.  I have  to  stay  thin.”  Another  re- 
membered a particular  dress  which  con- 
cealed her  breasts  and  abdomen,  examined 
her  stomach  after  each  meal  and  starved 
herself  if  she  found  the  slightest  rounding. 


for  September,  1953 


731 


Unfortunately  for  the  confused  adoles- 
cent, her  changing  contours  evoke  various 
responses  from  her  family  and  society,  since 
“fat”  is  often  associated  with  various  com- 
mendable qualities — at  least  up  to  a certain 
point.  Fat  people  are  traditionally  gregarious, 
jolly,  and  hearty,  but  at  the  same  time  are 
somewhat  comic,  and  at  the  far  end  of  the 
scale  may  be  regarded  as  “sloppy”  and 
therefore  “bad.”  A variation  of  the  use  of 
eating  as  a defense  against  sexuality  ap- 
pears in  the  woman  who  feels  that  fat  is  un- 


“Maintains  her  obesity  as  a detense 
against  masculine  relationships.” 


attractive,  but  unconsciously  maintains  her 
obesity  as  a defense  against  masculine  rela- 
tionships and  sexual  activity.  Cowering  in 
fear,  she  holds  in  front  of  her  a screen  of 
fatty  shapelessness. 

Many  of  these  complicated  reactions  to 
eating  and  its  sequelae  are  entangled  with 
childish  and  adolescent  attitudes  toward 
pregnancy.  Especially  with  the  uninformed 
girl,  whose  sexual  knowledge  is  limited  to 


‘‘With  the  uninformed  girl,  the  protuberant 
pregnant  abdomen  means:  ‘Fat  is  preg- 
nant’.” 


material  gleaned  from  her  own  observations, 
the  protuberant  abdomen  of  the  pregnant 
woman  contributes  to  the  equation — Fat 
equals  Pregnant.  And  innumerable  experi- 
ences, combined  into  such  logical  sequences 
as  may  be  possible,  further  link  this  mis- 


‘‘Social isolation,  met  by  a return  to  the 
childish  satisfaction  of  eating.” 


information  with  ideas  of  oral  impregnation, 
goodness,  badness  and  social  attitudes.  Nat- 
urally, such  a course  brings  with  it  loneli- 
ness and  social  isolation,  met  by  a return 
to  the  childish  satisfaction  of  eating,  and  the 
substitution  of  food  for  the  love  she  is  afraid 
to  experience. 

If  the  child  has  a chance  to  observe  the 
vomiting  of  pregnancy  or  to  learn  that  the 
pregnant  woman  is  often  quite  conscious  of 
her  diet,  this  may  be  regarded  as  further 
evidence  that  ingested  material  produces 
abdominal  bulging  and  later  a baby.  Jokes 
and  persistent  legends  add  some  documenta- 
tion on  this  belief.  The  thin  girl  who  swal- 


‘‘The  woman  who  is  said  to  have 
‘swallowed  a watermelon’.” 


lowed  the  olive  seed,  the  woman  who  is 
said  to  have  “swallowed  a watermelon,”  the 
legends  of  the  people  who  inadvertently 
swallow  snake-eggs  which  hatch  in  their 
stomachs,  the  pregnant  woman  who  is  de- 
scribed as  having  “a  turkey  in  her  oven,” 
especially  when  combined  with  mysteri- 
ously condemnatory  remarks  made  by 
grownups  and  overheard  by  the  child — 
these  combine  logically  into  a concept  that 
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eating,  sex,  and  pregnancy  are  interrelated 
and  all  “bad.” 

Bulging  of  the  stomach  is  thus  something 
which  must  be  avoided  or  eliminated  at  all 
cost.  Often  unsure  of  impregnation  mechan- 
ics or  even  of  the  meaning  of  her  own  sexual 
feelings  (one  girl  feared  she  might  become 
pregnant  because  a man’s  knee  had  touched 
hers  in  the  streetcar),  she  will  make  sure 
that  her  belly  remains  flat  even  if  it  means 
emptying  her  bowels  after  each  meal — actu- 
ally, in  one  case,  between  courses  of  the 
meal — dangerously  restricting  her  diet,  or 
overloading  her  stomach  and  vomiting. 
There  is  little  correlation  between  the  actual 
weight  of  the  patient  and  the  sense  of  fat- 
ness or  bulging;  a woman  who  had  never 
weighed  over  100  pounds  complained  of  her 
“fat  face  and  legs”  and  we  have  heard  com- 
plaints of  this  same  sort  from  emaciated  per- 
sons weighing  even  less.  The  following  case 
report  illustrates  many  of  the  features 
which  are  characteristic  of  these  patients: 

CASE  REPORT 

This  girl  is  about  25,  attractive,  weighing  120 
pounds  at  the  time  of  her  first  interview,  with 
a history  of  weight  variation  of  ten-fifteen 
pounds  above  and  below  this  point.  Her  father 
is  a 200-pound,  cheerful  person  who  was  himself 
fond  of  food,  constantly  encouraged  the  other 
members  of  the  family  to  eat,  and  said  repeat- 
edly, “You’d  better  get  some  meat  on  your  bones; 
I don’t  like  skinny  women.”  Her  mother  is  an 
excellent  cook,  weighs  some  220  pounds  and  is 
described  by  the  patient  as  a “loving  boa  con- 
strictor; she  would  chew  my  food  for  me  if  she 
could.”  Of  her  family’s  eating  pattern  she  said, 
“As  far  back  as  I can  remember,  food  has  meant 
security  and  protection  to  me.  Food  represents 
the  time  when  my  family  was  most  like  a 
family.” 

Her  sexual  information  was  extremely  faulty. 
In  a rather  formal  lecture  she  was  told  that 
there  was  no  Santa  Claus,  that  intercourse  was 
extremely  painful  and  that  men  were  “cruel 
beasts.”  She  was  given  the  bare  statement  that 
she  would  menstruate  every  twenty-eight  days. 
At  the  age  of  10  she  was  frightened  by  advances 
made  toward  her  by  an  older  man  and  about  rhat 
time  began  the  habit — which  was  her  presenting 
complaint — of  eating  large  quantities  of  food  and 
then  inducing  vomiting. 

She  always  felt  ugly,  self-conscious  and  alone 
and  spent  most  of  her  adolescence  compensating 
for  her  social  loneliness  by  intellectual  attain- 
ments and  worrying  about  the  slightest,  most 
casual  contact  with  boys.  On  one  occasion,  when 
she  was  15,  a boy  put  his  arm  around  her  and 
she  “prayed  for  months  that  she  wouldn’t  have 
a baby.”  As  might  have  been  anticipated,  her 
marriage  was  chaotic;  her  husband  was  an  ex- 
tremely immature,  sexually  confused  and  nar- 
cissistic person.  There  were  a series  of  separa- 
tions and  reconciliations,  in  one  of  which  there 
was  a stormy  sexual  experience.  She  was  de- 


termined to  divorce  him,  but  feared  that  she  was 
pregnant  and  developed  amenorrhea  which  con- 
tinued until  she  had  been  in  treatment  for  about 
eighteen  months. 

During  this  entire  period — in  fact,  at  intervals 
since  its  onset  at  the  age  of  10 — she  would  react 
to  any  stress  with  what  she  called  a “food  binge,” 
gorging  herself  and  inducing  vomiting.  Her  com- 
ments on  these  episodes  are  self-explanatory:  “I 
had  to  punish  myself;  one  can’t  enjoy  sex  and  go 
away  happy.  Sex  is  wrong  and  vulgar.  I don’t 
want  to  be  fat  and  sexy.  If  I stay  thin,  everything 
will  be  different.  Food  is  the  only  stable  thing 
in  my  life;  by  eating  I can  shut  everything  else 
out.  But  if  I eat,  I gain  weight,  and  then  I make 
myself  sick  and  suffer  remorse,  so  I have  to  pun- 
ish myself  by  vomiting.  Everything  in  life  I 
can’t  accept  I take  out  in  eating.” 

Conclusion 

Though  most  persons  who  visit  psychia- 
trists for  disorders  associated  with  the  eat- 
ing process  are  severely  ill,  something  may 
be  learned  from  them  about  attitudes  to- 
ward food,  eating,  fat,  etc.,  which  may  be 
helpful  in  those  patients  who  exhibit  milder 
difficulties.  People  who  use  eating  and  its 
ramifications  as  a defense  against  living  or 
as  a means  of  dealing  with  problems  have 
certain  recognizable  characteristics:  The 
condition  is  most  common  in  women  and  is 
usually  associated  with  difficulties  in  ade- 
quate interpersonal  relationships  and  sex- 
ual immaturity.  The  history  often  reveals 
extreme  preoccupation  with  diets  and 
weight  in  the  home  environment.  Treatment 
consists  of  an  attempt  to  aid  the  patient 
to  reorient  herself  to  living  in  such  a way 
that  she  can  express  her  hostilities,  desires, 
etc.,  directly,  rather  than  distorting  them 
through  an  abnormal  use  of  the  eating 
process,  and  the  prognosis  must  be  guarded. 


PR  AT  THE  GRASS  ROOTS 

PR-wise  physicians  from  coast-to-coast  realize 
that  sound  public  relations  begins  at  home.  Cre- 
ating an  atmosphere  of  good  will  and  mutual 
understanding  right  in  the  doctor’s  office  is  an 
important  goal  of  any  medical  public  relations 
program.  In  efforts  to  cement  better  patient-doc- 
tor relationships,  several  medical  societies  have 
purchased  quantities  of  the  AMA’s  office  plaque, 
“To  All  My  Patients,”  for  distribution  to  their 
members.  Recently,  the  Dade  County  Medical 
Association  in  Miami,  Florida,  ordered  1,000 
plaques  to  be  placed  in  each  doctor’s  office  in 
town  . . . The  Oklahoma  State  Medical  Association 
requested  a supply  of  plaques  for  presentation  to 
all  incoming  members. 

Designed  by  the  A.M.A.,  the  plaque  encourages 
patients  to  talk  over  medical  care  services  and 
fees  with  their  doctors.  Individual  physicians  may 
take  a cue  from  this  and  purchase  plaques  directly 
from  the  A.M.A.’s  Order  Department,  535  North 
Dearborn  Street,  Chicago  10,  Illinois.  Price — one 
dollar  each. 
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THE  DANGER  OF  PEPTIC  ULCER  COMPLICATIONS  DURING 
CORTISONE  OR  ACTH  THERAPY 

JOHN  A.  EDWARDS,  M.D.,  and  GEORGE  F.  WOLLGAST,  M.D. 

DENVER 


Increasingly  widespread  use  of  pituitary 
adrenocorticotropic  hormone  (ACTH)  and 
cortisone  is  resulting  in  accumulation  in  the 
literature  of  numerous  reports  of  severe 
complications  and  side  reactions. 

It  has  become  an  established  fact  that 
cortisone  or  ACTH  therapy  in  the  presence 
of  peptic  ulcer  is  dangerous.  Reactivation, 
perforation  and  hemorrhage  have  occurred 
during  the  administration  of  these  hor- 
mones. In  addition,  Gray  and  associates 
have  demonstrated  that  administration  of 
these  drugs  in  patients  with  no  history  of 
ulcer  rapidly  produced  hypersecretion  and 
caused  the  free  hydrochloric  acid  to  rise  to 
ulcer  levels  within  one  week.  Spiro  and 
associates  in  1950  reported  a marked  rise 
in  uropepsin  to  a level  eight  times  normal. 
Uropepsin  and  gastric  juice  pepsin  usually 
show  parallel  findings. 

The  Armour  Laboratories  in  its  pamphlet 
on  the  hormone,  as  early  as  1950  stated 
“patients  with  duodenal  ulcers  studied  to 
date  have  done  poorly  on  ACTH.  We  do 
not  recommend  it  in  any  case  having  a 
duodenal  or  gastric  ulcer.” 

Ragan  and  associates  in  1949  reported  the 
experimental  effects  of  cortisone  on  the 
production  of  granulation  tissues  in  the 
rabbit  and  showed  that  healing  is  delayed 
in  the  presence  of  this  drug. 

Beck,  et  al.,  in  1950,  reported  a perforated 
peptic  ulcer  occurring  on  the  seventh  day 
of  ACTH  therapy  for  periarteritis  nodosa, 
the  patient  having  received  100  mg.  of 
ACTH  daily.  He  emphasized  the  masking 
of  symptoms  and  findings  due  to  this  drug; 
the  usual  signs  of  peritonitis  were  obscured; 
leukopenia  was  noted;  and  there  was  no  at- 
tempt to  wall  off  the  ulcer  perforation. 
Habif  reported  a perforation  of  a duodenal 
ulcer  in  a female  receiving  ACTH  for  amyo- 
trophic lateral  sclerosis.  Sandweiss,  et  al., 
treated  four  cases  of  duodenal  ulcer,  two 
with  cortisone  and  two  with  ACTH.  On 
cortisone  one  became  symptom-free  and 
one  was  unaffected.  However,  it  was  neces- 


sary to  stop  ACTH  therapy  in  one  case  be- 
cause of  impending  perforation.  Kirsner, 
Klotz  and  Palmer  emphasize  hazards  of 
ACTH  therapy  in  peptic  ulcer;  they  ob- 
served the  reactivation  of  previously  quies- 
cent ulcers  in  two  patients.  Smyth  reported 
three  cases  of  reactivation  of  peptic  ulcer 
following  administration  of  ACTH  — one 
fatal  case  perforating  on  the  fifth  day  of 
treatment.  Moe  reported  a case  of  gastric 
ulcer  appearing  during  oral  cortisone 
therapy.  Davis  and  Zeller  reported  a case 
of  peptic  ulcer  with  massive  hemorrhage 
following  cortisone  therapy. 

Emphasizing  the  masking  effect  of  these 
drugs  is  a report  of  Sloan,  et  al.,  in  which 
a patient,  who  was  being  treated  for  ulcer- 
ative colitis  with  ACTH  and  who  gave  a 
history  of  previously  existing  duodenal  ul- 
cer, developed  epigastric  distress  followed 
by  persistent  abdominal  pain.  A preopera- 
tive diagnosis  of  appendicitis  was  made  but 
at  laparotomy  an  anterior  duodenal  perfora- 
tion was  found. 

In  support  of  the  foregoing  a case  report 
is  presented. 

CASE  REPORT 

F.B.,  a 50-year-old  white  male,  who  had  been 
suffering  from  a severe  generalized  eezematoid 
dermatitis  for  twenty  years,  was  treated  for  this 
condition  with  pituitary  adrenocorticotropic  hor- 
mone (ACTH)  in  March,  1952,  during  which 
time  he  received  a total  dosage  of  140  mg.  paren- 
terally.  On  April  1,  1952,  he  was  started  on  oral 
cortisone  therapy,  200  mg.  daily,  until  May  13, 
at  which  time  the  dosage  was  gradually  reduced 
to  100  mg.  daily. 

May  24,  the  patient  experienced  a sudden  se- 
vere epigastric  pain.  He  vomited  coffee  ground 
material  and  had  several  tarry  stools.  He  was 
seen  at  home  by  one  of  us  and  was  placed  on 
an  ulcer  regime  consisting  of  a bland  diet,  fre- 
quent feedings  of  milk  and  cream,  and  antacids. 
There  was  no  improvement  during  the  following 
days;  the  patient  became  distended,  was  in  con- 
stant pain,  and  vomited  coffee  ground  material 
on  several  occasions.  He  was  hospitalized  May  31. 

Physical  examination:  The  patient  appeared 
very  ill;  his  tongue  was  dry  and  furred.  Respira- 
tions, 28;  pulse,  120;  temp.,  101.6;  blood  pres- 
sure, 110/88.  He  was  moderately  cyanotic.  The 
lungs  and  heart  were  normal,  although  respira- 
tions were  shallow.  The  abdomen  was  moderately 
distended  with  marked  tenderness  in  the  epi- 
gastrium. There  was  no  rebound  pain  and  no 
masses. 

A gastrointestinal  x-ray  series  at  this  time  dis- 
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closed  a severe  gastritis  with  marked  distortion 
of  the  gastric  mucosa.  No  ulcer  was  visualized. 
Gastric  analysis  showed  a total  acidity  of  48.8, 
free  HCL  29.6  after  the  test  meal.  Urinalysis 
was  normal.  There  were  3,670,000  erthrocytes,  11 
grams  Hb,  11,900  white  cells  with  a differential 
of  87  per  cent  segmented  forms  and  13  per  cent 
lymphocytes. 

On  June  2,  1952,  the  abdominal  distention  in- 
creased, upper  abdomen  became  rigid  and  re- 
bound tenderness  was  present.  The  abdomen  was 
hyperresonant  except  in  the  mid  upper  and  left 
lateral  areas.  Bowel  sounds  were  greatly  dimin- 
ished. Repeat  roentgenograms  on  this  date  re- 
vealed a fluid  level  with  a collection  of  gas  local- 
ized in  the  upper  left  abdomen.  The  pylorus  was 
deformed  (Fig.  1).  A diagnosis  of  posterior  perfo- 


Fig'.  1.  Roentgenogram  showing  fluid  level  m left 


upper  abdomen  with  collection  of  gas  within  the 

lesser  cavity. 

ration  of  a gastric  ulcer  was  made.  Operation 
was  performed  June  3.  A left  rectus  incision 
was  made.  There  was  marked  distention  of  the 
lesser  sac.  The  gastro-colic  omentum  was  incised 
and  2,000  c.c.  of  purulent  materal  was  removed 
by  suction.  Digital  exploration  of  the  posterior 
wall  of  the  stomach  revealed  a large  perforation 
near  the  pylorus.  Due  to  its  location,  condition 
of  the  patient,  and  fixation  of  the  stomach,  no 
attempt  was  made  to  close  the  ulcer.  A mush- 
room catheter  was  inserted  into  the  lesser  cavity; 
it  was  brought  out  through  a stab  wound  in  the 
left  flank.  The  wound  was  closed  with  a stain- 
less steel  wire. 

Postoperative  care  consisted  of  continuous  gas- 
tric suction,  blood  transfusions,  and  correction 
of  electrolyte  and  fluid  losses.  Improvement  was 
progressive  and  the  patient  was  discharged  on 
the  twelfth  postoperative  day.  After  discharge, 
in  spite  of  a strict  medical  regime,  the  patient 
continued  to  have  symptoms  of  peptic  ulcer. 
Gastrointestinal  x-rays  on  two  occasions  revealed 
the  previously  demonstrated  gastric  ulcer  crater. 


Therefore  on  September  3 the  patient  was  read- 
mitted and  a subtotal  gastrectomy  was  done. 
There  was  marked  induration  surrounding  the 
ulcer  and  no  evidence  of  healing.  The  postopera- 
tive course  was  uneventful  and  the  patient  was 
discharged  on  the  ninth  postoperative  day.  There 
has  been  no  recurrence  of  peptic  ulcer  symptoms 
to  date. 

Comment 

While  most  of  the  reported  cases  of  per- 
foration occurred  during  ACTH  therapy,  it 
is  likely  that  increased  use  of  cortisone  will 
produce  additional  cases  of  perforation.  In 
all  cases  reported  symptoms  and  findings 
were  masked  sufficiently  to  cause  delay  in 
surgical  intervention.  This  delay  varied 
from  eighteen  hours  to  two  weeks.  The  usual 
signs  of  peritonitis  were  not  observed.  In 
some  instances  there  was  moderate  rigidity 
but  tenderness  and  pain  were  equivocal. 
The  usual  rebound  pain  was  not  elicited. 
Pulse,  temperature,  and  blood  counts  did 
not  conform  to  the  usual  picture  of  perfo- 
rated peptic  ulcer. 

Cortisone  and  ACTH  cannot  only  cause 
peptic  ulcer  but  can  produce  fatal  compli- 
cations. These  hormones  should  be  used  cau- 
tiously and  for  short  periods  of  time  or 
probably  not  at  all  in  patients  with  history 
of  peptic  ulcer.  All  patients  receiving  treat- 
ment should  be  observed  closely  for  diges- 
tive disturbance.  It  is  suggested  that  pro- 
phylactic therapy  in  the  form  of  non-assimi- 
lable  antacids,  bland  diet  and  frequent  feed- 
ings should  be  instituted  in  patients  who 
give  a history  of  peptic  ulcer  or  who  demon- 
strate any  symptoms  of  increased  gastric 
acidity. 

It  is  further  suggested  that  in  the  advent 
of  acute  or  persistent  abdominal  distress 
during  treatment  with  these  hormones  that 
a roentgenogram  of  the  abdomen  be  taken 
to  determine  the  presence  of  free  air  within 
the  abdominal  cavity. 

Summary 

1.  A case  of  acute  perforation  of  a gastric 
ulcer  during  ACTH  and  cortisone  therapy 
is  reported. 

2.  The  masking  effect  of  these  hormones 
on  the  resultant  peritonitis  is  emphasized. 

3.  Precautions  in  the  use  of  these  drugs 
are  suggested. 
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Case  Reports 

TULAREMIA  FROM  A PORCUPINE* 

EDITH  KUHNS 

HELENA,  MONTANA 

C.  S.  HOUTZ,  M.D.,  and  ALBERT  AXLEY,  M.D. 

HAVRE,  MONTANA 

In  June,  1952,  blood  samples  from  two 
boys,  brothers,  were  submitted  to  the  Hy- 
gienic Laboratory  at  Helena,  to  be  tested 
for  tularemia.  Both  samples  agglutinated 
Pasteurella  tularensis  antigen  at  high  dilu- 
tions. One  gave  complete  agglutination  at 
a titer  of  1:640  and  the  other  was  complete 
at  a titer  of  1:2560. 

The  history  of  the  cases  was  as  follows: 
The  boys,  L.  S.,  aged  8,  and  D.  S.,  aged  13, 
had  made  a trip  into  the  hills  about  2% 
miles  south  of  Havre  on  the  Beaver  Creek 
road  in  early  June,  1952.  On  this  trip  they 
“caught  and  skinned  a diseased  porcupine.” 
The  boys  were  taken  ill  and  hospitalized  on 
June  23.  Both  had  ulcerous  lesions  on  their 
right  hands  and  greatly  enlarged  right 
axillary  nodes,  typical  of  ulcero-glandular 
tularemia.  Streptomycin  therapy  for  four- 
teen days  was  prescribed  for  both  patients 
and  one  was  given  a further  course  of 
aureomycin  for  eight  days.  Recovery  was 
uneventful. 

Blood  samples  taken  June  23  and  again 
on  July  5 were  strongly  positive  for  tula- 
remia by  agglutination  test. 

It  is  of  further  interest  that  the  boys’ 
father  noted  the  porcupine  had  open  sores 
on  its  body  and  buried  it;  however,  the 
family’s  two  dogs  dug  it  up  and  ate  some 
of  the  diseased  animal.  Both  dogs  later  be- 
came sick.  Their  jaws  became  swollen  “as 
if  they  had  mumps”  and  they  developed 
swollen  lumps  on  their  necks.  Also,  they 
apparently  had  fever  because  they  drank 
a lot  of  water.  The  dogs  both  recovered 
spontaneously.  It  is  assumed  the  dogs  had 
tularemia  and  this  gives  further  proof  that 

‘From  the  Bacteriological  Laboratory  of  the  Mon- 
tana State  Board  of  Health,  Helena,  Montana,  and 
the  Havre  Clinic,  Havre,  Montana. 

The  authors  wish  to  asknowledge  the  assistance 
of  William  L.  Jellison,  Ph.D.,  Rocky  Mountain  Lab- 
oratory, in  the  preparation  of  this  paper.  Miss  Edith 
Kuhns  is  Director,  Bacteriological  Laboratory,  State 
Board  of  Health,  Helena,  Montana. 


the  boys  contracted  tularemia  from  the 
porcupine. 

The  porcupine  found  in  this  area  and 
throughout  Montana  is  the  yellow-haired 
or  western  porcupine  which  is  now  con- 
sidered to  be  only  a subspecies  of  the  east- 
ern porcupine.  It  is  known  as  Erethizon 
dorsatum  epixanthum  Brandt.  It  is  true 
rodent  and  like  other  rodents  is  probably 
highly  susceptible  to  tularemia.  Simpson1 
and  others  state  the  porcupine  is  susceptible 
to  experimental  infection  but  do  not  men- 
tion who  has  tested  these  animals. 

Human  cases  have  not  previously  been 
attributed  to  contact  with  porcupines  nor  is 
the  porcupine  included  by  Burroughs,  et  al., 2 
in  the  long  list  of  rodents  known  to  be 
naturally  infected  with  tularemia.  Porcu- 
pines are  frequently  infected  with  ticks, 
Dermacentor  andersoni  Stiles,  which  are  im- 
portant carriers  of  tularemia,  and  the  animal 
may  have  become  infected  from  these  para- 
sites. 

This  appears  to  be  the  first  report  of 
tularemia  in  man  from  contact  with  a porcu- 
pine and  thus  circumstantial  evidence  of 
natural  infection  in  this  rodent. 
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EXCHANGE  TRANSFUSION  FOR 
ERYTHROBLASTOSIS  FETALIS* 

HARRY  J.  LAWLER,  M.D. 

BILLINGS,  MONTANA 

During  the  past  decade  the  accumulation 
of  facts  and  theories  about  Rh  sensitization 
has  resulted  in  a bewildering  literature  — 
bewildering  in  quantity  and  in  lack  of  con- 
sistency in  terminology.  This  tends  to  ob- 
scure the  real  and  secure  clinical  advance 
that  has  been  made  possible.  By  combining 
the  results  of  a few  fairly  reliable  labora- 
tory tests  with  facility  of  technic,  many  ba- 
bies with  erythroblastosis  fetalis  may  be 
cured  by  exsaguination  transfusion. 

The  problem  may  be  outlined  as  fellows: 
Is  exchange  transfusion  worth  doing? 

Yes.  Proved  beyond  statistical  quibbling.  In  a 
series  now  over  600  cases,  Diamond  and  Allen 

♦Presented  at  the  Staff  Meeting,  Billings-Deacon- 
ess  Hospital,  April  19,  1953. 
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and  co-workers  at  the  Children’s  Medical  Center, 
Boston,  have  reduced  both  death  and  kernicterus 
below  one-fourth  the  previous  levels,  by  prompt 
use  of  umbilical  vein  exchange  transfusions. 

What  does  it  do? 

1.  Removes  maternal  antibody  from  the  baby’s 
blood. 

2.  Removes  damaged  susceptible  (antibody  ab- 
sorbed) blood  cells. 

3.  Removes  pigments  (chiefly  bilirubin)  and 
debris  from  damaged  cells. 

4.  Permits  lowering  of  elevated  venous  pres- 
sure, and  adjustment  of  the  baby’s  blood  volume. 

5.  By  reducing  kernicterus,  reduces  subsequent 
cerebral  palsy. 

Which  pregnancies  may  result  in  the  disease? 

1.  Those  in  which  the  mother  was  early  sensi- 
tized by  an  Rh  or  major  group  incompatible 
transfusion  earlier  in  life.  The  first  baby  may 
have  erythroblastosis  fetalis. 

2.  Those  in  which  the  mother  was  sensitized 
during  an  earlier  pregnancy.  Second,  or  subse- 
quent, babies  may  have  the  disease. 

Can  sensitization  during  pregnancy  be  detected? 

Usually,  yes.  When  a difference  in  the  blood 
types  of  the  parents  is  found  (especially  in  Rh, 
but  also  in  major  or  minor  groups),  the  blood  of 
multipara  or  those  with  a history  of  transfusion 
may  be  found  to  contain  antibodies.  The  indirect 
Coomb’s  test  for  these  is  quite  sensitive.  How- 
ever, the  finding  of  antibodies  in  the  mother’s 
blood  is  not  proof  that  these  are  attached  to  the 
baby’s  red  cells;  such  proof  comes  from  the  posi- 
tive direct  Coomb’s  test  on  the  baby’s  cells. 
Again,  a rising  antibody  titer  during  pregnancy 
is  not  proof  of  involvement  of  the  baby;  an  an- 
amnestic rise  in  titer  may  occur  during  any  preg- 
nancy. 

Which  babies  should  be  exchanged? 

Positive  indications  are  any  of  these: 

1.  Babies  with  clinical:  erythroblastosis  fetalis: 
early  neonatal  jaundice,  hepatosplenomegaly, 
anemia,  edema.  Rarely,  congenital  lues  must  be 
ruled  out;  very  rarely,  acquired  hemolytic  ic- 
terus. 

2.  A previous  baby  had  erythroblastosis  fe- 
talis. Present  baby  has  a positive  test  for  anti- 
body adsorbed  onto  its  red  cells  (direct  Coomb’s 
test). 

3.  Hemoglobin  of  the  newborn  is  15  grams  or 
below,  and  the  Coomb’s  test  is  positive. 

4.  Nucleated  red  cells,  at  birth,  over  10  per 
cent,  and  the  Coomb’s  test  is  positive. 

Should  the  Coomb’s  test  be  negative,  and  one 
of  the  other  indications  suggests  the  disease, 
consider  the  following: 

a.  Demonstration  of  major  group  incompati- 
bility (A,  AB,  B,  O),  in  which  the  test  is  always 
negative. 

b.  Because  false  negative  Coomb’s  tests  may 
occur,  repeat  the  test. 

c.  Re-examination  of  the  baby  at  intervals  for 
other  evidence  of  the  disease. 

When  should  the  exchange  be  done? 

As  soon  as  the  indications  (above)  are  estab- 
lished. The  tests  should  be  done  immediately 
after  birth.  When  the  diagnosis  is  made,  the  ex- 
change should  be  done  immediately,  as  a true 
emergency  procedure.  If  lowered  mortality  and 
reduced  cerebral  palsy  rates  are  to  result,  the 
exchange  must  be  early  and  adequate. 

Anything  special  about  the  delivery? 
for  September,  1953 


1.  In  patients  with  a bad  history  of  the  dis- 
ease, recalling  that  many  deaths  occur  in  utero 
in  the  final  weeks,  consider  the  advisability  of 
induction  or  possibly  section,  two  to  four  weeks 
before  term  in  selected  cases.  Since  babies  of  any 
size  may  be  exchanged,  slight  degrees  of  pre- 
maturity may  be  risked  at  times.  Try  not  to  add 
the  problems  of  the  small  premature  to  those  of 
erythroblastosis,  however. 

2.  Don’t  milk  the  cord.  As  much  as  100  c.c.  of 
affected  blood  may  be  transferred  by  waiting 
until  pulsations  cease,  and  then  milking  the  cord. 
Clamp  it  early  in  any  suspected  case. 

Kind  of  blood  used  for  the  exchange?  Precau- 
tions? 

1.  Type  O,  Rh  negative,  female  donor,  nega- 
tive Coomb’s  test  (lest  the  donor  have  antibodies 
from  a previous  transfusion  or  pregnancy). 
Ideally,  this  blood  has  been  prepared  just  before 
the  birth  of  the  baby,  and  proved  compatible 
with  the  mother’s  serum  by  direct  agglutination 
and  Coomb’s  test. 

2.  Fresh.  Old  blood  cells  have  a shortened  life. 
Old  cells  release  potassium,  and  this  has  been 
proved  to  produce  the  EKG  changes  of  hyper- 
kalemia in  exchanged  infants. 

3.  Agitated  at  intervals  to  prevent  settling  dur- 
ing the  long  procedure. 

Difficulties  during  the  exchange?  Supportive 
treatment? 

1.  Overloading  the  baby’s  circulation.  Keep  the 
venous  pressure  normal.  If  it  is  increased,  de- 
crease by  decrement  (20  c.c.  out,  10  c.c.  in,  etc.). 
Slow  and  gentle  exchanges.  Nothing  is  gained  by 
speeding  the  procedure.  Increments  of  10  c.c. 
only,  especially  in  small  and  sick  babies. 

2.  Oxygen,  humidified,  by  mask,  continuously 
during  the  exchange. 

3.  Calcium  gluconate,  one  gram  in  divided 
doses,  given  slowly  after  flushing  with  saline, 
to  neutralize  the  citrate  in  bank  blood.  Restless- 
ness frequently  means  incipient  tetany  from 
lowered  ionized  calcium  in  the  baby’s  blood. 

4.  Warmth. 

5.  Start  and  finish  with  a deficit  of  at  least 
20  c.c.  Replacing  low  serum  proteins  with  normal 
ones  means  edema  fluid  will  tend  to  return  to 
the  circulation.  Many  babies  have  died  with  pul- 
monary edema  during  and  after  exchange  trans- 
fusion. 

Adjunct  therapy? 

1.  Antibiotics,  such  as  penicillin  and  strepto- 
mycin, lest  a slip  in  the  presumably  sterile  tech- 
nic, or  an  added  infection,  complicate  the  prob- 
lem. 

2.  Perhaps,  cortisone  to  inhibit  antigen-anti- 
body combination.  Babies  which  are  to  be  trans- 
ported before  an  exchange  is  done  should  prob- 
ably receive  25  or  50  mg.  of  cortisone  before  the 
journey.  Those  which  need  two  or  three  ex- 
changes perhaps  should  receive  cortisone  for  sev- 
eral days.  Further  indications  remain  to  be 
established. 

Should  the  exchange  be  repeated? 

1.  Mild  cases  will  need  only  one  exchange.  An 
exchange  of  about  500  c.c.  removes  about  87  per 
cent  of  the  baby’s  cells,  and  this  may  be  suffi- 
cient. 

2.  The  worst  babies  always  need  a second 
exchange,  removing  about  98  per  cent  of  the 
baby’s  cells.  A third  may  be  done  by  the  same 
method,  through  the  same  vein,  but  is  rarely 
needed. 
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Trouble  later  on? 

1.  The  deficit  after  the  exchange,  and  the  ef- 
fect of  the  edema  fluid  brought  into  the  circula- 
tion may  make  one  or  two  added  transfusions 
desirable  in  the  next  few  days. 

2.  During  the  next  two  months,  while  maternal 
antibody  persists,  anemia  is  common.  If  the 
hemoglobin  goes  below  7 grams,  and  baby  fails 
to  do  well,  added  blood  is  indicated. 

3.  Deepening  jaundice,  after  exchange,  may 
suggest  that  mis-matched  blood  has  been  used. 
Re-type.  If  wrong  blood  has  been  used,  another 
exchange  transfusion  is  indicated  to  remove  it. 

4.  Continued  high  level  of  jaundice,  after  ex- 
change, may  be  due  to  intrahepatic  obstruction, 
and  may  respond  to  administration  of  ketochol 
with  passage  of  inspissated  bile  and  release  of 
bilirubin. 

Signs  and  symptoms  of  kernicterus,  the  cause  of 
cerebral  palsy? 

1.  When,  in  a deeply  icteric  baby,  adequate 
exchange  was  delayed  twelve  hours  or  more, 
look  for  difficulty  in  nursing,  lethargy,  weak  or 
absent  Moro  reflex  and,  especially,  opisthotonos. 
If  all  are  present,  a poor  prognosis  is  suggested. 

2.  The  necessity  for  early  exchange  is  empha- 
sized by  the  fact  that  the  yellow  staining  of  the 
cerebral  nuclei  is  not  seen  at  autopsy  unless  the 
baby  survived  thirty  or  more  hours. 

May  anything  be  done  for  the  family  with  the 
very  worst  history  of  erythroblastosis  fe- 
talis, besides  contraception  or  sterilization? 

Perhaps.  Experimentally  (and  logical  because 
of  the  success  with  acquired  hemolytic  anemia) 
the  continuous  administration  of  cortisone 
throughout  the  pregnancy  may  be  tried.  Anyone 
attempting  to  do  this  for  a mother  should  care- 
fully follow  the  current  literature.  Precautions 
are  many,  including  potassium  administration 
daily;  periodic  ACTH  gel  to  prevent  adrenal  cor- 
tical atrophy;  prophylactic  antibiotics  continu- 
ously to  prevent  infections.  Illogical  if  psychosis 
or  status  epilepticus  may  be  at  all  likely. 

CASE  HISTORIES 

1.  Baby  E.,  born  February  2,  1952,  the  fourth 
child.  The  third  baby  had  been  icteric  and  ane- 
mic; several  transfusions  had  been  given,  but  no 
accurate  diagnosis  of  erythroblastosis  as  a cause 
of  the  anemia  had  been  made. 

The  Coomb’s  test  was  positive;  hemoglobin  was 
14  grams.  The  exchange  was  done  six  hours  after 
birth  because  of  the  delay  incident  to  transport- 
ing the  baby  ninety-two  miles  from  Powell,  Wy- 
oming; 520  c.c.  of  blood  were  taken  out,  500  c.c. 
replaced,  without  complication.  Jaundice  devel- 
oped the  following  day  but  was  gone  the  next 
morning.  One  added  transfusion  was  given;  he- 
moglobin 16  g.  on  discharge;  thirteen  months 
later,  normal  baby. 

2.  Baby  P.,  born  November  17,  1952,  the  fifth 
child.  The  three  previous  pregnancies  had  ended 
in  death  with  jaundice,  after  live  deliveries. 

At  birth  the  baby  was  a full-blown  hydrops  fe- 
talis; respirations  were  one  or  two  per  minute, 
even  with  continuous  artificial  respiration.  After 
unavailing  efforts  to  improve  the  respiratory 
rate,  an  exchange  was  started,  using  manual  arti- 
ficial respirations  and  oxygen.  When  270  c.c.  had 
been  removed,  and  250  replaced,  the  baby  quietly 
ceased  breathing.  Autopsy  showed  the  classical 
findings  of  erythroblastosis  fetalis.  In  retrospect, 
the  only  thing  which  might  have  helped  this 


baby  might  have  been  the  use  of  electrophrenic 
respiration,  had  it  been  available. 

3.  Baby  J.,  born  December  27,  1952.  The  pre- 
vious baby  had  been  stillborn,  proved  erythro- 
blastosis fetalis.  The  present  baby  was  icteric  an 
hour  after  birth;  on  arrival  at  this  hospital  the 
color  was  yellow-olive.  There  was  hepatospleno- 
megaly,  edema  and  anemia.  The  Coomb’s  test 
was  positive,  hemoglobin  9 grams.  The  first  ex- 
change was  delayed  until  eighteen  hours  after 
birth,  due  to  delays  chiefly  incident  to  transpor- 
tation 228  miles  from  Glendive,  Montana.  The 
first  exchange  was  600  c.c.  out,  570  c.c.  in;  the 
second,  eight  hours  later,  600  c.c.  out,  570  in.  The 
Coomb’s  test  was  negative  thereafter.  Corti- 
sone was  given  that  day  only.  One  added  trans- 
fusion was  given.  The  jaundice  slowly  faded  over 
the  next  six  days.  Reported  as  doing  well,  with- 
out evidence  of  cerebral  defect  or  anemia,  four 
months  later. 

4.  Baby  J.,  born  February  21,  1953,  second 
child.  Jaundice  was  noted  shortly  after  delivery; 
hepatosplenomegaly  and  congenital  inguinal 
hernia  were  present.  The  Coomb’s  test  was  posi- 
tive; hemoglobin  was  12.6  grams;  190  nucleated 
red  cells  per  100  white  cells  in  the  blood  count. 
Exchanged  three  hours  after  birth,  520  c.c.  out, 
500  c.c.  in.  Baby  jaundiced  the  following  day 
only;  one  added  transfusion.  At  discharge,  hemo- 
globin 15  grams,  Coomb’s  test  negative.  Hemo- 
globin 9.6  grams  at  two  months  of  age.  No  further 
problem,  except  with  the  hernia;  this  obstructed 
at  iy2  months  of  age  and  was  repaired  unevent- 
fully. 

5.  Baby  P.,  born  February  28,  1953,  third  child. 
The  umbilical  cord  was  yellow  at  birth.  Coomb’s 
test  positive;  hemoglobin  12  grams;  85  nucleated 
red  cells  per  100  white  cells.  Many  very  imma- 
ture normoblasts  in  peripheral  blood.  Exchanged 
two  hours  after  birth,  520  c.c.  out,  500  in.  Icteric 
for  the  next  two  days  only.  One  added  transfu- 
sion; hemoglobin  12.8  g.  on  discharge.  Became 
mildly  anemic  at  one  month  of  age,  and  hemo- 
globin went  down  to  8 grams  at  IV2  months;  re- 
covery without  transfusion.  No  other  problem. 

6.  To  those  who  may  be  contemplating  the 
performance  of  exchange  transfusions,  it  may 
be  instructive  to  consider  one  last  case;  this  illus- 
trates the  mistake  from  which  more  is  learned 
than  from  success.  The  baby  was  a typical  deeply 
icteric  erythroblastotic  at  the  St.  Louis  Chil- 
dren’s Hospital  in  December,  1943,  the  first  on 
whom  I attempted  exchange  transfusion.  The 
blood  used  was  Rh  negative  O.  The  technic  was 
crude:  blood  was  removed  from  a femoral  vein, 
replaced  in  a scalp  vein,  through  needles.  Over  a 
four-hour  period,  about  250  c.c.  were  removed, 
and  220  put  in.  The  syringes  stuck  repeatedly, 
for  lack  of  heparin;  many  veins  were  used,  with 
pain  and  fatigue  to  the  baby.  Oxygen  and  cal- 
cium were  not  used,  venous  pressure  was  not 
measured.  The  baby  died  the  following  day. 

In  this  case,  wrong  methods  were  used 
throughout,  and  the  blood  was  given  too  little, 
too  late. 

Summary 

The  indications  for,  and  points  in  the  tech- 
nic of,  umbilical  vein  exsanguination  trans- 
fusion in  the  treatment  of  erythroblastosis 
fetalis,  are  reviewed.  The  necessity  for 
early,  adequate,  careful  exchanges  is  empha- 
sized. Illustrative  cases  are  reported. 
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The  inevitable  restrictions  of  advancing  years,  the  reduced  activity  and  a lowered  intake  of 
bulk-producing  foods  all  contribute  to  the  high  incidence  of  constipation  in  older  persons. 


CONSTIPATION  IN  THE  AGED 

Constipation  is  almost  a universal  complaint  of  geriatric  patients 


Frequently,  too,  the  protracted  use  of  cathar- 
tics has  left  the  colon  in  an  atonic  state  and 
it  is  no  longer  capable  of  effecting  a normal 
evacuation. 

Metamucil  has  long  been  recommended  for 
the  treatment  of  constipation  in  the  elderly. 
A highly  refined  vegetable  product  which  is 
free  from  irritants,  Metamucil  effects  a natu- 
ral mechanical  stimulus  in  the  colon  which 
helps  the  dysfunctioning  muscles  to  regain 
and  maintain  their  normal  tone. 


Metamucil  may  be  safely  prescribed  for 
prolonged  use  without  fear  of  dependence, 
intestinal  irritations  or  allergic  reactions. 

Metamucil®  is  the  highly  refined  mucilloid 
of  Plantago  ovata  (50%),  a seed  of  the  psyl- 
lium group,  combined  with  dextrose  (50%) 
as  a dispersing  agent.  It  is  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association. 
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PROGRAM 

Eighty-Third  Annual  Session 

Colorado  State  Medical  Society 


September  29,  30 — October  1,  2,  1953 
Denver,  Colorado 

Headquarters:  Shirley-Savoy  Hotel 


Official  Call 

To  the  Officers,  Delegates,  Committeemen  and  Mem- 
bers of  the  Colorado  State  Medical  Society,  Greetings: 

The  Eighty-Third  Annual  Session  of  the  Colorado 
State  Medical  Society  will  be  held  at  the  Shirley-Savoy 
Hotel,  Denver,  Colorado,  Tuesday  to  Friday,  inclusive, 
September  29  to  October  2,  1953. 

The  House  of  Delegates  will  convene  at  10:00  a.m., 
the  Board  of  Trustees  at  12:30  p.m.,  and  the  Board  of 
Councilors  at  4:00  p.m.,  Tuesday,  September  29,  and 
each  subsequently  as  by  them  ordered. 

The  General  Scientific  Assembly  will  convene  at 
10:00  a.m.,  Wednesday,  September  30,  and  subse- 
quently according  to  the  Program  of  the  Committee 
on  Scientific  Work. 

William  A.  Liggett,  M.D., 

President. 

Attest: 

Harvey  T.  Sethman, 

Executive  Secretary'. 

Denver,  Colorado, 

August  8,  1953. 


CONDENSED  SCHEDULE 
(See  General  Program  on  Following  Pages 
for  Details) 

TUESDAY,  SEPTEMBER  29,  1953 

All  Day — Registration  and  Installation 
of  Exhibits. 

10:00  A.M. — House  of  Delegates.  First  Meeting. 

All  Afternoon — Sports  Events. 

12:30  P.M. — Board  of  Trustees.  First  Meeting  of 
Annual  Session. 

4:00  P.M. — Board  of  Councilors.  First  Meeting 
of  Annual  Session. 


6:00  P.M. — Special  Stag  Dinner  and  Entertain- 
ment; Wolhurst  Club. 

WEDNESDAY,  SEPTEMBER  30 

All  Day — Exhibits  Open. 

9:00-10:00 — Movies. 

10:00-10:45 — Scientific  Assembly. 

10:45-11:00 — Intermission. 

11:00-12:30 — Scientific  Assembly. 

12:30-  2:00 — Luncheon. 

2:00-  3:00 — Scientific  Assembly. 

3:00-  3:30 — Intermission. 

3:30-  5:00 — Scientific  Assembly. 

8:00-  9:30 — House  of  Delegates,  Second  Meeting; 

Open  to  All  Persons  Registered  at 
Annual  Session. 

9:30-  9:45 — Special  Meeting,  Colorado  State 
Medical  Society,  To  Amend  Articles 
of  Incorporation. 

THURSDAY,  OCTOBER  1 

All  Day — Exhibits  Open. 

8:30 — House  of  Delegates.  Third  Meeting. 
8:45-  9:45 — Movies. 

9:00-10:30 — Scientific  Assembly. 

10:30-10:45 — Intermission. 

10:45-12:30— Scientific  Assembly. 

12:30-  2:00 — Luncheon. 

2:00-  3:00 — Scientific  Assembly. 

3:00-  3:15 — Intermission. 

3:15-  5:00 — Scientific  Assembly. 

Evening — Open  Date 

FRIDAY,  OCTOBER  2 

All  Day — Exhibits  Open. 

8:30 — House  of  Delegates,  Election 
Meeting. 

8:45-  9:45 — Movies. 

9:15-10:30 — Scientific  Assembly. 

1 0 :30- 10 :45 — Intermission. 

10:45-12:30 — Scientific  Assembly. 

12:30-  2:00 — Luncheon. 

2:00-  3:00 — Scientific  Assembly. 

3:00-  3:30 — President’s  Address. 

3:30-  3:45 — Intermission. 

3:45-  4:45— Scientific  Assembly. 

7:00 — Annual  Banquet. 

9:30 — Annual  Dance. 
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SWALLC 

WHO 


CHILDRENS  SIZE 


• The  Best  Tasting  Aspirin 
Yog  Can  Prescribe. 


Q The  Flavor  Remains  Stable 
Down  to  the  Last  Tablet 
in  the  Bottle. 


• 24  Tablet  Bottle  . 

2 Vi  gr.  each  15^ 


DISSOLVED 
ON  TONGUE 


Grooved  Tablets 
Easily  Halved. 


We  will  be  pleased  to  send  samples  on  request 

THE  BAYER  COMPANY  DIVISION  of  Sterling  Drug  Inc.,  1450  Broadway,  New  York  18,  N.  Y 


for  September,  1953 
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GENERAL  PROGRAM 


Eighty-Third  Annual  Session  of  the 
Colorado  State  Medical  Society 

Shirley -Savoy  Hotel,  Denver,  Colorado, 
September  29,  30,  October  1,  2,  1953 

TUESDAY,  SEPTEMBER  29,  1953 

MORNING 

All  Day — Registration  and  Installation 
of  Exhibits. 

10:00 — First  Meeting.  House  of  Delegates. 

If  necessary  to  complete  the  usual  first  meet- 
ing’s work,  the  House  may  recess  for  the  lunch 
hour  and  reconvene  in  the  afternoon. 

AFTERNOON 

All  Afternoon — Sports  Events 

12:30 — Board  of  Trustees.  First  Meeting  of 
Annual  Session. 

4:00 — Board  of  Councilors.  First  Meeting 
of  Annual  Session. 

EVENING 

6:00 — Special  Dinner  and  Entertainment, 
Wolhurst  Club.  Compliments  of  Mr. 
Julius  Berbert,  celebrating  the  50th 
anniversary  of  the  founding  of  his 
firm. 

WEDNESDAY,  SEPTEMBER  30,  1953 

MORNING 

9:00 — All  Exhibits  Open. 

9 :00-10 :00 — Movies. 

GENERAL  SCIENTIFIC  ASSEMBLY 

10:00 — Opening  Exercises  and  Call  to  Order 
by  William  A.  Liggett,  M.D.,  Den- 
ver, President. 

E.  Paul  Sheridan,  M.D.,  Denver, 
Chairman 

10:05 — “The  Ophthalmologist  an  Aid  to 
Diagnosis  of  General  Disease” — Al- 
son  E.  B r a 1 e y , M.D.,  Iowa  City 
(Guest). 

10:45 — Intermission  to  View  Exhibits. 

11:00 — “Some  Aspects  of  Skin  Cancer  in  the 
Rocky  Mountain  Area” — Osgoode  S. 
Philpott,  M.D.,  Denver. 

11:15 — “Manifestations  and  Treatment  of 
Salmonellosis”  — Kenneth  W.  Du- 
mars,  Jr.,  M.D.,  Colorado  Springs. 

11:30 — “Inguinal  and  Femoral  Hernio- 
plasty” — Chester  B.  McVey,  M.D., 
Yankton,  South  Dakota  (Guest). 

12:15 — “The  Contribution  of  the  Belle  Bon- 
fils  Memorial  Blood  Bank  to  the 
Medical  Service  of  Colorado  in  Ten 


Years  of  Operation”  — Marion 
Rymer,  Ph.D.,  Denver. 

12:30 — Recess  for  Luncheon. 

AFTERNOON 

William  B.  Condon,  M.D.,  Denver, 
Chairman 

2:00 — “The  Surgical  Treatment  of  Ulcera- 
tive Colitis”  — Rupert  B.  Turnbull, 
M.D.,  Cleveland  (Guest). 

2:45 — “Urinary  Incontinence  in  the  Fe- 
male”— Harold  T.  Low,  M.D.,  Pueblo. 

3:00 — Intermission  to  View  Exhibits. 

3:30 — “Diagnosis  and  Treatment  of  Inter- 
mittent Hydrarthrosis” — Bernard  W. 
Yegge,  M.D.,  Denver. 

3:45 — “Surgical  Management  of  Chole- 
cystitis”— Robert  Woodruff,  M.D., 
Denver. 

4:00 — “The  Other  Neoplasm” — Bernard  T. 
Daniels,  Denver. 

4:15— -“Cutaneous  Manifestations  of  Sys- 
temic Disease,”  Part  I.  — Frank  C. 
Combes,  M.D.,  New  York  City 
(Guest). 

5:00 — Adjourn. 

EVENING 

8:00-  9:30-— Open  Meeting  of  House  of 
Delegates. 

9:30-  9:45 — Special  Meeting,  Colorado 
State  Medical  Society,  to  amend 
Articles  of  Incorporation. 

THURSDAY,  OCTOBER  1,  1953 

MORNING 

8:30 — All  Exhibits  Open. 

8:30 — House  of  Delegates.  Third  Meeting. 

8:45-  9:45— Movies. 

GENERAL  SCIENTIFIC  ASSEMBLY 

Harry  C.  Bryan,  M.D.,  Colorado  Springs, 
Chairman 

9:00- — Symposium  — “Some  Problems  En- 
countered in  Congenital  Anomolies” 
— Sidney  E.  Blanford,  Jr.,  M.D.,  Rob- 
ert K.  Brown,  M.  D.,  James  A.  Phil- 
pott, Jr.,  M.D.,  Denver. 

9:45 — “The  Treatment  of  Diabetic  Coma 
and  Its  Complications” — Howard  F. 
Root,  M.D.,  Boston  (Guest). 

10:30 — Intermission  to  View  Exhibits. 

10:45 — “Diagnosis  of  Lesions  of  the  Colon” — 
Rupert  B.  Turnbull,  M.D.,  Cleveland 
(Guest). 

11:15- — “The  Pathologic  Anatomy  of  Inci- 
sional Hernia” — Chester  B.  McVey, 
M.D.,  Yankton,  South  Dakota 
(Guest). 
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Lower  Right  Quadrant  of 
the  Abdomen 


1 Spermatic  artery 
and  vein 

2 Ascending  colon 

3 Mesocolon 

4 Branches  of  ileocolic  artery 
and  vein 

5 Parietal  peritoneum 

6 Ileocecal  valve 

7 Frenum 

8 Appendicocecal  valve 


9  Cecum 

10  Ureter  and  external  iliac 
artery  and  vein 

11  Epigastric  artery  and  vein 

12  Lateral  umbilical  ligament 

13  Aorta  and  abdominal  aortic 
plexus 

14  Vena  cava 

15  Intestinal  arteries  and  veins 

16  Sympathetic  abdominal  plexus 


17  Ileocecal  lymph  nodes 

18  Mesentery 

19  Ileum 

20  Ileocecal  fold  and  appen- 
dicular artery  and  vein 

21  Vermiform  appendix 

22  Sigmoid  colon 

23  Rectum 

24  Urinary  bladder 


This  is  one  of  a series  of  paintings  for  Lederle  by  Paul  Peck,  illustrating  the  anatomy  of  various  organs 
and  tissues  of  the  body  which  are  frequently  attacked  by  infection,  where  aureomycin  may  prove  useful. 


s an  adjund  to  surgery 
in  Appendicitis 
and  its  comblicat 


is  unexcelled  in  toleration 
brornjit  adion  and 


("Literature  available  on  request* 
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LEDERLE  LABORATORIES  DIVISION 

American  Gjamunid  com paxv 

30  ROCKEFELLER  PLAZA,  NEW  YORK  20,  N.  Y. 


11:45 — “Medicine’s  New  Platoon  System” — 
Leo  E.  Brown,  Director  of  Public  Re- 
lations, American  Medical  Associa- 
tion, Chicago  (Guest). 

12:15 — “The  Clinical  Evaluation  of  Drugs  in 
the  Treatment  of  Peptic  Ulcer” — 
Frank  B.  McGlone,  M.D.,  Denver. 

12:30 — Recess  for  Luncheon. 

AFTERNOON 

Fred  A.  Humphrey,  M.D.,  Fort  Collins, 
Chairman 

2:00 — “Modern  Approach  to  the  Treatment 
of  Thyroid  Diseases”  — Claude  J. 
Hunt,  M.D.,  Kansas  City,  Missouri 
(Guest) . 

2:45 — “The  Management  of  Postoperative 
Pulmonary  Complications”  — A.  J. 
Neerken,  M.D.,  Denver. 

3:00 — Intermission  to  View  Exhibits. 

3:15 — “The  Gallbladder  and  Its  Relation  to 
Coronary  Disease” — Thomas  J.  Dry, 
M.D.,  Rochester  (Guest). 

4:00 — “A  Statistical  Survey  of  Cases  of 
Pulmonary  Embolism”  —Carl  S. 
Gydesen,  M.D.  and  James  W.  Mc- 
Mullen, M.D.,  Colorado  Springs. 

4:15— “Treatment  of  ‘Red  Eye’  ” — Alson  E. 
Braley,  M.D.,  Iowa  City  (Guest) . 

5:00 — Adjourn. 

EVENING 

Open  for  alumni,  specialty,  and  other 
group  meetings. 

FRIDAY,  OCTOBER  2,  1953 
MORNING 

8:30 — All  Exhibits  Open. 

8:30 — House  of  Delegates.  Election  Meet- 
ing. 

8:45-  9:45 — Movies. 

GENERAL  SCIENTIFIC  ASSEMBLY 

John  S.  Bouslog,  M.D.,  Denver, 
Chairman 

9:15 — “The  Pace  for  Surgery  in  the  Man- 
agement of  Cardiospasm” — Mordant 
F.  Peck,  M.D.,  Denver. 

9:30 — “Cancer  of  the  Stomach  With  Em- 
phasis upon  the  Relationship  of 
Ulcer  to  Malignancy  (with  a de- 
scription of  a new  technic  for  total 
gastrectomy)  ” — C 1 a u d e J.  Hunt, 
M.D.,  Kansas  City,  Missouri  (Guest) . 

10:00 — “Volvulus  of  the  Sigmoid  Colon” — 
H.  E.  Haymond,  M.D.,  Greeley. 

10:15 — “Housewives’  Eczema”  — Henry  M. 
Lewis,  M.D.,  Denver. 

10:30— Intermission  to  View  Exhibits. 

10:45 — Symposium — “Surgery  of  Heart  Dis- 
eases”— John  B.  Grow,  M.D.,  Abe 


Ravin,  M.D.,  A.  Parker  Allen,  M.D., 
Denver. 

11:30 — “Cutaneous  Manifestations  of  Sys- 
temic Disease,”  Part  II. — Frank  C. 
Combes,  M.D.,  New  York  City 
(Guest). 

12:15 — “Practical  Application  of  Psycho- 
surgery”— Ralph  M.  Stuck,  M.D., 
Denver. 

12:30 — Recess  for  Luncheon. 

AFTERNOON 

William  A.  Liggett,  M.D.,  Denver, 
Chairman 

2:00 — “Cardiac  Arrhythmias” — Thomas  J. 

Dry,  M.D.,  Rochester  (Guest). 

2:45 — Summary  of  Actions  of  the  House  of 
Delegates. 

Necrology  Committee  Report. 
Installation  of  New  Officers. 

3:00 — Presidential  Address  — Claude  D. 

Bonham,  M.D.,  Boulder. 

3:30 — Intermission  to  View  Exhibits. 

Ervin  A.  Hinds,  M.D.,  Denver, 
Chairman 

3:45 — “The  Degenerative  Complications  of 
Diabetes  and  Their  Prevention” — 
Howard  F.  Root,  M.D.,  Boston 
(Guest). 

4:15 — “Presacral  Oxygen  Injection  for  Vis- 
ualization of  Retroperitoneal  Struc- 
tures”— Sam  W.  Downing,  M.D.,  and 
Thomas  J.  Kennedy,  M.D.,  Denver. 
4:45 — Adjourn. 

EVENING 

7:00 — Annual  Banquet. 

Address  by  Mr.  Palmer  Hoyt,  Editor 
and  Publisher  of  The  Denver  Post. 
9:30 — Annual  Dance. 


Howard  F.  Root, 
M.D.,  Boston;  Director 
of  Joslin  Clinic;  Mem- 
ber of  Administrative 
Committee,  Dea- 
coness Hospital;  As- 
sociate in  Medicine, 
Harvard  Medical 
School  Faculty;  Vice 
President,  Interna- 
tional Diabetes  Feder- 
ation; Past  Chairman, 
Deaconess  Hos- 
pital Staff;  Past  Presi- 
dent, American  Diabetes  Association. 
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GUEST  SPEAKERS- — Continued 


Thomas  J.  Dry, 

M.D.,  Rochester,  Min- 
nesota;  Consulting 
Physician  in  Division 
of  Medicine,  Mayo 
Clinic;  Professor  of 
Medicine,  Mayo  Foun- 
d a t i o n for  Medical 
Education  and  Re- 
search, Graduate 
School,  University  of 
Minnesota;  Author  of 
“A  Manual  of  Cardiol- 
ology;”  Co-Author,  “A 
History  of  the  Heart 
and  Circulation,”  “Congenital  Anomalies  of  the 
Heart  and  Great  Vessels.” 


Rupert  B.  Turnbull, 
M.D.,  Cleveland; 
Member  of  Staff  in 
General  Surgery, 
Cleveland  Clinic;  Re- 
ceived his  M.D.,  C.M. 
Degree  from  McGill 
University,  Montreal, 
1940.  Practice  re- 
stricted to  surgery  of 
the  colon  at  Cleveland 
Clinic. 


Alson  Emmons  Bra- 
ley,  M.D.,  Iowa  City, 
Iowa;  Professor  and 
Head,  Ophthalmology, 
State  University  of 
Iowa;  Assistant  Pro- 
fessor Ophthalmology, 
Wayne  University, 
1939-41;  Assistant 
Professor,  Ophthal- 
mology, Columbia 
University  1 9 4 1 -49; 
Professor  and  Head, 
Ophthalmology,  New 
York  University, 
1949-50  graduate,  State  University  of  Iowa. 


Chester  B.  McVay, 

M.D.,  Yankton,  South 
Dakota;  Clinical  Pro- 
fessor of  Surgery  and 
Associate  Professor  of 
Anatomy,  University 
of  South  Dakota  Medi- 
cal School;  Surgeon  at 
Yankton  Clinic,  Yank- 
t o n,  South  Dakota; 

Graduate  of  North- 
western  University 
Medical  School;  Grad- 
uate training  in  Gen- 
eral Surgery,  Uni- 
versity of  Michigan  Medical  School. 


Palmer  Hoyt,  Editor 
and  Publisher  of  The 
Denver  Post  since 
February,  1946.  Prior 
to  coming  to  The  Post, 
he  was  publisher  of 
The  Oregonian,  Port- 
land, Oregon.  Gradu- 
ate, University  of  Ore- 
gon; Member,  Chi  Psi, 

Sigma  Delta  Chi;  Na- 
tional President,  Sig- 
ma Delta  Chi,  1942-43; 

Domestic  Director,  Of- 
fice of  War  Informa- 
tion, Washington,  D.  C.,  July-December,  1941; 
Director  of  The  Associated  Press. 


Frank  Charles 
Combes,  M.D.,  New 
York  City;  Professor 
Dermatology  and 
Syphilology,  Univer- 
sity Hospital  New 
York  University, 
Bellevue  Medical 
Center;  Consultant, 
United  Hospital; 
Member,  Advis- 
ory  Board,  Leonard 
Wood  Memorial, 
American  Leprosy 
Foundation;  Board  of 
Directors,  American  Social  Hygiene  Association. 
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m AUTOCLIP  APPLIER 

AND  AUTOCLIPS  * 

All  the  advantages  of  wound  clip  skin  closure— faster 
healing,  better  cosmetic  effect,  minimum  of  tissue 
trauma,  easy  clip  removal— with  the  Autoclip  Applier, 
a responsive,  dependable  instrument  that  gives  greater 
efficiency  and  speed  to  wound  closure. 

FASTER  APPLICATION,  POSITIVE  ACTION— Based  on  the 
standard  Michel  technic,  the  Autoclip  Applier  is  fast 
and  positive.  Autoclips  can  be  applied  to  the  skin  as 
rapidly  as  the  edges  of  the  wound  can  be  proximated 
...the  surgeon  can  concentrate  on  the  actual  closure. 
Cosmetic  results  are  better. 

FOR  EMERGENCIES— The  compact  Applier  weighs  only 
two  ounces— can  be  carried  loaded  and  sterile  in  your 
bag  always  ready  for  use.  When  using  the  Autoclip 
Applier,  nursing  assistance  is  not  required.  The  Auto- 
clip Applier  holds  20  Autoclips— (18mm.).  Autoclips 
are  double  wound  clips;  fewer  are  needed. 

AUTOCLIP  Applier  41/2,,xl  rustless  metal, 

chromium  plated $23.50 

AUTOCLIPS  18mm.,  20  nickel  silver  double  clips  per  rack 

100  clips  (5  racks)  to  a box $ 2.40 

1000  clips  (10  boxes)  to  a carton $22.00 

For  complete  description,  write  for  RM-953 

PHYSICIANS  AND  HOSPITALS 
SUPPLY  COMPANY,  INC. 

1400  HARMON  PLACE 
MINNEAPOLIS  3,  MINNESOTA 


Rack  of  20  Autoclips  is  speedily 
loaded  into  magazine. 


Clipping  towels  to  skin  — another 
important  use  for  Autoclips. 
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GUEST  SPEAKERS— Continued 


From  where  I sit 
Joe  Marsh 


An  Honest 
Night’s  Sleep 

Slim  Johnson,  just  back  from  a bus- 
iness trip,  tells  about  a hotel  he  stayed 
at  one  night. 

“I  arrived  in  town  late  and  went 
right  to  the  hotel.  There  was  no  clerk 
at  the  desk,  but  there  was  a sign  that 
said:  ‘ Have  gone  to  bed.  Rooms  $3. 
Please  take  a key.  Pay  when  you 
leave.  Sleep  Well.’ 

“Upstairs,  the  room  was  real  clean, 
the  bed  comfortable  and  I slept  like  a 
log.  Came  down  in  the  morning — still 
no  clerk.  So  I left  three  dollars  at  the 
desk  and  went  on.  Can  you  imagine 
folks  that  trustful?” 


Leo  E.  Brown,  Chi- 
cago; Director,  Public 
Relations  Department, 
American  Medical  As- 
sociation; Health  Edu 
cation  Secretary  for 
Erie  County  Health 
and  Tuberculosis  As- 
sociation, Erie,  Penn- 
sylvania,  1945-47; 
Past  President,  Knox 
Community  Club; 
Secretary  of  Marien- 
ville  Rotary  Club; 


Graduate  of  State 
Teachers  College,  Clarion,  Pennsylvania;  Edu- 
cation work  at  Marienville  and  Knox,  Pennsyl- 
vania; Health  and  Physical  Education  Instructor 
at  Knox  Borough  School  System. 


Claude  J.  Hunt, 
M.D.,  K a n s a s City, 
Missouri;  Chief  Sur- 
eon,  Hunt  Surgical 
Group;  Past  Presi- 
dent, Jackson  County 
Medical  Society, 
American  Goiter  As- 
sociation; Member, 
American  College  of 
Surgeons,  Interna- 
tional Surgical  So- 
ciety, Western  Surgi- 
cal Society,  Central 
Surgical  Society, 
American  Goiter  Association,  Southwest  Surgi- 
cal Congress. 


From  where  I sit,  running  a hotel 
on  the  honor  system  shows  a real  trust 
in  people.  And  people  always  appre- 
ciate being  trusted.  Letting  the  other 
fellow  follow  his  profession  without 
interference  is  one  way  of  trusting 
your  fellow  citizens.  So  is  your  regard 
of  my  liking  an  occasional  glass  of 
beer.  You  may  prefer  buttermilk,  but 
let’s  hope  neither  of  us  “register”  a 
complaint  against  the  other. 


Copyright,  1953,  United  States  Brewers  Foundation 


ANNUAL  MEETING 

WOMAN’S  AUXILIARY  TO  THE  COLORADO 
STATE  MEDICAL  SOCIETY 

Denver,  Colorado,  September  29 — October  2 

Registration  and  Information 

10:00  A.M.-4:00  P.M. — Tuesday,  September  29, 
Shirley-Savoy  Hotel. 

10:00  A.M.-4:00  P.M.— Wednesday,  September  30, 
Shirley-Savoy  Hotel. 

10:00  A.M.-4:00  P.M. — Thursday,  October  1, 
Shirley-Savoy  Hotel. 

10:00  A.M.-12:00  Noon— Friday,  October  2, 
Shirley-Savoy  Hotel. 

Tickets  for  the  luncheons  may  be  purchased  at 

the  registration  desk. 

Members  at  large  may  pay  dues. 

WEDNESDAY,  SEPTEMBER  30 

8:00  P.M. — Lincoln  Room,  Shirley-Savoy  Hotel 
— Open  meeting,  House  of  Delegates.  Ladies 
invited. 

THURSDAY,  OCTOBER  1 

10:00  A. M. -12:00  Noon — Park  Lane  Hotel— Pre- 
convention board  meeting  for  all  state  offi- 
cers, chairmen,  Past  State  Presidents  and 
County  Presidents. 
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OUTSTANDING 

ADVANTAGES 

of  your  Colorado  State  Medical  Society 

SPECIAL  DISABILITY  POLICY: 

• Time  tested  since  1937. 

• Broadest  insuring  clause. 

• No  reduction  in  benefits  because  of  advanced  age. 

• Level  premium  and  full  coverage  to  age  70. 

• Policy  cannot  be  ridered  or  restricted  after  issuance. 

• Full  benefits  paid  regardless  of  other  insurance. 

• Prompt  local  claim  service. 

• Commercial  air  travel  coverage. 

• World  wide  coverage. 

• Low  cost. 

• 31  day  grace  period. 

• Optional  hospital  benefits. 

Get  full  details  and  enrollment  blanks  from 

EDW.  G.  UDRY  AGENCY 

Colorado  Genera!  Agents 

Special  Disability  Plan  Dept. 

COMMERCIAL  INSURANCE  CO. 

500  California  Building  Denver,  Colorado 

Phones:  KEystone  2525-2995 
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12:30  P.M. — Park  Lane  Hotel— Luncheon  in 
honor  of  the  Past  Presidents  of  the  Woman’s 
Auxiliary  to  the  Colorado  State  Medical  So- 
ciety. Luncheon  $2.50.  Guest  Speaker  (to  be 
announced). 

2:00  P.  M.-4:Q0  P.M. — Tea  at  the  home  of  Mrs. 
Larry  Campbell,  4633  Montview  Blvd. 
Hostesses:  The  Woman’s  Auxiliary  to  the 
Denver  Medical  Society.  All  ladies  invited. 

FRIDAY,  OCTOBER  2 

9:30  A.M.-Noon — Denver  Country  Club — An- 
nual business  meeting,  election  and  installa- 
tion of  officers.  All  members  are  urged  to  at- 
tend this  meeting. 

12:30  P.M. — Denver  Country  Club — Annual 
luncheon.  $2.50. 

Guest  Speaker:  Mrs.  Mason  Lawson,  Treas- 
urer of  the  Woman’s  Auxiliary  to  the  Ameri- 
can Medical  Association. 

3:00  P.M. — Post  convention  board  meeting  for 
1953-54  board. 

Mrs.  Richard  Waldapfel  presiding. 

6:00  P.M. — Lincoln  Room,  Shirley-Savoy — • 
Cocktails. 

7:00  P.M. — Lincoln  Room,  Shirley-Savoy — 
Banquet  Speaker,  Mr.  Palmer  Hoyt,  $5.00. 

9:30  P.M. — Lincoln  Room,  Shirley-Savoy — 
Dance.  Dress  optional. 

Please  make  reservations  as  soon  as  possible 
and  avoid  the  difficulty  of  securing  last  minute 
hotel  accommodations.  The  Brown  Palace  and 
Shirley-Savoy  Hotels  are  available  now. 

Please  return  cards  immediately  to:  Mrs. 
Harry  Whitaker,  1159  Race  Street,  Denver,  Colo. 


SPORTS  EVENTS 

As  in  previous  years  all  the  sports  events  will 
be  held  on  Tuesday  afternoon  which  this  year 
will  be  September  29.  Members  may  compete  in 
goii,  bowling  and  trap  shooting. 

The  Golf  Tournament  will  be  held  at  the  Well- 
shire  Country  Club.  Participants  may  tee  off  at 
any  time  between  12:0U  m.  and  2:00  p.m.  Tues- 
day. 'mere  is  an  entrance  fee  of  $2.00.  Dr.  Homer 
G.  McClintock  of  Denver  is  in  charge  of  ar- 
rangements for  the  golf  tournament. 

A Trap  Shoot  will  be  held  at  the  Denver 
Municipal  Trap  Club  at  Sloans  Lake  at  1:30  p.m. 
Tuesday.  Cost  of  shells  is  the  only  expense.  Three 
prizes  will  be  awarded  and  all  members  are 
welcome  to  shoot  either  for  prizes  or  for  fun. 
Dr.  J.  S.  Haley  of  Longmont  is  in  charge  of  the 
Trap  Shoot. 

The  Handicap  State  Medical  Bowling  Meet 
will  be  held  at  the  Colfax  Lanes  and  will  start 
at  2:00  p.m.  The  entry  fee  is  $10.00  and  one  of 
every  four  players  will  be  “in  the  money.”  A 
trophy  will  also  be  awarded.  Four  games  will  be 
played.  For  information  concerning  this  meet, 
can  Dr.  Frank  R.  Lauvetz  of  Denver. 

Xne  stag  party  will  be  held  on  the  same  eve- 
ning at  the  Wolhurst  Club.  This  will  in  some 
ways  follow  the  general  pattern  of  previous 
meetings,  featuring  a social  hour,  floor  show, 
dinner  and  the  usual  after-dinner  activities. 
However,  it  will  be  different  in  that  on  this  oc- 
casion, the  doctors  will  be  the  guests  of  Mr. 


Brand  of  theobromine-eaicium  salicylate. 
Trade  Mark  reg.  U.  S.  Pat.  Off. 


For  the  Failing  Heart  of  Middle  Life 

Prescribe  2 or  3 tablets  of  Theocalcin,  t.  i.  d.  After 
relief  is  obtained,  continue  with  smaller  doses  to  keep 
the  patient  comfortable.  Theocalcin  strengthens  heart 
action,  diminishes  dyspnea  and  reduces  edema. 


F-' 

fee 

• ■■I 


"7^ - » • m ' ' • 

Bilhuber-Knoll  Corp.  Orange,  N.  J 

; -JL- m l 
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Julius  Berbert  who  is  giving  the  party  to  com- 
memorate the  Fiftieth  Anniversary  of  the  found- 
ing of  his  surgical  supply  company  in  Denver. 

WILLIAM  M.  COVODE,  HOMER  G.  McCLIN- 

M.D.,  Chairman,  TOCK,  M.D., 

JACK  D.  BOOREN,  M.D.,  JAMES  S.  HALEY,  M.D., 
JOSEPH  A.  McMEEL,  FRANK  R.  LAUVETZ, 

M.D.,  M.D., 

ROBERT  M.  DuROY,  MR.  CLIFFORD  E. 

M.D..  SHOTT 


SCIENTIFIC  EXHIBITS 

Civil  Defense  Committee 

“Medical  Aspects  of  Civil  Defense  in  Denver.” 

Drs.  Gerald  H.  Frumess,  Egbert  J.  Henschel  and 
Henry  M.  Lewis 

“Dermatologic  Office  Procedures  for  the 
General  Practitioner.” 

Arthritis  and  Rheumatism  Foundation 
“Arthritis.” 

Chauncey  A.  Hager,  M.D. 

“The  Recurrent  Laryngeal  Nerve  in  Thyroid 
Surgery.” 

Department  of  Radiology,  University  of  Colorado 
Medical  Center 

“Radioactive  Iodine  Studies  of  Thyroid  Ac- 
tivity” by  C.  P.  Hyslop,  M.D.,  A.  Feld- 
man, M.S.,  J.  H.  Freed,  M.D.,  and  R.  R. 
Lanier,  M.D. 

The  A.M.E.F.  Committee 

American  Medical  Education  Foundation 
Exhibit 

Kenneth  C.  Sawyer,  M.D. 

“Selected  Surgical  Movies.” 

Mack  L.  Clayton,  M.D. 

“Functional  Splinting  of  the  Hand.” 

A.  W.  Mayer,  Jr.,  M.D. 

“The  Treatment  of  Stasis  Ulcer  of  the  Leg.” 

Ralph  M.  Stuck,  M.D. 

“Relief  of  Pain  by  Mesencephalic  Trac- 
totomy.” 

Colorado  State  Society  of  Medical  Technologists, 
Technical  Exhibit 

Automotive  Safety  Committee 

“Prevention  of  Automobile  Passenger  In- 
juries.” 

Miss  Barbara  Hurley,  Librarian,  Library,  Denver 
Medical  Society 

“Medieval  Medical  Schools  and  Their 
Teachers.” 

Denver  Chapter  Planned  Parenthood. 


EXHIBITORS,  ALPHABETICALLY 


Booth 

No. 

A.  S.  Aloe  Company 33 

Baker  Laboratories,  Inc A 

Baxter,  Don,  Inc 37 

Berbert,  George  & Sons,  Inc 40-41 

Bilhuber-Knoll  Corporation 16 


Burroughs  Wellcome  & Company,  Inc. 9 

Ciba  Pharmaceutical  Products,  Inc 15 

Colorado  Medical  Service,  Inc 26 

Davis  and  Geek 5 

Denver  Fire  Clay  Company 36 

Durbin  Surgical  Supply  Company 19 

General  Electric  Company 35 

Harrower  Laboratory,  Inc 20 

Lederle  Laboratories 8 

M & R Dietetics 39 

Maico  of  Colorado,  Inc 11 

Mead  Johnson  & Company 4 

Mosby,  C.  Y.  Company 31 

Muckle  X-Ray  Company 24 

Mueller  V.  & Company 43 

Ortho  Pharmaceutical  Corporation 29 

Parke,  Davis  & Company 12 

Pet  Milk  Company 3 

Pfizer,  Charles  Company 2 

Professional  Business  Service,  Inc. 1 

Robins,  A.  H.  Company,  Inc. 44 

Roerig,  J.  B.  and  Company 18 

Sandoz  Pharmaceuticals 22 

Schering  Corporation 34 

Searle,  G.  D.  & Company 17 

Sharp  & Dohme,  Inc 10 

Squibb,  E.  R.  & Sons 6 

Stacey-Technical  Book  Company,  Inc 42 

Stuart  Company,  The 28 

Technical  Equipment  Corporation 23 

Vaisey-Bristol  Shoe  Company,  Inc B 

Westinghouse  Electric  Corporation 32 

Winthrop  Stearns,  Inc 21 

Wyeth  Laboratories 25 


PROGRAM 

Annual  Meeting 

ROCKY  MOUNTAIN  CHAPTER  OF  THE 
AMERICAN  COLLEGE  OF  CHEST 
PHYSICIANS 

October  3,  1953,  Shirley-Savoy  Hotel,  Denver 

Erratum ; Please  Note 

An  erroneous  program  for  this  meeting — in 
fact,  a copy  of  the  program  of  the  Chapter’s  1952 
annual  meeting  held  last  September  in  Estes 
Park — was  submitted  to  the  Journal  and  was 
published  in  our  August,  1953,  issue.  It  even 
carried  erroneous  date  and  place.  The  correct 
program  for  this  year’s  meeting,  to  be  held  at 
the  Shirley-Savoy  Hotel  in  Denver  on  October 
3 (immediately  following  the  Annual  Session  of 
the  Colorado  State  Medical  Society)  follows: 

9:30  A.M. — “Treatment  of  Tuberculosis  With 
Isoniazid  and  With  Isoniazid  and  Strepto- 
mycin”— William  F.  Russell,  Jr.,  M.D.,  As- 
sistant Medical  Director,  National  Jewish 
Hospital,  Denver,  Colorado. 
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10:00  A.M. — “Carcinoma  of  the  Lung  Occurring 
in  the  Tuberculosis  Individual” — William  B. 
Condon,  M.D.;  Theodore  K.  Gleichman,  M.D.; 
Robert  P.  Harvey,  M.D.,  Swedish  National 
Sanatorium,  Englewood,  Colorado. 

10:30  A.M. — “Preliminary  Report  on  the  Results 
of  Treatment  of  Tuberculosis  With  Anti- 
tuberculosis Drugs” — H.  M.  Van  Der  Schouw, 
M.D.,;  Jerome  D.  Textor,  M.D.,  Lutheran  San- 
atorium, Wheat  Ridge,  Colorado. 

11:00  A.M.  — “Recent  Trends  in  the  Surgical 
Treatment  of  Bronchopulmonary  Disorders” — 
William  F.  Stone,  Jr.,  M.D.,  Consultant  Thor- 
acic Surgery,  Kansas  State  Sanatorium,  Colo- 
rado Springs,  Colorado. 

12:00-2:00  P.M.  — Luncheon  — “Use  of  Digitalis 
and  Quinidine” — Col.  Edwin  Goyette;  Abe 
Ravin,  M.D. 

2:00  P.M. — “Cor  Pulmonale” — Col.  Edwin  Goy- 
ette, Chief  of  Cardiology,  Fitzsimons  Army 
Hospital,  Denver,  Colorado. 

2:30  P.M. — “Management  of  Congestive  Heart 
Failure” — Abe  Ravin,  M.D.,  Associate  Clinical 
Professor  of  Medicine,  University  of  Colorado 
School  of  Medicine,  Denver,  Colorado. 


News  Notes 

Dr.  Theodore  E.  Beyer  of  Denver  has  received 
a certificate  from  the  University  of  Santo  Tomas 
as  an  expression  of  appreciation  for  his  delivery 
of  the  18th  Luis  Guerrero  Lecture  last  spring. 
His  topic  was  “Tumors  of  the  Head  and  Neck.” 
The  Faculty  of  Medicine  and  Surgery  and  Uni- 
versity Hospital  has  chosen  this  way  of  ac- 
knowledging Dr.  Beyer’s  response  to  the  honor 
which  they  bestowed  upon  him  in  requesting  his 
address. 


Dr.  Harold  L.  Hickey  of  Denver  appeared  upon 
the  program  of  the  Kansas  Medical  Society  on 
four  separate  places  during  the  94th  Annual 
Session  at  Whichita  last  May.  Dr.  Hickey’s  sub- 
jects were  Management  of  Acute  Laryngotracheo- 
bronchitis;  Clinical  and  Pathologic  Considera- 
tion of  Tumors  of  the  Nasal  Septum  and  Prac- 
tical Application  of  Pathologic  Tissue  Examina- 
tion; Drug  Therapy  of  Disease  in  Otolaryng- 
ology and  Bilateral  Abductor  Paralysis  of  the 
Vocal  Cords;  and  Modern  Conception  of  Acute 
and  Chronic  Otitis  Media.  Sounds  to  us  as 
though  Kansas  almost  worked  a good  horse  to 
death! 


Obituary 

AUBREY  WILLIAMS 

Dr.  Aubrey  Williams  was  born  in  Scranton, 
Pennsylvania,  November  13,  1869,  and  died  at 
Mercy  Hospital,  Denver,  July  15,  1953,  following 
a fractured  hip. 

He  was  a graduate  of  Gross  Medical  College 
and  practiced  medicine  in  Denver  up  to  the  time 
of  his  accident,  maintaining  for  years  one  of  the 
widest  surgical  practices  of  the  state. 

Dr.  Williams  was  a 32d  degree  Mason.  He  was 
a member  of  Denver  County  and  Colorado  State 
Medical  Societies,  and  the  American  Medical 
Association.  Aside  from  his  practice  he  was 
active  as  a teacher  of  medicine  and  was  Emeritus 
Associate  Professor  of  Clinical  Surgery  of  the 
University  of  Colorado  School  of  Medicine  at  the 
time  of  his  death. 

Surviving  are  his  wife,  four  sons  and  six 
grandchildren. 


yVlount  yliry  Sanitarium 

(OPERATED  BY  THE  MOUNT  AIR  FOUNDATION) 

For  the  treatment  of  nervous  and  mental  illnesses 
1205  Clermont  Street,  Denver  Telephone  EAst  1805 
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20%  ADDITIONAL  SAVING*  WITH 
NEW  lOO-MG.  TABLET 


maintenance  therapy  with 

Apresoline® 

hydrochloride 


{hydralazine  HYDROCHLORIDE  CtB*) 


Advantage  may  be  taken  of  the  econ- 
omy and  convenience  of  the  new  high 
potency  100-mg.  tablet  for  mainte- 
nance therapy— provided  the  patient’s 
particular  dosage  requirements  have 
first  been  meticulously  determined. 

An  antihypertensive  agent  of  choice, 
Apresoline  hydrochloride  has  oral  effi- 
cacy, relative  safety  and  freedom  from 
toxicity.  Even  while  lowering  blood 
pressure  gradually, . as  it  does  in  the 
majority  of  patients,  it  increases  renal 
blood  flow  and  tends  to  reduce  cerebral 
vascular  tone  so  that  cerebral  circula- 
tion is  not  diminished.  It  constitutes 
a major  advance  in  the  treatment  of 
hypertension. 


Now  supplied  as  tablets 
in  4 different  potencies 


Ciba  Pharmaceutical  Products,  Inc. 

Summit,  New  Jersey 


(druggist's  east) 


a/  1922M 
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MONTANA 

Medical  Association 


PROGRAM 
75th  Anniversary  Meeting 
MONTANA  MEDICAL  ASSOCIATION 
September  17,  18,  19,  20,  1953;  Billings 

THURSDAY,  SEPTEMBER  17 
Scientific  Sessions 

Auditorium,  Science  Building 
Eastern  Montana  College  of  Education 

MORNING 
8 :3Q — Registration. 

8:30 — All  Exhibits  Open. 

Edward  W.  Gibbs,  M.D.,  Billings,  President, 
Yellowstone  Valley  Medical  Society,  Pre- 
siding. 

9:00 — Greetings — James  M.  Flinn,  M.D.,  Presi- 
dent, Montana  Medical  Association. 

9:05 — “Management  of  Compound  Facial  In- 
juries”— James  Barrett  Brown,  M.D.,  St.  Louis, 
Missouri. 

9:40 — Recess. 

10:00— “Erythroblastosis  Fetalis”— W.  G.  Kling- 
berg,  M.D.,  St.  Louis,  Missouri. 

10:40 — Recess. 

11:00 — “Office  Treatment  of  Gynecological  Prob- 
lems”— John  E.  Hobbs,  M.D.,  St.  Louis,  Mis- 
souri. 


11:40 — Recess. 

12:00 — Luncheon,  Residence  Hall. 

AFTERNOON 

Alfred  M.  Lueck,  M.D.,  Livingston,  President, 
Park-Sweetgrass  Medical  Society,  Presiding. 

1 :00 — Clinical-Pathological  Conference. 

Mary  E.  Martin,  M.D.,  Billings,  Moderator. 
John  A.  Layne,  M.D.,  Great  Falls,  Internist. 
Thomas  L.  Hawkins,  M.D.,  Helena,  Surgeon. 
Robert  S.  Leighton,  M.D.,  Great  Falls,  Ra- 
diologist. 

2:00 — Recess. 

2:20 — “Evaluation  of  Newer  Methods  in  Treat- 
ment of  Tuberculosis” — Charles  K.  Petter, 
M.D.,  Waukegan,  Illinois. 

3:00 — Recess. 

3:20 — “Surgical  Diseases  of  the  Biliary  Tract: 
Practical  Points  in  Management” — J.  Wil- 
liam Thompson,  M.D.,  St.  Louis,  Missouri. 

4:00 — ‘Diagnosis  and  Treatment  of  Essential 
Hypertension”— Joseph  C.  Edwards,  M.D.,  St. 
Louis,  Missouri. 

4 :40 — Adj  ournment. 

EVENING 

Reception  and  Banquet 

6:30 — Reception.  Parlors,  Northern  Hotel. 

7:30 — 75th  Anniversary  Banquet.  Ballroom  and 
Assembly  Room,  Northern  Hotel. 
Toastmaster:  E.  H.  Lindstrom,  M.D.,  Helena. 
Address:  Robert  B.  Richardson,  President, 
Western  Life  Insurance  Company  — “The 
Penalty  of  Prominence.” 


Famous  for  over  52  years  as  Denver's 
finest  and  purest  drinking  water. 

• Endowed  by  Nature  with  the  ideal  amount 
of  fluorine,  1.3  parts  per  million 

• Contains  no  added  chemicals 

• Recommended  by  Doctors  for  baby  formulas, 
stomach  and  kidney  disorders 


DEEP  ROCK 

instilled  Water 


• Scientific  distilling  process  removes  all 
minerals 

• Aerated,  to  remove  flat  taste  of  other  distilled 
waters 


• Recommended  by  Doctors  for  baby 
formulas,  allergies,  prescriptions  and  sterilizing 
instruments 


Order  New  At  Yeur  Pharmacists 
or  cell  TAbor  5121 


DEEP  ROCK  WATER  CO. 

614  27th  Street  Denver,  Colorado 


(phsMJubfi  wjJth  fontfidswaz. . . 


DAIRY  FOODS 

Noted  for  Their 

PURITY  and  FLAVOR 


for  persons  OVER-WEIGHT 
on  a LOW  FAT  diet— 


HI-LO 


HIGH  in  vitamins 
LOW  in  calories 


Butterfat  removed  — Vitamins  added 
(4,000  units  Vitamin  A,  400  units 
Vitamin  D),  88  calories  per  quart. 


for  persons  UNDER-WEIGHT 
needing  EXTRA  nutrition — 


GOLDEN  GUERNSEY 


Contains  4.4  butterfat  — with  pro- 
portionately higher  content  of  milk's 
important  nutrients.  Cream-top  or 
homogenized. 


CARLSON-FRINK 

Denver's  Quality  Dairy  — MA.  0111 
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nme  questions  about  filter  cigarettes 
fat  may  have  occurred  to  you,  Doctor 


and  their 


answers  by  the  makers  of 


n- 

L / a What  materials  are  used  in  cigarette  filters? 


ry 

\J  a Does  an  effective  cigarette  filter  also  remove 
the  flavor? 


A"  Until  just  recently,  cellulose,  cotton  or  crepe 
paper  were  the  only  materials  used  in  cig- 
arette filters. 

Now,  after  long  search  and  countless  ex- 
periments, KENT’S  “Micronite”*  Filter  has 
been  developed.  It  employs  the  same  filter- 
ing material  used  in  atomic  energy  plants  to 
purify  the  air  of  minute  radio-active  particles. 


Ab  KENT’S  Micronite  Filter  . . . the  first  cig- 

arette filter  that  really  works . . . lets  smokers 
■ enjoy  the  full  pleasure  of  a really  fine  cig- 
arette, yet  gives  them  the  greatest  protec- 
tion ever  from  tars  and  nicotine. 

In  less  than  a year’s  time,  the  new  KENT 
has  become  so  popular  it  outsells  brands  that 
have  been  on  the  market  for  years. 


n- 

II  How  effective  are  these  cigarette  filters? 

A Scientific  measurements  have  proved  that 
cellulose,  cotton  or  crepe  paper  filters  do 
B not  take  out  a really  effective  amount  of 
nicotine  and  tars. 

However,  these  same  tests  also  have  proved 
that  KENT’S  exclusive  Micronite  Filter  ap- 
proaches 7 times  the  efficiency  of  other  filters 
in  the  removal  of  tars  and  nicotine  and  is 
virtually  twice  as  effective  as  the  next  most 
efficient  cigarette  filter. 

n- 

If  Do  physiological  reactions  to  filter  cigarettes 
" differ? 


The  drop  in  skin  temperature  occurring  at  the 
finger  tip  induced  by  filtered  cigarette  smoke 
was  measured  according  to  well-established 
procedures. 

For  conventional  filter  cigarettes,  the  drop 
was  over  6 degrees.  For  KENT’S  Micronite 
Filter,  there  was  no  appreciable  drop. 


takes  out  up  to  7 times  more 

nicotine  and  tars— 

leaves  in  full,  rich  tobacco  flavor. 


f figure 
problems  ^-JjL 


Figure  problems  ' ' : , V* 

resulting  from  ^ 

surgery  or  pregnancy  (_ 

can  be  solved  naturally, 
comfortably  by  prescribing 

Cordelia  bras.  They’re  created 
to  meet  the  physician’s  requirements, 
and  the  personal  comfort  of 

the  patient . . . assuring  healthful, 

L corrective  support.  Write  for 
L descriptive  catalog  and  store  listings. 


FRIDAY,  SEPTEMBER  18 
Scientific  Sessions 
Auditorium,  Science  Building 
Eastern  Montana  College  of  Education 
MORNING 

8 :30 — Registration. 

8:30 — All  Exhibits  Open. 

Raymond  W.  Polk,  M.D.,  Miles  City,  Presi- 
dent, Southeastern  Montana  Medical  So- 
ciety, Presiding. 

9:00 — “Trends  in  Surgical  Treatment  of  Peptic 
Ulcer” — J.  William  Thompson,  M.D.,  St.  Louis, 
Missouri. 

9:40 — Recess. 

10:00  — “Management  and  Repair  of  Severe 
Burns”  — James  Barrett  Brown,  M.D.,  St. 
Louis,  Missouri. 

10:40 — Recess. 

11:00 — “Emergency  Care  of  Ocular  and  Peri- 
ocular Injuries” — Alson  E.  Braley,  M.D.,  Iowa 
City,  Iowa. 

11:40 — Recess. 

12:00 — Luncheon.  Residence  Hall. 

AFTERNOON 

Harold  W.  Fuller,  M.D.,  Great  Falls,  President, 
Cascade  County  Medical  Society,  Presiding. 

1 :00 — Clinical-Pathological  Conference. 

Eugene  Hildebrand,  M.D.,  Great  Falls,  Mod- 
erator. 

Malcolm  D.  Winter,  M.D.,  Miles  City,  In- 
ternist. 

Harry  W.  Power,  M.D.,  Great  Falls,  Thoracic 
Surgeon. 

James  G.  Sawyer,  M.D.,  Butte,  Radiologist. 
2:00 — Recess. 

2:20 — “The  Treatment  of  Bleeding  During 
Pregnancy” — John  E.  Hobbs,  M.D.,  St.  Louis, 
Missouri. 

3:00 — Recess. 

3:20 — “Juvenile  Diabetes  Mellitus”— -Joseph  C. 
Edwards,  M.D.,  St.  Louis,  Missouri;  W.  G. 
Klingberg,  M.D.,  St.  Louis,  Missouri. 

4:00 — “The  Use  and  Abuse  of  Antibiotics.” 

4 : 40 — Ad  j ournment. 

EVENING 
Friendship  Hour 

Yellowstone  Country  Club 
The  Yellowstone  Valley  Medical  Society,  under 
the  Presidency  of  Edward  W.  Gibbs,  M.D.,  will 
be  host  to  all  members  and  guests  of  the  Asso- 
ciation at  a reception  between  the  hours  of  7 
p.m.  and  9 p.m.,  Yellowstone  Country  Club,  1701 
Rimrock  Road,  Billings. 


SATURDAY,  SEPTEMBER  19 
House  of  Delegates 

Assembly  Room,  Northern  Hotel 
MORNING 
8:30 — Registration. 

9:00 — Call  to  Order  by  James  M.  Flinn,  M.D., 
President,  Montana  Medical  Association. 
Minutes  of  the  1953  Interim  Session. 

Report  of  the  Delegate  to  the  American  Medi- 
cal Association. 

Report  of  the  Nominating  Committee. 

Report  of  the  Secretary-Treasurer. 

10:30 — Recess. 
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The  House  of  Delegates  will  recess  between 
the  hours  of  10:30  and  2 p.m.  Saturday,  so  that 
the  committees  of  the  Association  may  review 
their  reports  and  consider  any  new  business 
which  is  to  be  presented  to  the  House. 

Council 

Green  Room,  Northern  Hotel 
AFTERNOON 

12:00  m. — Luncheon  and  joint  business  meeting 
of  the  Council  and  the  Executive  Committee. 
James  M.  Flinn,  M.D.,  President,  Montana 
Medical  Association,  Presiding. 

House  of  Delegates 
Assembly  Room,  Northern  Hotel 
2:00 — Unfinished  business. 

Reports  of  all  regular  and  special  committees. 
5:00— Recess. 

EVENING 

7:30- — Reports  of  all  regular  and  special  com- 
mittees (continued). 

New  business. 

Election  of  officers. 

Installation  of  new  President. 

Adjournment. 

SUNDAY,  SEPTEMBER  20 
Montana  Physicians’  Service 
Administrative  Body 

W.  E.  Harris,  M.D.,  President 
J.  J.  McCabe,  M.D.,  Secretary 
Assembly  Room,  Northern  Hotel 
MORNING 
8 :30 — Registration. 


9:00 — Call  to  Order  as  Administrative  Body  of 
Montana  Physicians’  Service. 

1 2 : 00 — Adj  ournment . 

AFTERNOON 

Assembly  Room,  Northern  Hotel 

The  House  of  Delegates  will  meet  at  2 p.m.  if 
it  is  necessary  to  conclude  the  business  of  the 
Association,  or  if,  in  the  opinion  of  the  President, 
it  is  deemed  advisable. 


PROGRAM 

Eleventh  Annual  Meeting  of  the 
WOMAN  S AUXILIARY  to  the 
MONTANA  MEDICAL  ASSOCIATION 
Billings,  Montana 

Headquarters — Northern  Hotel 

THURSDAY,  SEPTEMBER  17 

MORNING  SESSION 

9:00  — Registration  — Assembly  Room  Foyer, 
Northern  Hotel. 

10:00 — Meeting  of  Board  of  Directors — Directors’ 
Room,  Northern  Hotel. 

12:00 — Luncheon  honoring  Charter  Members— 
Assembly  Room,  Northern  Hotel. 

AFTERNOON  SESSION 
1:30 — Opening  Session — Assembly  Room,  North- 
ern Hotel. 

Call  to  Order  by  Mrs.  C.  R.  Svore,  President. 


NEWTON  OPTICAL  COMPANY 

GUILD  OPTICIANS 

309-16th  Street  Phone  KEystone  0806  Denver 

Catering  to  Medical  Profession  Patronage 
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COLORADO 

COLORADO 


FOR  FREE  ENTERPRISE  AND 
FREEDOM  OF  CHOICE  . . . 

Colorado  Medical  Service  and  Colorado  Hospital 
Service  offer  sincere  congratulations  on  the  out- 
standing success  that  you,  the  doctors  and  hospitals 
of  Colorado,  have  made  of  the  Blue  Cross  and 
Blue  Shield  Plans. 

Blue  Cross  and  Blue  Shield,  under  your  sponsor- 
ship and  guidance,  now  serve  nearly  half  of  all  the 
residents  of  Colorado.  These  two  plans  have  done 
a great  deal  to  maintain  the  principles  of  free 
enterprise  in  the  Colorado  hospital  system  and  to 
maintain  the  freedom  of  the  people  of  Colorado 
to  choose  which  doctor  shall  serve  them. 

In  addition,  under  the  guidance  of  Colorado  doc- 
tors and  hospital  administrators,  Colorado  medical 
and  hospital  practices  have  established  a proud 
record  of  achievement. 

HOSPITAL  SERVICE 
MEDICAL  SERVICE 


1653  Lawrence  Street 
Denver  2 Colorado 
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JOT  IT  DOWN! 
WRITE  IT  DOWN! 
CALL  IT  DOWN! 

CH-5548 

CH-5549 

For  direct  contact  with  our 
prescription  department — 

Dial:  CH-5548 
CH-5549 

Only  registered  pharmacists  answer 
these  ’phones. 

(These  ’phones  are  not  listed  in  the 
directory;  they  are  for  the  Doctors’ 
use  exclusively.) 

And  of  Course  — KE-5377 
in  addition! 

REPUBLIC  DRUG  CO. 

Lobby  Republic  Bldg. 

1600  TREMONT  ST. 


IN  CHEYENNE 

it’s  the 

PLAINS 

DAIRY 

SYSTEM 

GRADE  A MILK 

909  East  21st  Street  Phone  7709 
Cheyenne,  Wyoming 


Reading  of  Prayer  from  National  Auxiliary 
Bulletin — Mrs.  James  D.  Morrison,  Presi- 
dent-elect. 

Pledge  of  Loyalty. 

Report  of  Credentials  Committee. 

Welcome — Mrs.  Roger  A.  Larson,  Past  Presi- 
dent, Woman’s  Auxiliary  to  the  Yellowstone 
Valley  Medical  Society. 

Response — Mrs.  J.  H.  Brancamp,  Organization 
Chairman. 

Report  of  Committee  on  Approval  of  Minutes 
of  Last  Annual  Meeting. 

Summary  of  Minutes  of  Morning  Session  of 
Board  of  Directors. 

Report  of  Treasurer. 

Report  of  Auditors. 

Report  of  Delegates  to  the  National  Conven- 
tion. 

Miscellaneous  Business  and  Announcements. 

3:30 — Recess. 

6:30 — Reception  of  the  Montana  Medical  Asso- 
ciation— Parlors,  Northern  Hotel. 

7:30 — Banquet  of  the  Montana  Medical  Asso- 
ciation— Ballroom,  Northern  Hotel  (dress  op- 
tional). 


FRIDAY,  SEPTEMBER  18 

MORNING  SESSION 
Assembly  Room,  Northern  Hotel 

10:00 — Call  to  Order  by  Mrs.  C.  R.  Svore,  Presi- 
dent. 

Report  of  the  Credential  Committee. 
Presentation  of  State  Chairman. 

Presentation  of  County  Presidents. 

State  President’s  Report. 

Report  of  Recommendations  Committee. 
Report  of  Courtesy  Committee. 

Report  of  Nominating  Committee. 

Election  of  Officers. 

12:00 — Recess. 

AFTERNOON  SESSION 
Ballroom,  Northern  Hotel 

1:30 — Luncheon  in  honor  of  Mrs.  Leo  J.  Shaeffer, 
Salina,  Kansas,  President  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Asso- 
ciation. 

2:30 — Call  to  Order  by  Mrs.  C.  R.  Svore,  Presi- 
dent. 

President’s  Address — Mrs.  Leo  J.  Shaeffer. 
Installation  of  Officers. 

Remarks  by  Incoming  President — Mrs.  James 
D.  Morrison. 

Entertainment — Program  Committee. 

4 : 00 — Ad  j ournment. 


SATURDAY,  SEPTEMBER  19 

MORNING  SESSION 
Parlor  F,  Northern  Hotel 

10:00 — Post-Convention  Board  Meeting. 

School  of  Instruction. 

Mrs.  James  D.  Morrison,  President,  Presiding. 
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POWDER  and  LIQUID 


Baker’s  Modified  Milk  is  made  from  Grade  A 
Milk  (U.  S.  Public  Health  Service  Milk  Code), 
which  has  been  modified  by  replacement  of 
the  milk  fat  with  animal  and  vegetable  oils 
and  by  the  addition  of  carbohydrates,  vita- 
mins and  iron. 


Now  as  then,  we  know  that  proteins  play  a 
predominant  role  in  nutrition  . . . and  Baker’s 
Modified  Milk  provides  an  adequate  protein 
intake  (2) . . . 3.7  grams  per  kilogram  of  body 
weight  per  day. 

Baker’s  also  provides  a replaced  fat  as  well  as 
adequate  amounts  of  carbohy  drates,  vitamins 
(except  C),  calcium,  phosphorus,  iron  and 
other  minerals. 

BAKER’S  MODIFIED  MILK 
IS  NUTRITIONALLY 
ADEQUATE  FOR  INFANTS 


(1)  Cheadle  — Artificial  Feeding  and  Food  Disorders  of  Infants,  Sixth  Edition,  (1906) 

(2)  National  Research  Council— Recommended  Dietary  Allowances,  Reprint  129,  (1949) 
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WYOMING 

State  Medical  Society 


50TH  ANNUAL  MEETING 
WYOMING  STATE  MEDICAL  SOCIETY 
Casper,  Wyoming 
June  11,  12,  13,  1953 

PROCEEDINGS 

The  Natrona  County  Medical  Society  was  host 
to  Wyoming  doctors  during  their  50th  Annual 
Meeting,  held  in  Casper,  Wyoming,  June  11,  12 
and  13,  1953.  On  June  11  at  1:30  p.  m.,  the  meet- 
ing was  called  to  order  by  Dr.  E.  J.  Guilfoyle, 
President.  Dr.  Hart  of  Casper  presented  an  of- 
ficial welcome  to  all  the  guests,  delegates  and 
members  of  the  Wyoming  State  Medical  Society. 

The  following  committee  appointments  were 
made  by  President  Guilfoyle: 

Time  and  Place  Committee — Drs.  Sampson, 
Pelton  and  Pennoyer. 

Resolutions  Committee — Drs.  Whedon,  Sulli- 
van, Tebbet  and  Whalen. 

Credentials  Committee — Drs.  Reeve  and  Harri- 
son. 

Nominating  Committee — Drs.  Hart  and  Hoad- 
ley  and  present  and  past  Presidents  and  Secre- 
taries. 

Following  appointment  of  the  above  commit- 
tee, a roll  call  of  the  voting  delegates  was 
taken.  It  was  moved  by  Dr.  Sampson  and  sec- 

AC 


onded  by  Dr.  Krueger,  “that  in  order  to  facilitate 
the  meeting,  the  Minutes  as  published  in  the 
Rocky  Mountain  Medical  Journal  for  October, 
1952,  be  accepted  as  published.”  The  motion  car- 
ried. 

It  was  moved  by  Dr.  Stuckenhoff,  seconded  by 
Dr.  Rojo,  “that  election  of  the  officers  be  de- 
ferred until  the  final  meeting  of  the  House  of 
Delegates  Saturday  afternoon.”  The  motion  car- 
ried. 

Dr.  G.  W.  Koford  then  presented  a report  of 
Wyoming  Medical  Service,  Inc.  (Blue  Shield), 
for  the  year  1952  and  up  to  June  1,  1953.  The 
Blue  Shield  report  was  broken  into  two  parts, 
the  first  presenting  a brief  resume  of  progress 
in  enrollment  and  from  a financial  viewpoint. 
The  second  portion  of  the  report  was  utilized  to 
present  a new  Blue  Shield  fee  schedule  and  a 
proposal  to  incorporate  this  fee  schedule  in  a 
Biue  Shield  subscription  agreement  that  could  be 
presented  to  the  public  at  a higher  rate  and  also 
embodying  a higher  income  level.  After  con- 
siderable discussion  of  the  report  and  the  pro- 
posed Blue  Shield  fee  schedule,  it  was  moved 
and  seconded:  “that  the  program  as  presented 
in  the  Blue  Shield  report  be  further  studied  and 
that  a committee  be  appointed  by  each  Compo- 
nent Society  to  study  the  problem  and  that  a 
representative  of  each  County  Society  commit- 
tee meet  with  the  President  of  the  State  Society 
approximately  thirty  to  sixty  days  before  the 
next  annual  meeting  to  formulate  a complete 
report  that  might  be  acceptable  to  the  State 
Medical  Society.”  This  motion  carried. 

Dr.  Koford  then  presented  a report  of  the  ac- 
tivities of  the  Public  Policy  and  Legislation 
Committee.  The  report  indicated  that  prior  to 
the  last  legislature,  a letter  was  written  to  each 
candidate  asking  for  his  stand  on  Government 
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Controlled  Compulsory  Health  Insurance  and 
the  licensing  of  naturopaths  in  the  State  of 
Wyoming.  The  Public  Policy  and  Legislation 
Committee  report  explained  in  detail  what  is 
known  as  the  Bricker  amendment  and  also  the 
problems  with  respect  to  care  provided  through 
the  Veterans  Administration  at  the  national 
level.  Explanation  of  these  two  subjects  led  to 
the  following  resolutions: 

Resolution 

(A)  “Be  it  Resolved,  That  the  Wyoming  State 
Medical  Society,  through  its  House  of  Delegates 
assembled,  favors  the  limitation  of  veterans  care 
to  the  following:  (1)  All  service  connected  or 
aggravated  disabilities;  (2)  service  and  non- 
service connected  neuro-physiactric  and  tuber- 
culosis cases;  (3)  all  non-service  connected  disa- 
bilities where  after  careful  investigation  it  is 
found  that  the  veteran  is  unable  to  defray  the 
cost  of  medical  and  hospital  care. 

(B)  “Be  It  Therefore  Resolved,  That  the  Wy- 
oming State  Medical  Society  actively  support 
the  Bricker  resolution  and  the  Secretary  be  in- 
structed to  forward  copies  of  the  resolution  to 
the  Wyoming  Congressional  delegation.” 

It  was  moved  and  seconded,  “that  the  above 
resolutions  be  referred  to  the  Resolutions  Com- 
mittee.” The  motion  carried. 

Dr.  Dominick  presented  a brief  report  con- 
cerning permissive  legislation  for  county  or  city 
public  health  nurses.  This  was  a matter  of  infor- 
mation and  no  action  was  taken. 

Dr.  Preston  presented  a report  of  the  Special 
Citizens  Committee,  American  Cancer  Society, 
Wyoming  Division.  The  Wyoming  Division  of 
the  Cancer  Society  requested  that  the  Wyoming 
State  Medical  Society  indicate  its  wishes  with 
respect  to  expenditures  of  Cancer  Society  funds. 


Should  these  funds  be  utilized  for  treatment  and 
care  of  cancer  patients  or  should  they  be  utilized 
for  research  only?  It  was  moved  by  Dr.  Whalen, 
“that  the  Wyoming  State  Medical  Society  go  on 
record  as  advising  that  the  funds  for  the  Can- 
cer Committee  be  restricted  to  education  and 
dissemination  of  literature  to  the  public  and  the 
medical  profession  and  not  for  the  medical  treat- 
ment or  hospitalization  necessitated  by  cancer.” 
The  motion  was  seconded  and  passed. 

Dr.  Williams  then  presented  the  Blue  Cross 
report.  In  this  report,  Dr.  Williams  portrayed 
the  progress  of  the  plan  during  the  year  1952 
and  early  part  of  1953.  After  discussion  of 
recent  rate  increases  which  led  to  presentation 
of  the  causes  of  rate  increases,  Dr.  Williams  pre- 
sented the  results  of  recent  studies  of  the  actual 
charts  of  Blue  Cross  hospitalized  patients.  This 
study  indicated  instances  of  abuse  with  respect 
to  time  spent  in  the  hospital,  hospitalization 
strictly  for  diagnostic  studies  and  other  factors 
which  have  resulted  in  Blue  Cross  providing 
more  for  the  patient  than  the  subscription  agree- 
ment allows.  It  was  pointed  out  that  such  abuse 
can  only  lead  to  higher  rates  and  in  the  end 
will  defeat  the  basic  purpose  of  the  program.  It 
was  explained  in  the  report  that  by  calling  these 
matters  directly  to  the  attention  of  the  medical 
profession,  that  it  was  hoped  that  each  member 
would  aid  in  correcting  the  situation.  It  was 
moved  and  seconded  that  the  Blue  Cross  report 
be  accepted  and  the  motion  carried. 

The  first  session  of  the  Annual  Meeting  of 
the  Wyoming  State  Medical  Society  adjourned 
at  5:10  p.  m. 

June  12,  1953—8:30  P.  M. 

At  8:30  p.  m.,  the  meeting  was  called  to  order 
by  Dr.  Guilfoyle,  President. 
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A roll  call  of  all  voting  delegates  was  taken. 
Then  followed  the  reports  of  the  committees. 

Dr.  Reeve  presented  the  report  of  the  Cre- 
dentials Committee. 

Dr.  Guilfoyle,  President,  delivered  his  Presi- 
dential Address  (published  in  this  issue  of  the 
Rocky  Mountain  Medical  Journal). 

Harvey  Sethman,  Editor  of  the  Rocky  Moun- 
tain Medical  Journal,  reported  to  the  group  with 
respect  to  services  the  Journal  has  provided 
Rocky  Mountain  Medical  Societies  throughout 
the  past  year. 

The  Resolutions  Committee  expressed  approval 
cf  the  Bricker  resolution  and  the  Veterans  Care 
resolution  (see  Minutes  above)  and  the  dele- 
gates voted  unanimously  to  approve  these  reso- 
lutions. 

An  amendment  to  the  Constitution  as  pre- 
sented to  the  Wyoming  State  Medical  Society  in 
1952  was  read.  Amendment,  Article  IX,  Officers, 
Section  I: 

“The  officers  of  this  association  shall  be  a 
President,  a President-Elect  who  shall  be  the 
President  at  the  next  Annual  Meeting-  after  his 
election  and  the  adoption  of  this  amendment, 
and  no  President  shall  thereafter  be  elected;  a 
Vice  President,  a Secretary,  a Treasurer  and 
seven  Councillors.  The  officers,  except  the  Coun- 
cillors, shall  be  elected  annually.  The  terms  of 
the  Councillors  shall  be  three  years.  After  the 
election  of  these  Councillors,  all  Councillors 
shall  be  elected  from  any  county  and  all  officers 
shall  serve  until  their  successors  are  elected 
and  installed.” 

It  was  moved,  seconded  and  voted  that  this 
amendment  become  a part  of  the  Constitution 
of  the  Wyoming  State  Medical  Society. 

Dr.  Sampson  reported  for  the  Time  and  Place 
Committee.  It  was  the  decision  of  the  Time  and 
Place  Committee  that  the  next  Annual  Meeting 
of  the  Wyoming  State  Medical  Society  be  held 


in  Sheridan  during  the  first  full  week  of  June, 
1954. 

Dr.  Zuckerman  reported  as  Chairman  of  the 
Procurement  and  Assignment  Committee.  He 
reported  that  during  1952  and  to  date  in  1953, 
three  doctors  of  medicine  entered  the  Military 
Service,  two  being  in  Category  I and  one  in 
Category  III.  The  report  indicated  that  at  the 
present,  it  is  not  contemplated  that  doctors  in 
Category  III  over  31  years  of  age  will  be  re- 
quired in  military  service. 

Dr.  J.  Cedric  Jones  presented  his  report  on 
the  American  Medical  Education  Foundation. 
He  reported  that  this  committee  had  collected 
and  relayed  to  the  A.M.E.F.,  $1,421.00  during  the 
last  six  months  of  1952.  During  the  first  six 
months  of  1953,  he  reported  that  $1,790.00  had 
been  collected  from  individual  doctors  and  three 
County  Societies.  The  report  listed  the  County 
Societies  and  the  individual  physicians  that  had 
contributed  to  A.M.E.F. 

Dr.  Whedon  presented  a verbal  report  of  the 
Rocky  Mountain  Medical  Conference. 

Dr.  Wilmoth  gave  the  report  of  the  Syphilis 
Committee.  The  report  indicated  a decline  in 
number  of  reported  syphilis  cases  in  1953  as 
compared  to  1952.  It  was  indicated  that  both  in 
Wyoming  and  nationally,  the  record  of  gonorrhea 
has  shown  a slight  increase.  The  report  ex- 
piessed  thanks  to  the  State  V.  D.  Control  Offi- 
cer, Dr.  D.  W.  McEnery,  for  his  generous  assist- 
ance. 

The  next  report  was  that  of  the  Cancer  Com- 
mittee, presented  by  Dr.  Gramlich.  This  report 
indicated  that  the  Board  of  Directors  of  the  Wy- 
oming Division  of  the  American  Cancer  Society 
had,  during  the  past  year,  obtained  the  services 
of  a full-time  Executive  Secretary,  Mrs.  Marga- 
ret M.  Condi.  A division  office  has  been  estab- 
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lished  and  is  operating  on  an  adequately  func- 
tioning basis.  A radio  isotope  laboratory  has 
been  blueprinted  and  will  be  completed  in  a 
few  weeks  in  Cheyenne  under  the  guidance  of 
Drs.  Dixon  and  Barber.  Arrangements  have  been 
made  with  the  University  of  Colorado  School  of 
Medicine  whereby  further  experience  in  the 
handling  and  clinical  use  of  radio-active  sub- 
stances will  begin.  The  Wyoming  State  Travel- 
ing Tumor  Team  which  has  been  encouraged  by 
the  Cancer  Society  has  seen  over  600  patients 
in  the  State  of  Wyoming  in  consultation  with 
the  patients’  family  physician.  The  dissemination 
of  information  to  the  public  is  being  handled 
with  such  educational  devices  as  films,  pamph- 
lets, news  articles  and  other  accepted  media. 
The  report  indicated  that  every  doctor  in  the 
State  of  Wyoming  is  seeing  patients  with  early 
cancers  in  ever-increasing  numbers  and  most 
of  these  early  cases  can  be  cured.  In  the  final 
analysis,  the  one  goal  to  which  all  are  concerned 
with  is  the  cure  of  the  person  who  is  afflicted 
with  cancer. 

There  was  no  report  from  the  Medical  Eco- 
nomics or  Medical  Defense  Committees. 

Report  of  the  Poliomyelitis  Committee  was 
presented  by  Dr.  Cohen.  The  report  gave  a 
breakdown  of  the  poliomyelitis  cases  by  month, 
by  age  and  by  county  during  the  year  1952. 
There  were  eighty-one  cases  of  paralytic  polio- 
myelitis, fifty-three  cases  of  non-paralytic  and 
three  unspecified  during  1952. 

Report  of  the  State  Institutional  Advisory  Com- 
mittee was  presented  by  Dr.  Wilmoth.  This  re- 
port indicated  that  no  meetings  were  held  during 
the  year;  however,  correspondence  had  been 
maintained  between  committee  members.  It  was 
indicated  that  prior  to  the  next  legislative  ses- 
sion, some  suggestions  would  be  made. 


The  Necrology  Committee  reported  with  sor- 
row and  regret  the  passing  of  two  members  of 
the  Wyoming  State  Medical  Society  during  the 
past  year:  Dr.  Francis  Magrath  of  Cheyenne  and 
Dr.  J.  C.  McHenry,  Gillette.  In  addition,  it  was 
reported  by  the  committee  that  three  other  phy- 
sicians had  died  during  the  year.  They  were  Dr. 
G.  O.  Hanna,  Dr.  V.  L.  Lunney  and  Dr.  Florence 
Patrick.  Upon  completion  of  the  report,  a mo- 
ment of  silence  was  extended  as  tribute  to  the 
deceased  members  of  the  medical  profession. 

Dr.  Whiston  reported  for  the  Committee  on 
Fractures  and  Industrial  Health.  The  report  in- 
dicated that  no  formal  meetings  were  held  dur- 
ing the  past  year.  Dr.  Whiston  indicated  the 
willingness  of  his  committee  to  aid  the  Medical 
Society  or  individual  members  in  any  way  pos- 
sible and  asked  that  any  County  Society  feel 
free  to  call  upon  them. 

Dr.  Clark  reported  that  there  had  been  no 
activity  of  the  Advisory  Committee  to  the 
Woman’s  Auxiliary. 

Report  of  the  Public  Health  Liaison  Committee 
was  given  by  Dr.  Gautsch  for  Dr.  Ridgway.  The 
report  indicated  that  the  Committee  on  Public 
Health  had  been  requested  to  study  the  maternal 
infant  mortality  for  the  state  and  make  ap- 
propriate recommendations  to  bring  our  ratio  in 
line  with  national  rates  or  better.  Statistics  pre- 
sented in  the  report  indicated  that  approxi- 
mately one-third  of  infant  mortality  is  con- 
cerned with  pre-maturity.  Another  one-third  is 
caused  by  birth  injuries,  influenza,  bronchitis, 
etc.  The  remaining  one-third  is  made  up  of  con- 
genital deformities,  diarrheal  diseases,  etc.  Three 
suggestions  were  presented  to  the  group  for  con- 
sideration: (1)  Education  of  physicians;  (2)  edu- 
cation of  nurses;  (3)  adequate  and  modern  equip- 
ment. Report  indicated  that  education  is  the 
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single  most  important  factor  and  that  doctors 
and  nurses  should  be  encouraged  to  attend  post- 
graduate courses. 

A report  of  the  Rural  Health  Committee  of 
the  Wyoming  State  Medical  Society  was  pre- 
sented by  Dr.  Bunten.  The  report  presented  a 
brief  history  of  the  Committee  on  Rural  Health, 
its  inception  at  the  national  level  and  progress 
at  both  the  national  and  local  level.  Dr.  Bunten 
explained  that  efforts  with  respect  to  Rural 
Health  problems  are  being  carried  forth  in  a 
cooperative  manner  in  conjunction  with  the 
State  Department  of  Health,  Wyoming  Agri- 
cultural Extension  Service,  the  major  organiza- 
tions of  rural  people  such  as  Farm  Bureau  and 
Granges,  and  Blue  Cross  and  Blue  Shield.  The 
report  indicated  that  Wyoming  had  gone  far 
in  establishing  good  relations  with  organizations 
interested  in  Rural  Health  and  each  individual 
doctor  was  urged  to  take  advantage  of  any  op- 
portunity that  might  present  itself  to  further 
this  relationship  with  County  Extension  Agents, 
Farm  Bureau  leaders,  P.T.A.,  Health  Department 
workers,  the  ministers  and  others  in  the  com- 
munity who  are  in  close  touch  with  rural  prob- 
lems. The  report  offered  the  assistance  of  the 
Rural  Health  Committee  whenever  needed. 

Dr.  Phelps  presented  the  report  of  the  Judicial 
and  Advisory  Committee.  In  June,  1952,  a re- 
quest was  made  to  all  County  Medical  Societies 
to  send  in  ideas  to  suggest  changes  in  Work- 
men’s Compensation  fees.  September  8,  1952,  the 
Judicial  and  Advisory  Committee  met  with  Mr. 
Bard  Farrel,  attorney  representing  employers, 
the  State  Treasurer,  the  Manager  of  Workmen’s 
Compensation  Department  and  the  Chief  Clerk 
of  the  Compensation  Department.  Many  of  the 


fee  schedules  were  adjusted  and,  in  the  opinion 
of  the  committee,  the  results  were  satisfactory. 

The  report  on  the  Child  Health  Committee  was 
presented  by  Dr.  Emerson.  The  report  indicated 
that  all  members  of  the  committee  had  been 
active  and  had  made  statistical  studies  on  ma- 
ternal and  child  health.  (See  report  by  Dr. 
Ridgway  above.)  The  report  stated  the  interests 
of  the  Committee  in  Public  Health  units  and 
nurses,  adoption  of  laws  and  the  use  of  penicillin 
instead  of  silver  nitrate  in  the  eyes  of  the  newly 
born,  and  immunization. 

Dr.  Phelps  presented  the  report  for  the  Coun- 
cil on  National  Emergency  and  Medical  Service, 
Civil  Defense  Committee.  The  report  indicated 
that  the  information  disseminated  thus  far  per- 
tained principally  to  larger  cities  and  concen- 
trated areas.  Stock  piling  for  each  community 
is  not  recommended  and  the  general  consensus 
is  to  have  three  or  four  large  centers  for  critical 
materials.  Wyoming  has  been  divided  into  dis- 
tricts and  the  skeleton  organization  has  been 
completed.  No  stock  piling  has  been  done.  A 
scheduled  meeting  of  representatives  of  the 
various  districts  was  announced. 

Dr.  Flett  presented  the  report  of  the  Committee 
for  Professional  Review.  The  report  indicated 
that  three  cases  were  reviewed  during  the  past 
twelve  months.  All  three  of  the  cases  arose  from 
surgery  and  two  of  the  three  had  complaints 
with  respect  to  fees  charged.  All  three  cases  are 
considered  as  closed. 

Dr.  Yoder  reported  for  the  Wyoming  State 
Medical  Society  Committee  for  the  Gottsche 
Estate.  The  committee  has  submitted  a sketch 
for  a Gottsche  Memorial  Institution  for  fifty 
beds  capacity,  capable  of  caring  for  out-patients 
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also.  He  recommended  that  one  of  the  first  steps 
should  be  to  obtain  a physician  trained  in  physi- 
cal medicine  (physiatrist)  to  direct  the  institu- 
tion. The  committee  believed  that  the  Wyoming 
State  Medical  Society  in  recognizing  the  need 
of  Wyoming’s  obligation  to  its  crippled  citizens 
should  sponsor  provisions  for  institutional  care 
as  well  as  out-patient  care.  The  report  indicated 
that  the  committee  believed  the  time  rapidly 
approaching  for  appointment  of  and  authority 
for  the  statewide  representation  to  proceed  in 
setting  up  the  Gottsche  Foundation.  The  report 
indicated  the  willingness  of  the  committee  to  aid 
in  any  manner  possible  to  facilitate  the  comple- 
tion of  the  Gottsche  Foundation  and  the  im- 
portant health  services  which  it  can  bring  to 
Wyoming  and  surrounding  states. 

The  second  session  of  the  Wyoming  State  Medi- 
cal Society  adjourned  at  11:30  p.  m. 


June  13,  1953—1:00  P.  M. 

The  meeting  was  called  to  order  by  Dr.  Guil- 
foyle,  President,  and  roll  call  of  the  voting  dele- 
gates was  taken.  The  Treasurer’s  report  for  the 
period  of  January  1,  1952,  to  January  1,  1953, 
Wyoming  State  Medical  Society,  was  presented 
by  Dr.  P.  M.  Schunk,  Treasurer. 

The  report  listed  money  received  and  dis- 
bursed during  this  period.  The  general  fund  con- 
sisted of  assets  totaling  $15,832.93.  During  the 
year  there  were  total  cash  disbursements  in  the 
amount  of  $8,907.21.  The  bank  balance,  January 
1,  1953,  was  $7,125.72.  This  amount  less  $200.00 
for  an  outstanding  check  plus  the  disbursements 
equals  the  cash  receipts  of  $15,832.93.  There  were 
no  receipts  and  no  disbursements  of  the  Medical 
Defense  Fund  during  the  year  and  the  cash  bal- 
ance as  of  January  1,  1953,  was  $657.97.  This 
amount  is  the  same  as  for  January  1,  1952.  In 
summary,  January  1,  1953,  the  general  fund  con- 
sisted of  cash  on  hand,  $7,125.72;  U.  S.  Bonds  in 
the  amount  of  $5,500.00  or  a total  of  $12,625.72. 
The  Medical  Defense  Fund  consists  of  cash  on 
hand  $657.97;  $9,500.00  in  U.  S.  Savings  Bonds 
to  total  $10,157.97.  The  grand  total  of  all  these 
resources  is  $22,783.69.  The  Treasurer’s  report 
was  approved. 

Mr.  A.  R.  Abbey  presented  the  Executive 
Secretary’s  report.  The  report  presented  an 
itemized  accounting  of  receipts  and  disburse- 
ments of  the  Executive  Secretary’s  office  for 
the  period  January  1,  1952,  and  December  31, 
1952.  This  report  of  funds  was  supplemented  by 
an  accounting  of  receipts  and  expenditures  for 
the  period  of  January  1,  1953,  to  May  31,  1953. 
All  receipts  and  expenditures  were  itemized. 
The  report  portrayed  the  duties  of  the  Executive 
Secretary  and  commended  Dr.  E.  J.  Guilfoyle, 
President,  Wyoming  State  Medical  Society,  for 
his  work  during  the  past  year.  Attention  was 
called  to  the  fine  committee  reports  presented 
by  the  committee  chairmen  and  closed  with  an 
offer  of  assistance  in  whatever  manner  possible 
to  individuals  and  component  parts  of  the  Medi- 
cal Society.  The  report  was  approved. 

Dr.  Whedon  presented  a report  of  the  Coun- 
cillors, Wyoming  State  Medical  Society.  (See 
Council  Minutes). 

Mrs.  E.  J.  Guilfoyle,  President,  Woman’s 
Auxiliary,  addressed  the  group.  Mrs.  Guilfoyle’s 
message  was  enthusiastically  received. 

The  Natrona  County  Medical  Society  proposed 
an  amendment  to  Article  IX  “Officers”  of  the 
Constitution. 

Amendment 

"Article  IX — Officers,”  Section  I.  "The  officers 
of  this  association  shall  be  a President,  a Presi- 
dent-Elect, who  shall  be  the  President  at  the 
next  annual  meeting-  after  his  election  and  the 
adoption  of  this  amendment,  and  no  President 
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shall  thereafter  be  elected;  a Vice  President; 
a Secretary;  a Treasurer,  and  seven  Councillors. 
The  officers,  except  the  Councillors,  shall  be 
elected  annually.  The  terms  of  the  Councillors 
shall  be  for  three  years.  There  shall  be  no  more 
than  two  Councillors  elected  from  any  one 
County  Society,  and  there  shall  be  no  more  than 
three  elective  officers  from  any  one  County 
Society." 

“Article  EX — Officers,”  Section  II.  “No  member 
may  hold  the  same  elective  office  in  the  Wyom- 
ing- State  Medical  Society  for  more  than  two 
years,  except  the  Councillors  who  hold  office 
for  three  years.” 

It  was  moved  and  seconded  that  in  accordance 
with  the  Constitution,  the  amendments  be  ac- 
cepted for  consideration  and  action  taken  at  the 
next  Annual  Meeting  of  the  Wyoming  State 
Medical  Society. 

The  next  order  of  business  was  the  election  of 
officers.  After  motions  duly  made  and  seconded, 
the  following  officers  were  elected  to  serve  for 
the  balance  of  1953  and  in  1954  up  to  the  next 
Annual  Meeting  of  the  Wyoming  State  Medical 
Society: 

Dr.  B.  J.  Sullivan,  President-Elect. 

Dr.  Nels  Vicklund,  Vice  President. 

Dr.  Royce  D.  Tebbet,  Secretary. 

Dr.  Curtis  L.  Rogers,  Treasurer. 

Dr.  Albert  T.  Sudman,  Alternate  Delegate  to 
A.M.A. 

Dr.  Glenn  O.  Beach,  Dr.  Joseph  F.  Whalen,  Dr. 
J.  Cedric  Jones,  Councillors. 

Dr.  Edward  J.  Guilfoyle,  Medical  Defense 
Committee. 

Dr.  Joseph  A.  Gautsch,  Advisory  Committee  to 
Selective  Service. 

Dr.  L.  Harmond  Wilmoth,  Blue  Cross  Hospital 
Committee. 

The  meeting  was  adjourned. 


MINUTES  OF  COUNCILLORS  MEETINGS 
June  11,  1953—9:45  A.  M. 

Councillors  present:  Drs.  Whedon,  Chairman; 
Holtz,  Krueger,  Dominick  and  Phelps.  Ex-Officio 
members:  Drs.  Guilfoyle  and  Koford.  Others 
present:  Drs.  Sampson,  Sullivan,  Schunk,  Bunten 
and  Executive  Secretary  Abbey. 

The  Chairman,  Dr.  Whedon,  called  the  meet- 
ing to  order  at  9:45  a.  m. 

The  minutes  of  the  Council  meeting  of  Jan- 
uary 18,  1953,  were  read  and  approved. 

An  application  for  membership  from  A.  Eu- 
gene Currier,  M.D.,  of  Sunrise,  Wyoming,  was 
reviewed  and  approved  for  membership. 

A Constitution  and  By-Laws  from  the  Con- 
verse County  doctors  was  received  and  a com- 
mittee was  appointed  composed  of  Drs.  Domi- 
nick, Bunten  and  Sampson  to  review  this  Con- 
stitution and  By-Laws  in  regard  to  admitting 
Converse  County  as  a Component  Medical  So- 
ciety of  the  Wyoming  State  Medical  Society. 

The  Executive  Secretary’s  report  was  read 
and  referred  to  the  Auditing  Committee. 

The  Treasurer’s  report  was  read  and  referred 
to  the  Auditing  Committee.  (Auditing  Commit- 
tee: Sullivan,  Chairman;  Krueger  and  Guil- 
foyle.) 

A letter  concerning  rural  health  was  read  to 
the  Councillors,  which  was  from  Dr.  Fred  Hum- 
phrey of  Fort  Collins,  who  is  Chairman  of  the 
Rocky  Mountain  Region  for  the  A.M.A.  Rural 
Health  Committee.  This  letter  pertained  to  a 
Colorado  State  Rural  Health  meeting  which 
would  be  held  in  November  and  was  referred 
to  Dr.  W.  Andrew  Bunten  of  Cheyenne,  Chair- 
man for  the  Rural  Health  Committee  of  Wyom- 
ing. 

Dr.  G.  W.  Koford,  Secretary,  reported  on  many 
items,  one  of  which  was  a request  by  the  A.M.A. 
that  the  Wyoming  State  Medical  Society  pass 
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a resolution  supporting  the  Bricker  amendment 
concerning  treaty  powers  which  will  be  brought 
up  in  the  Senate  as  an  amendment  to  the  Con- 
stitution of  the  United  States.  Another  resolu- 
tion which  the  A.M.A.  requested  the  Wyoming 
State  Medical  Society  pass,  concerned  Veterans 
Care  in  Veterans  hospitals.  It  was  then  sug- 
gested by  the  Council  that  these  two  resolutions 
be  prepared  by  Dr.  Koford,  the  Secretary,  and 
be  introduced  into  the  first  session  of  the  House 
of  Delegates. 

Dr.  Krueger  of  Rock  Springs  discussed  the 
dispensing  of  drugs  by  druggists  in  Rock 
Springs,  Wyoming,  and  since  no  action  was 
deemed  advisable  at  this  time,  the  item  was  re- 
ferred back  to  the  Rock  Springs  doctors  for  their 
own  handling. 

Dr.  Krueger  also  discussed  at  some  length  the 
United  Mine  Workers’  Medical  program  in  Rock 
Springs  to  bring  the  Council  up  to  date  on  that 
activity. 

Dr.  W.  Andrew  Bunten  of  Cheyenne,  Delegate 
to  the  A.M.A.,  reported  on  his  recent  trip  to  the 
A.M.A.  meeting  in  New  York  City.  No  action 
was  required  at  this  meeting  and  Dr.  Bunten 
stated  that  he  would  give  a lengthy  report  be- 
fore the  entire  membership.  This  was  a written 
report  and  will  be  made  a part  of  the  official 
reports  of  the  Committees  and  officers. 

The  meeting  adjourned  at  12:00  p.  m. 


June  12,  1953—5:00  P.  M. 

Present:  Drs.  Whedon,  Chairman;  Krueger, 
Holtz  and  Phelps.  Ex-Officio  Officer,  President 
Guilfoyle.  Others  present:  Drs.  Sampson  and 
Bunten. 

The  Chairman  called  the  meeting  to  order  at 
5:00  p.m. 


Dr.  Sullivan,  Chairman  of  the  Auditing  Com- 
mittee, reported  that  both  the  Treasurer’s  and 
Secretary’s  reports  were  audited  and  approved 
by  the  Committee.  Motion  made  by  Dr.  Phelps, 
seconded  by  Dr.  Krueger,  to  accept  the  report  of 
the  Auditing  Committee. 

Dr.  Sampson,  Chairman  of  the  Committee  ap- 
pointed to  review  the  Constitution  and  By-Laws 
received  from  the  Converse  County  Medical  So- 
ciety, moved  that  the  Converse  County  Medical 
Society  be  issued  a charter  and  be  approved  for 
membership.  Dr.  Holtz  moved  that  the  Commit- 
tee’s report  be  approved.  It  was  passed  unani- 
mously. 

Dr.  Phelps  reported  and  discussed  the  list  of 
doctors  submitted  to  Governor  Rogers  for  filling 
a vacancy  on  the  State  Board  of  Public  Health. 

It  was  moved  and  seconded  and  passed:  that 
the  budget  for  travel  expense  for  the  Delegate 
and  the  Executive  Secretary  attending  the 
A.M.A.  meeting  be  $1,500.00  per  year  and  that 
the  Delegate  be  reimbursed  his  actual  expense. 

The  following  budget  was  approved  for  the 
year  1953-54: 


$1,500.00 

300.00 
1,320.00 

700.00 

550.00 

300.00 

500.00 
50.00 

400.00 

200.00 
200.00 
250.00 


Delegate  and  Executive  Secretary  Travel 
to  A.M.A. 

Executive  Secretary’s  Travel  Account 
Executive  Secretary’s  Salary 
Executive  Secretary’s  Office  Expense 
Subscription  dues  to  Rocky  Mountain 
Medical  Journal 
Telephone  and  Telegraph 
Postage  and  Stationery 
Auditing  Expense 
Income  Tax 

Miscellaneous  Contingency  Expense 
Public  Relations  Expense 
Woman's  Auxiliary 


$6,250.00  TOTAL  BUDGET,  1953-54. 

The  meeting  adjourned  at  6:45  p.  m. 
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June  13,  1953—3:30  P.  M. 

Councillors  present:  Drs.  Whedon,  Chairman; 
Krueger,  Phelps,  Whalen  and  Beach.  Ex-Officio 
Officers  present:  Drs.  Sampson  and  Tebbets  and 
Executive  Secretary  Abbey.  Absent:  Councillors 
Holtz  and  Jones. 

Chairman  Whedon  called  the  meeting  to  order 
at  3:30  p.  m.  and  stated  the  first  item  of  business 
would  be  to  elect  a Chairman  for  the  coming 
year.  Dr.  Paul  R.  Holtz  was  duly  elected 
unanimously. 

In  the  absence  of  Dr.  Holtz,  Dr.  Whedon  acted 
as  temporary  Chairman  and  Dr.  Whalen  moved, 
seconded  by  Dr.  Krueger,  that  the  Executive 
Secretary,  Arthur  R.  Abbey,  be  re-employed  at 
the  same  salary  $1,320.00  per  annum  for  the  next 
year.  This  motion  was  passed  unanimously. 


Discussion  was  then  held  relative  to  the  Medi- 
cal Defense  Fund  and  a committee  composed  of 
Dr.  Phelps,  Chairman;  Dr.  Sullivan  and  Dr.  Bun- 
ten  was  appointed  to  investigate  with  the  assist- 
ance of  a Certified  Public  Accountant  who  is  a 
tax  authority,  the  Medical  Defense  Fund  and  to 
prepare  a proper  resolution  and  return  it  to  the 
Council  for  a recommendation  to  the  Wyoming 
State  Medical  Society. 

There  being  no  further  business  to  bring  be- 
fore the  Council,  the  meeting  adjourned  at 
3:50  p.m. 

Respectfully  submitted, 

ARTHUR  R.  ABBEY, 

Acting  Secretary. 
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NEW  MEXICO 

Medical  Society 

Correction ! 

A grievous  error  appeared  on  Page  590  of  the 
July  issue  of  this  Journal. 

In  the  Necrology  Committee  report  for  the 
New  Mexico  Medical  Society,  the  name  of  Dr. 
D.  D.  DeNeen  of  Las  Cruces  was  included  in  the 
list  of  New  Mexico  physicians  who  had  died 
within  the  last  twelve  months.  The  report  was 
included  in  the  official  minutes  of  the  New 
Mexico  House  of  Delegates  for  1953. 

Dr.  DeNeen  wrote  to  us  from  Wichita,  Kansas, 
and  pointedly  explained  that  he  is  still  very  much 
alive!  Unfortunately  his  letter  arrived  after  our 
August  issue  was  printed,  or  this  correction 
would  have  appeared  a month  earlier. 

Dr.  DeNeen  moved  from  Las  Cruces  to  Wichita 
in  September,  1951,  and  has  retired  from 
practice. 


WANTADS 

THIS  COMMUNITY  of  2,000  to  be  left  without  a 
doctor  when  I leave  for  service.  Busy  town  sup- 
ported by  lumbering,  ranching,  and  tourists,  plus 
current  oil  boom.  Office  space  and  equipment  im- 
mediately available.  Contact  V.  E.  Gardner,  M.D., 
or  Elbert  Mallett,  Mayor,  Mancos,  Colorado. 


CERTIFIED  OPHTHALMOLOGIST  wishes  to  pur- 
chase eye  practice  or  join  group  or  congenial 
association.  Colorado  license.  Available  immediately. 
For  further  information,  contact  Box  6,  Rocky 
Mountain  Medical  Journal. 


OFFICE  EQUIPMENT  FOR  SALE — Eight  pieces  of 
almost  new  white  enamel  metal  Hamilton  examin- 
ing room  furniture  located  at  Boulder,  Colorado.  Con- 
tact Theodore  E.  Wade,  M.D.,  Colorado  State  Hospi- 
tal, Pueblo,  Colorado,. 


FOR  SALE— 30  MA  85  KV  Mattern  X-Ray  Machine 
complete  with  Bucky  table,  upright  fluoroscope, 
foot  switch,  and  controls.  Several  x-ray  accessories 
will  go  with  this  machine.  Contact  John  M.  Grogan, 
M.D.,  FLorida  6590  or  EAst  7771,  Ext.  262. 


OPENING  FOR  AN  M.D.  who  is  assured  of  remain- 
ing civilian  for  at  least  19-24  months  after  taking 
position  in  Livingston,  Montana,  to  replace  an  M.D. 
called  to  service.  Total  population  in  Park  County 
and  City  of  Livingston  of  12,000.  No  specialty  re- 
quired, two  privately  owned  hospitals,  seven  prac- 
ticing physicians  at  present  time.  For  further  in- 
formation, contact  T.  R.  Clemons,  M.D.,  425  South 
Yellowstone,  Livingston,  Montana. 


FOR  RENT  — Physician’s  residential  office.  New 
building,  air  conditioned,  ground  floor,  reception 
room,  alcove,  three  examining  rooms,  laboratory, 
and  private  office.  Hastings,  Nebraska,  is  the  medi- 
cal center  of  Southwest  Nebraska.  Write  Drs.  Seberg 
and  Seberg,  515  West  9th  Street,  Hastings,  Nebraska. 


OPENING  FOR  EXPERIENCED  general  practitioner 
in  Burlington,  Colorado.  Dry  farming  community, 
several  other  doctors  in  the  town,  25-bed  county 
hospital,  community  with  population  of  about  2,500. 
For  further  information,  contact  Mr.  Thornton  H. 
Thomas,  Jr.,  Box  447,  Burlington,  Colorado. 


DR.  GUY  A.  ASBAUGH  has  retired  as  general  prac- 
titioner in  Weld.  Dry  town,  surrounding  commu- 
nity of  three  towns  with  total  population  of  1,200. 
His  house  and  office  are  for  rent  for  $100  a month. 
For  further  information,  call  Frederick  2322,  or 
write  Box  9,  Rocky  Mountain  Medical  Journal.  835 
Republic  Byilding. 
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" PRESBYTERIAN  HOSPITAL  

Nineteenth  Avenue  and  Gilpin  Street,  Denver,  Colorado 

A General  Hospital  for  Surgical,  Medical  or  Maternity  Cases 

Two  hundred  beds  and  fifty-four  bassinets.  Fireproof.  Telephone  service  to  every  bed.  Hot  and  cold 
running  water  and  toilet  service  in  every  room.  Complete  laboratory  and  X-ray  facilities,  including 
X-ray  therapy  and  Radioisotope  Laboratory.  Inquiries  welcomed. 
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A private  hospital  for  the  scientific  treatment  of  neuro-psychiatric  disorders,  including 
alcoholism  and  drug  addiction.  Beautiful  landscaping  and  home-like  surroundings  afford 
a restful  atmosphere.  Accommodations  vary  from  single  rooms  with  or  without  bath  to 
rooms  en  suite,  allowing  for  segregation  of  guests. 


Detailed  information  furnished  on  request. 
Karl  J.  Waggener,  M.D. 
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Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 
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Pitocin 

oxytocic  of  choice 

The  isolation  of  PITOCIN  by  Parke,  Davis  & Company  in  1927 
and  its  introduction  to  the  medical  profession  in  1928,  marked 
a new  era  in  hormone  therapy.  To  the  obstetrician  this  was  an 
epochal  event;  he  could  now  secure  the  desired  uterine  effect 
without  the  elevation  of  blood  pressure  caused  by  unfraction- 
ated posterior  pituitary  extracts. 

Today,  PITOCIN  is  still  the  oxytocic  of  choice,  widely  used  in 
treatment  for  primary  and  for  secondary  uterine  inertia,  for 
postpartum  hemorrhage  due  to  uterine  atony,  for  the  third  stage 
of  labor,  for  induction  of  labor,  and  during  cesarean  section  to 
facilitate  suturing  the  uterine  wall. 

PITOCIN  (oxytocin  injection,  Parke-Davis)  is  supplied  in  0.5-cc.  (5-unit) 
ampoules,  and  in  1-cc.  (10-unit)  ampoules,  in  boxes  of  6,  25,  and  100.  Each 
cc.  contains  10  international  oxytocic  units  (U.S.E  units). 
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THE  WORLD'S  PREFERRED 
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you  obtain  greater  results  at  less  cost,  when  you  list  your  accounts 
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The  American  Medical  and  Dental  Association 

2106  Broadway  TAbor  2331  Denver,  Colorado 
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Through  its  prompt  and  prolonged  decongestive  action  Neo-Synephrine 
not  only  restores  nasal  patency  during  all  stages  of  the  common  cold, 
sinusitis  or  allergic  rhinitis,  but  also  helps  to  reestablish  and  protect  the 
physiologic  defense  mechanisms  of  the  nasal  cavity:  and  encourages 
proper  sinus  drainage  and  aeration. 

Neo-Synephrine’s  powerful  vasoconstrictive  action  is  exerted  with 
virtually  no  sting,  congestive  rebound,  or  systemic  side  effects 
and  is  undiminished  after  repeated  use. 


NEO-SYNEPHRINE 


Hydrochloride 

Brand  of  | 


Brand  of  phenylephrine 


solution  (plain  and  aromatic), 

1 oz.  bottles 

y2  and  1%  solutions  (when  stronger 
vasoconstrictive  action  is  needed),  1 oz. 
bottles 

Vi%  water  soluble  jelly,  % oz.  tubes 
Neo-Synephrine,  trademark  reg.  U.S.  & Canada. 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  SHIRLEY-SAVOY  HOTEL,  DENVER,  SEPT,  29  to  OCT.  2,  1958 


OFFICERS 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  the  1953  Annual  Session. 

President:  William  A.  Liggett,  Den?er. 

President-Elect:  Claude  D.  Bonham,  Boulder. 

Vice  President:  William  B.  Condon,  Denver. 

Constitutional  Secretary  (three  years) : Irvin  E.  Hendryson,  Denver,  1954. 

Treasurer  (three  years):  George  C.  Shivers,  Colorado  Springs,  (deceased); 
William  A.  Campbell,  Colorado  Springs,  (to  fill  vacancy),  1953. 

Additional  Trustees  (three  years) : McKinnie  L.  Phelps,  Chairman,  Denver, 
1953;  Robert  T.  Porter,  Greeley,  1954;  William  R.  Lipscomb,  Denver, 
1955;  Thomas  K.  Mahan,  Grand  Junction,  1955;  Ex-offieio  members: 
Ervin  A.  Hinds,  Denver;  Harry  C.  Bryan,  Colorado  Springs. 

(The  above  nine  officers  and  two  ex-officio  members  compose  the  Board 
of  Trustees  of  which  Dr.  McKinnie  L.  Phelps  is  the  1952-1953  Chairman.) 

Board  of  Councilors  (three  years):  District  No.  1:  Paul  R.  Hildebrand, 
Brush,  1954;  No.  2:  Ella  A.  Mead,  Greeley,  1954;  No.  3:  Osgoode  S. 
Philpott,  Denver,  1954;  No.  4:  Ward  C.  Fenton,  Rocky  Ford,  1953;  No.  5: 
Jesse  W.  White,  Pueblo,  1953;  No.  8:  Herman  W.  Roth,  Vice-Chairman, 
Monte  Vista,  1953;  No.  7:  Leo  W.  Lloyd,  Chairman,  Durango,  1955;  No. 
8:  Harvey  M.  Tupper,  Grand  Junction,  1955;  No.  9:  Ray  G.  Witham, 
Craig,  1955. 

Board  of  Supervisors  (two  years) : Lawrence  D.  Buchanan,  Wray,  Chair- 
man, 1953;  Jackson  L.  Sadler,  Fort  Collins,  1953;  Guy  C.  Cary,  Grand 
Junction,  1953;  David  W.  McCarty,  Longmont,  Vice  Chairman,  1953;  V.  V. 
Anderson,  Del  Norte,  1953;  George  M.  Myers,  Pueblo,  1953;  J.  Lawrence 
CampbeH,  Denver,  Secretary,  1954;  W.  S.  Cieland,  Delta,  1954;  Harold  E. 
Haytnond,  Greeley,  1954;  Robert  A.  Hoover,  Salida,  1954;  William  C. 
Service,  Colorado  Springs,  1954;  J.  Alan  Sband,  La  Junta,  1954. 

Delegates  to  American  Medical  Association  (two  years);  George  A.  Hnfug, 
Pueblo,  1953;  (Alternate:  Herman  C.  Graves,  Grand  Junction,  1953); 
William  H.  Halley,  Denver,  1954;  (Alternate:  Kenneth  C.  Sawyer,  Denver, 
1954). 

Foundation  Advocate:  Walter  W.  King,  Denver. 

House  of  Delegates:  Speaker,  Kenneth  H.  Beebe.  Sterling;  Vice-Speaker, 
E.  B.  Ley,  Pueblo. 

Assistant  Treasurer:  Frank  I.  Nicks,  Colorado  Springs. 

Executive  Office  Staff:  Mr.  Harvey  T.  Sethman,  Executive  Secretary;  Miss 
Helen  Kearney,  Assistant  Executive  Secretary;  Mr.  Evan  A.  Edwards,  Public 
Relations  Director  and  Field  Secretary,  835  Republic  Building,  Denver  2, 
Colorado.  Telephone  AComa  0547. 

General  Counsel:  Mr.  J.  Peter  Nordlund,  Attomey-at-Law,  Denver. 

STANDING  COMMITTEES 

Arrangements:  William  M.  Covode,  Chairman;  Jack  C.  Booren,  Robert 
M.  DuRoy,  Frank  R.  Lauvetz,  Homer  G.  McClintock,  Mr.  Clifford  E, 
Shott,  all  of  Denver;  J.  S.  Haley,  Longmont. 

Credentials:  Irvin  E.  Hendryson,  Denver,  Chairman;  Clemens  F.  Eakins, 

Brush;  C.  0.  Roberts,  Boulder;  Franklin  J.  McDonald,  Leadville;  Lee  J, 
Beuchat,  Trinidad. 

Health  Education  (two  years) ; J.  D.  Bartholomew,  Boulder,  Chairman, 
1953;  E.  C.  Likes,  Lamar,  1953;  Ted  W.  Miller,  Pueblo,  1953;  E. 

Miner  Morrill,  Fort  Collins,  1953;  Paul  B.  Stidham,  Grand  Junction, 

1953;  Archer  C.  Sudan,  Grand  Junction,  1954;  Doris  Benes,  Haxtun, 
1954;  Donald  F.  Monty,  Denver,  1953;  Mr.  Paul  E.  Mawhinney,  Den- 
ver, 1954;  Miss  Norma  Johannis,  Denver,  1954. 

School  Health:  J,  D.  Bartholomew,  Boulder,  Chairman;  R.  V/.  Hibbert, 
Jr.,  Greeley;  William  C.  Service,  Colorado  Springs;  W.  Lloyd  Wright, 

Golden;  Lewis  Barbato.  Leland  M.  Corliss,  Lex  L.  Penix,  all  of  Denver. 

Library  and  Medical  Literature:  Nolie  Mumey,  Chairman;  Theo.  E. 
Beyer,  W.  W.  King,  W.  G.  Davis,  Jim  Foust,  Jr.,  George  D.  Wilcox,  all 
of  Denver;  A.  J.  Helm,  Greeley;  H.  H.  Heuston,  Boulder. 

Medical  Education  and  Hospitals:  R.  S.  Liggett,  Chairman;  Cyrus  W. 
Anderson,  Marvin  E.  Johnson,  Charley  J.  Smyth,  Robert  C.  Lewis,  Ph.D., 
Fred  Kern,  Jr.,  Charles  Macgregor,  Austin  Mutz,  Gordon  Meiklejohn,  all 
of  Denver:  Roy  F.  Dent,  Jr.,  D.  Joseph  Judge,  Colorado  Springs;  Lawrence  D. 
Dickey,  Ft.  Collins;  T.  W.  Halley,  Durango;  Clayton  C.  Weber,  La  Junta; 
Robert  Perry,  Durango;  Stephen  B.  Phillips,  Salida. 

Medical  Service  Plans:  Harry  C.  Hughes,  Chairman;  John  S.  Bouslog, 
Henry  A.  Buchtel,  Fredrick  Good,  Terry  J.  Gromer,  Whitney  C.  Porter, 
E.  Howard  Fralich,  Paul  E.  Stearns,  F.  B.  Warshauer,  all  of  Denver; 
John  L.  McDonald,  J.  W.  McMullen,  Colorado  Springs;  Nathan  L.  Beebe, 
Fort  Collins;  Homer  R.  Dietmeier,  Longmont;  David  P.  Halfen,  Lakewood; 
Raymond  A.  Nethery,  Pueblo. 

Medicolegal  (two  years):  C.  S.  Bluemel,  Chairman,  1953;  H.  I. 
Barnard,  1953;  E.  L.  Harvey,  1953;  Rudolph  W.  Arndt,  1954;  William 
W.  Haggart,  1954;  Edward  J,  Meister,  1954;  all  ef  Denver. 

Necrology:  C.  F.  Kemper,  Denver,  Chairman;  Carl  W.  Maynard, 
Pueblo;  Roger  S.  Whitney,  Colorado  Springs. 

Public  Policy:  Frank  B.  McGlone,  Chairman;  Cyrus  W.  Anderson, 
Karl  F.  Arndt,  William  W.  Haggart,  J.  Robert  Spencer,  all  of  Denver; 
G.  C.  Milligan,  Englewood,  Vice  Chairman;  Paul  A.  Draper.  Colorado 
Springs;  Morgan  A.  Durham.  Idaho  Springs;  Fred  D.  Kuykendall,  Eaton; 
R.  F.  LaForce,  Sterling;  Eugene  B.  Ley,  Pueblo;  Kenneth  E.  Prescott, 
Grand  Junction;  Kon  Wyatt,  Canon  City.  Ex-officio:  Wm.  A.  Liggett, 
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Denver,  President;  Claude  D.  Bonham,  Boulder,  President-elect;  Irvin  E. 
Hendryson,  Denver,  Constitutional  Secretary. 

Ssh-Committee  on  Hospital-Professional  Relations:  George  F.  Woli- 

gast,  Chairman;  S.  M.  Prather  Ashe,  Ervin  A.  Hinds,  Thos.  J. 

Kennedy,  John  C.  McAfee,  R.  J.  McDonald,  Paul  E.  RePass,  Wendell  P. 
Stampfli,  all  of  Denver;  A.  Miskowiec,  Center;  E.  H.  Munro,  Grand 

Junction;  H.  N.  Russell,  Jr.,  John  A.  Weaver,  Greeley;  Frederick 
G.  Tice,  Jr.,  Pueblo;  Clare  C.  Wiley,  Longmont;  R.  W.  Repert,  Erwin 
P.  Wenz,  Durango. 

Sub-Committee  on  Publicity;  McKinnie  L.  Phelps,  Chairman,  Karl  F. 
Arndt,  John  S.  Bouslog,  Wm.  B.  Condon,  Inin  E.  Hendryson,  Bradford 
Murphey,  all  of  Denver. 

Sub-Committee  on  Legislation:  Bradford  Murphey,  Chairman,  Mc- 
Kinnie L.  Phelps,  Vice  Chairman,  Hamilton  I.  Barnard,  Samuel  P. 
Newman,  Kenneth  C.  Sawyer,  Roderick  J.  McDonald,  all  of  Denver; 
Harry  C.  Biyan,  Colorado  Springs;  John  B.  Farley,  George  A.  Unfug, 

Pueblo;  James  P.  Rigg,  Grand  Junction;  Warren  Gillette,  Boulder. 

Sub-Committee  on  Nurses’  Education:  Walter  E.  Vest,  Jr.,  Chairman, 
Dumont  Clark,  Miss  Mary  Walker,  all  of  Denver;  Vernon  L.  Bolton, 
Colorado  Springs;  Fred  D.  Kuykendall,  Eaton;  G.  C.  Milligan,  Lee  E. 
Patton,  Englewood. 

Sub-Committee  on  Weekly  Health  Column:  George  Curfman,  Jr., 
Chairman;  Martin  Alexander,  Howard  Bramley,  Frank  Campbell,  Wilfred 
S.  Dennis,  Charles  G.  Gabelman,  Mariana  Gardner,  Robert  P.  Harvey, 
John  G.  Helnming,  Jr.,  Joseph  B.  McCloskey,  Aaron  Paley,  all  of  Denver. 

Scientific  Work:  E.  Paul  Sheridan,  Chairman;  Frederick  H.  Branden- 
burg, Wm.  R.  Coppinger,  Felice  A.  Garcia,  Wm.  A.  Hines,  Joseph  H. 
Holmes,  Joseph  H.  Lyday,  T.  R.  Stander,  C.  W.  Eisele,  Gordon  Meikle- 
john, all  of  Denver;  Erving  F.  Geever,  Colorado  Springs;  Theodore  E. 
Heinz,  J.  A.  Weaver,  Thomas  A.  Cockburn,  Greeley;  Jacob  G.  Mall, 
Estes  Park;  V.  E.  Wohlauer,  Brush. 


PUBLIC  HEALTH  COMMITTEES 

General  Committee  on  Public  Health:  Consists  of  the  chairmen  of  the 
following  ten  public  health  sub-committees:  presided  over  by  Harold 
D.  Palmer,  Denver,  as  General  Chairman. 

Cancer  Control:  Harold  D.  Palmer,  Chairman,  Frank  C.  CampbeH, 

John  B.  Grow,  Chauneey  A.  Hager,  N.  Paul  Isbell,  Charles  B.  Kingry, 
Alexis  E.  Lubchenco,  Joseph  H.  Patterson,  James  A.  Philpott,  Jr., 
Sidney  Reckler,  C.  L.  Davis  (D.V.M. ),  Mr.  Hugh  Terry,  J.  M. 
Shearer,  William  C.  White,  all  of  Denver;  John  T.  Barwick,  Pueblo; 
Walter  M.  Boyd,  Greeley;  Walter  C.  Herold,  Colorado  Springs:  Sion  W. 
Holley,  Loveland;  R.  R.  Lanier,  Jr.,  D.  Edwin  Preshaw,  Littleton. 

Cancer  Conference  Sub-Committee:  Frank  C.  Campbell,  Chairman, 

Stanley  K.  Kurland,  Freeman  H.  Longwell,  Kenneth  C.  Sawyer,  Arthur 
R.  Woodbume,  all  of  Denver;  Edgar  Elliff,  Sterling;  J.  A.  del  Regato, 
Colorado  Springs. 

Chronic  Diseases:  Robert  W.  Gordon,  Denver,  Chairman;  Lloyd  W. 

Anderson,  Sterling;  Harold  E.  Haymond,  Greeley;  Roland  A.  Raso,  Grand 

Junction;  Nicholas  S.  Saliba,  Walsenburg;  Robert  H.  Smith,  Colorado 

Springs;  George  A.  Unfug,  Karl  J.  Waggoner,  Pueblo. 

Crippled  Children:  Fred  H.  Hartshorn,  Chairman,  Edward  L.  Binkley, 
Jr.,  H.  Alexander  Bradford,  Guy  W.  Smith,  Mack  L.  Clayton,  R.  L. 

Gunderson,  all  of  Denver;  W.  R.  Jacobson,  Grand  Junction. 

Sub-Committee  on  Congenital  Heart  Disease:  H.  Alexander  Bradford, 
Chairman,  Samuel  Gilpin  Blount,  Jr.,  John  A.  Lichty,  Harold  D.  Palmer, 
all  of  Denver. 

Maternal  and  Child  Hearth:  John  A.  Lichty,  Chairman,  Vernon  K. 

Anderl,  Lewis  B.  Day,  Leo  J.  Flax,  Mariana  Gardner,  Raymond  L. 

Isberg,  F.  Craig  Johnson,  Leo  J.  Nolan,  James  S.  Miles,  all  of  Denver; 

Mary  H.  Frantz,  Montrose;  Scott  Gale,  Pueblo;  Kenneth  E.  Gloss,  Colo- 

rado Springs;  Robert  W.  Ludwick,  Sterling. 

Mental  Hygiene:  F.  H.  Zimmerman,  Pueblo,  Chairman;  Spencer  Bayles, 
Boulder;  Lewis  Barbato,  C.  S.  Bluemel,  R.  Robert  Cohen,  Franklin  G. 

Ebaugh,  John  M.  Lyon,  Bradford  Murphey,  Clyde  E.  Stanfield,  John  L. 

Lightbura,  L.  M.  Hopple,  Sherman  Pinto,  all  of  Denver;  Paul  A.  Draper, 
Francis  A.  O’Donnell,  Colorado  Springs. 

Occupational  Health:  Robert  F.  Bell,  Chairman,  James  Cullyford.  Calvin 
Fisher,  Maurice  Gaon,  all  of  Denver;  James  E.  Donnelly,  Trinidad;  Paul 

G.  Mathews,  Walsenburg;  Joseph  J.  Parker,  Grand  Junction;  Frederick 

G.  Tice,  Jr.,  Pueblo;  Richard  C.  Vanderhoof,  Colorado  Springs. 

Rehabilitation:  William  A.  Dorsey,  Chairman,  Harold  Dinken,  Max 
M.  Ginsburg,  John  T.  Jacobs,  George  F.  Wollgast,  Rev.  Walter  League, 
Mr.  Dorsey  Richardson,  all  of  Denver;  John  E.  Naugle,  Jr.,  Sterling. 

Rural  Health  and  Health  Councils:  Monroe  Tyler.  Chairman,  Mr. 
Marvin  Russell,  Mrs.  Tee  Sims,  all  of  Denver;  Edward  C.  Budd, 
Salida;  E.  C.  Cerjani,  Kremmling;  John  G.  Hedrick,  Wray;  Fred  A. 
Humphrey,  Henry  P.  Thode,  Fort  Collins;  R.  S.  Johnston,  Jr.,  La  Junta; 
Albert  P.  Ley,  Monte  Vista;  Portia  Lubchenco,  Sterling;  Mary  L.  Moore, 
Grand  Junction;  Paul  E.  Tramp,  Loveland;  Albert  T.  Waski,  Yuma; 
Valentin  E.  Wohlauer,  Brush;  James  M.  Fraser,  Grand  Lake;  Elmer  L. 
Morgan,  Rocky  Ford. 

Sanitation:  H.  J.  Dodge,  Chairman,  Lloyd  Florio,  Edward  S.  Miller, 
B.  T.  Daniels,  Mr.  Jean  Breitenstein,  Mr.  William  Gahr,  all  of  Den- 

ver; William  N.  Baker,  Pueblo;  W.  B.  Crouch,  Colorado  Springs; 
Stephen  L.  Kallay,  Lakewood. 

Tuberculosis  Control:  John  I.  Zarit,  Chairman,  Joseph  Cannon,  Leroy 
Elrick,  Robert  S.  Liggett,  Mr.  Jack  Foster,  Broda  0.  Barnes,  Chesmore 

Eastlake,  Jr.,  all  of  Denver;  W.  J.  Hinzelman,  Greeley;  L.  W.  Holden, 
Boulder;  Paul  B.  Marasco,  Grand  Junction;  A.  M.  Mullett,  Mrs.  Ira 
Waterman,  Colorado  Springs;  H.  M.  Van  Der  Schouw,  Wheatridge;  W. 
Kemp  Absher,  H.  Harper  Kerr,  Pueblo;  John  A.  Frantz,  Montrose. 
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Venereal  Disease  Control:  Sam  VV.  Downing,  Chairman;  D.  C.  Roberts, 
Daniel  G.  Monaghan,  Joseph  Sherman,  all  of  Denver;  Harley  Rupert, 
Greeley;  Frederick  Tice,  Jr.,  Pueblo. 

SPECIAL,  COMMITTEES 

American  Medical  Education  Foundation:  Atha  Thomas,  Chairman;  J. 
Lawrence  Campbell,  Ervin  A.  Hinds,  all  of  Denver;  Jamos  P.  Rigg,  Grand 
Junction;  Lester  L.  Williams,  James  W.  Lewis,  Colorado  Springs;  Robert 
T.  Porter,  Greeley;  William  N.  Baker,  Pueblo. 

Advisory  Committee  on  Nurses’  Legislation:  Gatewood  C.  Milligan,  Engle- 
wood; Bradford  Murphey,  Walter  E.  Vest,  Jr.,  Melvin  A.  Johnson,  all 
of  Denver. 

Advisory  Committee  to  Woman’s  Auxiliary:  Ervin  A.  Hinds,  Chairman; 
Bernard  T.  Daniels,  Joseph  VV.  Freeman,  aU  of  Denver. 

Advisory  to  U.M.W.  Welfare  Fund  (three  years):  W.  W.  Haggart,  Chair- 
man, 1953;  Robert  Bell,  1953;  John  S.  Bouslog,  1954;  Fred  H.  Hart- 
shorn, 1953,  all  of  Denver;  E.  B.  Ley,  Pueblo,  1954;  Mason  M.  Light, 
Gunnison,  1954;  James  M.  Lamme,  Sr.,  Walsenburg,  1955;  Ligou  Price, 
Mt.  Harris,  1955;  B.  J.  Ralston,  Holyoke,  1955. 

Committee  on  Automotive  Safety:  Horace  E.  Campbell,  Chairman;  Mar- 
tin Anderson,  Mark  S.  Donovan,  Homer  G.  McClintock,  Clyde  E.  Stanfield, 
Edward  B.  Liddle,  D.  W.  Darwin,  Donald  G.  Schmidt,  all  of  Denver; 
David  R.  Wintemitz,  Colorado  Springs;  VV.  J.  Mellinger,  Ft.  Morgan. 

Committee  on  Blood  Banks:  William  A.  H.  Rettherg,  Denver,  Chairman; 
E.  F.  Geever,  Colorado  Springs;  Geno  Saccomanno,  Grand  Junction;  A.  J. 
Miller,  Pueblo. 

Blue  Shield  Fee  Schedule  Advisory  Committee:  Fred  A.  Humphrey, 
Ft.  Collins,  Chairman;  Lloyd  W.  Anderson,  Sterling;  John  H.  Amesse, 
Robert  F.  Bell,  George  R.  Buck,  J.  Lawrence  Campbell,  John  G.  Griffin, 
John  B.  Grow,  Daniel  R.  Higbee,  Harry  C.  Hughes,  Frank  B,  McGlone, 
Douglas  VV.  Macomher,  Bradford  Murphey.  John  M.  Nelson,  James  A. 
Philpott,  Kenneth  Sawyer,  Warren  W.  Tucker,  John  I.  Zarit,  all  of 
Denver;  William  N.  Baker,  George  A.  Unfug,  Pueblo;  George  G.  Balder- 
ston,  Montrose;  Lee  J.  Beuchat,  Trinidad;  Lawrence  D.  Buchanan,  Wray; 
Guy  E.  Calonge,  La  Junta;  Norman  L.  Currie,  Burlington;  L.  L.  Hick, 
Delta;  Paul  R.  Hildebrand,  Brush;  Fred  D.  Kuykendall,  Eaton;  James  M. 
Lamme,  Jr.,  Walsenburg;  Robert  C.  Lewis,  Jr.,  Aspen;  Mason  Light,  Gun- 
nison; James  S.  Haley,  Longmont;  Harlan  E.  McClure,  Lamar;  Franklin 
J.  McDonald,  Leadville;  Ben  H.  Mayer,  Steamboat  Springs;  Edward  G. 
Merritt,  Dolores;  G.  C.  Milligan,  Englewood;  C,  W.  Vickers,  Del  Norte; 

A.  D.  VVaroshill,  Florence;  W.  Lloyd  Wright,  Golden;  Theodore  E. 


Heinz,  Greeley;  John  D.  Gillaspie,  Boulder;  Kenneth  E.  Gloss.  John  W. 
Bradley,  John  L.  McDonald,  R.  C.  Vanderhoof,  all  of  Colorado  Springs; 
Kenneth  E.  Prescott,  Geno  Saccomanno,  Grand  Junction. 

Committee  on  Emergency  Medical  Service:  Roy  L.  Cleere,  Chairman; 
K.  D.  A.  Allen,  Roger  N.  Chisholm,  Mark  3.  Donovan,  R.  E.  Giehm,  H.  I. 
Goldman,  Harry  C.  Hughes,  K.  A.  Jankovsky,  M.  E.  Johnson,  Freeman 
Longwell,  Roderick  J.  McDonald,  Foster  Matchett,  Mordant  Peck,  Myron 

B.  Pedigo,  0.  S.  Philpott,  Thad  P.  Sears,  Karl  Sunderland,  Henry  Swan, 

M.  P.  Vanden  Bosch,  David  L.  Wahl,  Robert  Woodruff,  Homer  G.  Mc- 
Clintock, Alice  J.  Smith,  all  of  Denver;  VV.  S.  Curtis,  Boulder;  Kenneth 
E.  Gloss,  Colorado  Springs;  Ham  Jackson,  Fort  Collins;  John  W.  Mc- 
Donald, Sterling. 

Sub-Committee  to  Study  Indigen;  Care  Program:  Irvin  E.  Hendryson, 
Chairman;  Cyrus  VV.  Anderson,  Samuel  P.  Newman,  William  W.  Haggart, 
Frank  B.  McGlone,  McKinnie  L.  Phelps.  William  A.  Liggett,  all  of 
Denver;  Claude  D.  Bonham,  Boulder;  Lester  L.  Ward,  Pueblo:  Robert  T. 
Porter,  Greeley;  E.  H.  Munro,  Grand  Junction. 

Interim  Committee  on  Constitutions  and  By-Laws:  J.  L.  McDonald,  Colo- 
rado Springs,  Chairman;  J.  Lawrence  Campbell,  Denver;  Theodore  E. 
Heinz,  Greeley;  Edgar  Elliff,  Sterling;  William  N.  Baker,  Pueblo. 

Military  Affairs  Committee:  Robert  S.  Liggett,  Chairman;  George  R. 
Buck,  John  M.  Foster,  all  of  Denver;  Claude  D.  Bonham,  Boulder;  Calvin 

N.  Caldwell,  Pueblo;  Ward  C.  Fenton,  Rocky  Ford;  Leo  VV.  Lloyd,  Durango; 
W.  B.  Crouch,  Colorado  Springs;  Harvey  M.  Tupper,  Grand  Junction. 

Physicians  Placement  Committee:  Henry  A.  Buchtel,  Chairman;  John 
M.  Nelson,  Felice  A.  Garcia,  all  of  Denver. 

Rocky  Mountain  Medical  Conference:  George  P.  Lingenfelter,  Chair- 
man, 1957;  L.  Clark  Hepp,  1953;  D.  VV.  Macomher,  1954;  Terry  J. 
Gromer,  1955;  William  Covode,  1956,  all  of  Denver. 

Special  Committee  on  Series  for  Colorado  Rancher  and  Farmer:  Raymond 

C.  Scannell,  Chairman,  Charles  A.  Rymer,  Irvin  E.  Hendryson,  William 

A.  Liggett,  Robert  E.  Hayes,  all  of  Denver;  Claude  D.  Bonham,  Boulder; 
David  VV.  McCarty,  Longmont;  Paul  R.  Hildebrand,  Brush;  William  S. 
Abbey,  Ft.  Collins. 

SPECIAL,  REPRESENTATIVES 

Delegate  to  Colorado  Interprofessional  Council  (five  years) : L.  R. 
Safarik,  1954;  J.  R.  Evans,  1954,  alternate,  of  Denver. 

Representative  to  Rocky  Mountain  Radio  Council:  Irvin  E.  Hendryson. 
Representative  to  Adult  Education  Council:  John  A.  Edwards,  Richard 

B.  Greenwood,  Denver. 


-Accuracy,  and  d^Speed  in  Prescription  _S t 
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DORR  OPTICAL  COMPANY 


421  16th  Street 


Denver,  Colorado 


KEystone  5511 


The  Fairhaven  Maternity  Service 

Mrs.  Ruth  B.  Crews,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1337  JOSEPHINE  DExter  1411  DENVER 
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HEARING  AIDS $75 

10-Day  Money-Back  Guarantee 
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Radios,  FM,  Television  Sets 

Bone  Conduction  Devices  Available  at  Moderate  Extra  Cost 
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717  Republic  Bldg.,  Denver 
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MONTANA  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION:  BILLINGS,  SEPTEMBER  17,  18,  19,  20,  21,  1953 


OFFICERS,  1952-1953 

Terms  of  Officers  and  Committees  expire  at  ‘he  Annual  Session 
In  the  year  Indicated.  Where  no  year  Is  indicated,  the  term 
Is  for  one  year  only  and  expires  at  1952  Annual  Session. 

President:  James  M.  Flinn.  Helena. 

President-Elect:  S.  C.  Pratt,  Miles  City. 

Vice-President:  George  W.  Setzer,  Malta. 

Secretary-Treasurer:  E.  H.  Llndstrom,  Helena. 

Asst.  Secretary-Treasurer:  Wyman  J.  Roberts,  Great  Falls. 

Executive  Secretary:  Mr.  L.  R.  Hegland,  240  Stapleton  Bldg.,  Billings. 
Delegate  to  American  Medical  Association:  Raymond  F.  Peterson,  Butte; 
Alternate,  Thomas  L.  Hawkins,  Helena. 

STANDING  COMMITTEES 

Executive  Committee:  James  M.  Flinn.  Chairman,  Helena:  Clyde  H. 
Fredrickson,  Missoula;  Everett  H.  Lindstrom,  Helena;  Frank  L.  McPhail, 
Great  Falls;  Sidney  C.  Pratt,  Miles  City;  Wyman  J.  Roberts,  Great  Falls; 
George  W.  Setzer,  Malta. 

Economic  Committee:  Sidney  C.  Pratt.  Chairman,  Miles  City;  Harvey  L. 
Casebeer,  Butte:  Theodore  W.  Cooney,  Helena;  William  E.  Harris,  Living- 
*ton;  Robert  J.  Holzberger,  Great  Falls:  D.  S.  MacKenzie,  Jr..  Havre;  Gordon 
Merriam.  Fairview;  James  A.  Mueller.  Lewistown. 

Legislative  Committee:  Park  W.  Willis,  Jr.,  Chairman,  Hamilton:  Albert 
W.  Axley,  Havre;  Ray  0.  Bjork,  Helena;  I.  J.  Bridenstine,  Missoula:  Sid- 
ney A.  Cooney,  Helena;  Fritz  D.  Hurd,  Great  Falls;  George  W.  Setzer, 
Malta. 

Necrology  and  History  of  Medicine  Committee:  Leonard  W.  Brewer, 
Chairman.  Missoula:  Melville  G.  Danskin,  Glendive;  Albert  A.  Dodge,  Kali- 
spell;  Edward  M.  Gans,  Harlowton;  William  G.  Richards,  Billings;  John  P. 
Ritchey,  Missoula;  James  I.  Wemham,  Billings;  S.  V.  Wilking,  Butte. 

Public  Relations  Committee:  Albert  W.  Axley,  Chairman,  Havre,  1955; 
Eaner  P.  Higgins.  Kalispell,  1955;  Amos  R.  Litcie,  Jr.,  Helena,  1954; 
John  J.  Malee,  Anaconda,  1953;  Frederic  S.  Marks.  Billings,  1953;  Wil- 
liam F.  Morrison,  Missoula,  1954;  Raymond  F.  Peterson,  Butte,  1954: 
Thomas  F.  Walker,  Jr.,  Great  Falls,  1953;  Park  W.  Willis,  Jr.,  Hamilton, 
1955;  Sidney  A.  Cooney,  Helena,  Ex-officio. 

Legal  Affairs  and  Malpractice  Committee:  Louis  W.  Allard,  Chairman. 
Billings;  John  H.  Bridenbaugh,  Billings;  Fritz  D.  Hurd,  Great  Falls;  Theo- 
dore R.  Vye,  Billings;  Park  W.  Willis,  Jr.,  Hamilton. 

Program  Committee:  John  J.  Malee,  Chairman,  Anaconda;  Thomas  W. 
Saam,  Vice-chairman,  Butte;  Charles  B.  Craft.  Bozeman;  John  A.  Layne, 
Great  Falls;  Stephen  N.  Preston,  Missoula;  Everett  H.  Lindstrom,  Helena. 
Ex-officio. 

Interprofessional  Relations  Committee:  Maurice  A.  Shillington,  Chairman, 
Glendive;  Louis  W.  Allard,  Billings;  John  K.  Colman,  Butte;  Theodore  W. 
Cooney,  Helena;  Francis  I.  Sabo,  Bozeman:  George  A.  Sexton.  Great  Falls. 

Nominating  Committee:  Joseph  M.  Brooke,  Chairman.  Ronan;  George  W. 
Setzer.  Malta;  C.  R.  Svore,  Missoula;  William  A.  Treat,  Miles  City;  Park 
W.  Willis,  Jr.,  Hamilton. 

Auditing  Committee:  R.  0.  Lewis,  Chairman,  Helena;  George  M.  Donich. 
Anaconda;  Robert  D.  Knapp,  Wolf  Point;  George  G.  Sale,  Missoula;  George 
B.  Wright,  Kalispell. 

Mediation  Committee:  Frederic  S.  Marks,  Chairman,  Billings,  1954;  Wil- 
liam E.  Long,  Anaconda,  1953;  James  E.  Garvey,  Butte,  1955;  Eaner  P. 
Higgins,  Kalispell,  1954;  Chester  W.  Lawson,  Havre,  1955;  Charles  F. 
Liggle,  Great  Falls,  1953;  James  J.  McCabe,  Helena,  1954;  Edward  S. 
Murphy,  Missoula,  1955;  Stuart  A.  Olson,  Glendive,  1953. 

Cancer  Committee:  Raymond  E.  Benson,  Chairman,  Billings;  Mary  E.  Mar- 
tin, Billings:  Walter  B.  Cox,  Missoula;  Deane  C.  Epler,  Bozeman;  Harold 
W.  Gregg,  Butte;  Eugene  Hildebrand,  Great  Falls;  Philip  D.  Pallister, 
Boulder. 

Maternal  and  Child  Welfare  Committee:  Earl  L.  Hall,  Chairman,  Great 
Falls. 

Subcommittee  on  Obstetrics:  Glenn  A.  Carmichael,  Chairman,  Missoula; 
J.  E.  Brann,  Kalispell;  Harry  B.  Campbell,  Missoula;  Robert  E.  Mattison, 
Billings:  Charles  W.  Pemberton.  Butte. 

Subcommittee  on  Pediatrics:  Orville  M.  Moore,  Chairman,  Helena;  George 

H.  Barmeyer,  Missoula;  Roger  W.  Clapp,  Butte;  Frank  J.  Friden,  Great 
Falls;  Donald  L.  Gillespie,  Butte;  R.  Wynne  Morris,  Helena;  Philip  D. 
Pallister,  Boulder;  John  A.  Whittinghill,  Billings;  Paul  R.  Ensign,  Helena, 
Ex-officio. 

Tuberculosis  Committee:  Harry  V.  Gibson,  Chairman,  Great  Falls;  Mal- 
colm 0.  Bums,  Kalispell;  H.  M.  Clemmons,  Butte;  Donald  D.  Gnose,  Mis- 
soula; Morris  Alan  Gold,  Butte;  John  M.  Nelson,  Missoula;  Frank  M. 
Petkevich,  Great  Falls;  Raymond  E.  Smalley,  Billings;  Frank  I.  Terrill, 
Galen:  William  F.  Kimmell.  Helena.  Ex-officio. 

Fracture  and  Orthopedic  Committee:  Walter  H.  Hagen,  Chairman,  Billings; 
L.  Clayton  Allard,  Billings;  John  K.  Colman,  Butte:  Donald  L.  Gillespie, 


Butte;  Charles  E.  Honeycutt,  Missoula;  Stephen  L.  Odgers,  Missoula;  Francis 

I.  Sabo.  Bozeman;  John  C.  Wolgamot,  Great  Falls;  Paul  R.  Ensign,  Helena, 
Ex-officio. 

Rural  Health  Committee:  B.  C.  Farrand.  Chairman,  Jordan;  Charles  P. 
Brooke.  St.  Ignatius:  David  Gregory,  Glasgow;  B.  K.  Kilboume,  Hardin; 
Ronald  E.  Losee.  Ennis:  George  W.  Setzer,  Malta;  Walter  G.  Tanglin,  Poi- 
son: George  E.  Trobough,  Anaconda:  S.  A.  Weeks,  Baker;  L.  S.  McLean, 
Helena.  Ex-officio. 

Industrial  Welfare  Committee:  Russell  B.  Richardson.  Chairman.  Great 
Falls:  Harold  W.  Gregg,  Butte;  John  J.  Malee.  Anaconda;  William  F. 
Morrison,  Missoula;  Sidney  C.  Pratt,  Miles  City:  George  G.  Sale,  Missoula; 
James  G.  Sawyer.  Butte:  John  W.  Schubert.  Lewistown;  Frank  K.  Waniata, 
Great  Falls;  G.  D.  Carlyle  Thompson.  Helena,  Ex-officio. 

Rheumatic  Fever  and  Heart  Committee:  Ferdinand  R.  Schemm.  Chairman, 
Great  Falls;  Raymond  L.  Eck,  Lewistown;  Donald  L.  Gillespie,  Butte; 
Morris  Alan  Gold,  Butte;  Elizabeth  Grimm,  Billings;  B.  A.  Lucking,  Helena; 
Cornelius  S.  Meeker,  Butte;  Orville  M.  Moore,  Helena;  Thomas  F.  Walker, 
Jr.,  Great  Falls;  Richard  D.  Weber,  Missoula;  G.  D.  Carlyle  Thompson. 
Helena,  Ex-officio. 

Rocky  Mountain  Medical  Conference  Committee:  Harold  W.  Gregg,  Chair- 
man, Butte,  1953;  Halward  M.  Blegen,  Missoula,  1955;  Herbert  T.  Cara- 
way, Billings,  1954;  Charles  B.  Craft,  Bozeman,  1956;  Frank  K.  Waniata, 
Great  Falls,  1957;  James  M.  Flinn,  Helena,  Ex-officio;  Everett  H.  Lind- 
strom. Helena.  Ex-officio. 

Public  Health  Committee:  S.  C.  Pratt,  Chairman,  Billings;  James 

J.  Bulger,  Great  Falls;  Deane  C.  Epler,  Bozeman;  B.  C.  Farrand,  Jordan; 
Harry  V.  Gibson,  Great  Falls;  Walter  H.  Hagen,  Billings;  Earl  L.  Hall, 
Great  Falls;  Eugene  Hildebrand,  Great  Falls;  Amos  R.  Little,  Jr.,  Helena; 
William  E.  Long,  Anaconda;  Mary  E.  Martin,  Billings;  Russell  B.  Rich- 
ardson, Great  Falls;  Ferdinand  R.  Schemm.  Great  Falls;  Maurice  A.  Shill- 
ington. Glendive:  Walter  G.  Tanglin,  Poison. 

Hospital  Relations  Committee:  Eugene  Hildebrand,  Chairman,  Great  Falls; 
Robert  B.  Beans,  Great  Falls;  Walter  B.  Cox,  Missoula;  William  E.  Harris, 
Livingston;  Mary  E.  Martin,  Billings;  William  W.  McLaughlin,  Great  Falls; 
Francis  P.  Nash.  Townsend;  Raymond  F.  Peterson,  Butte;  Grant  P.  Raitt, 
Billings:  Ralph  L.  Towne,  Kalispell. 

SPECIAL  COMMITTEES 

Emergency  Medical  Service  Committee:  Amos  R.  Little,  Jr.,  Chairman, 
Helena;  David  J.  Almas,  Havre;  L.  M.  Benjamin,  Deer  Lodge:  Leonard  W. 
Brewer,  Missoula;  Morris  Alan  Gold,  Butte;  Harrison  D.  Huggins,  Kalispell; 
Philip  A.  Srn  th,  Glasgow;  Julio  R.  Soltero,  Billings;  Albert  L.  Vadbeim, 
Bozeman;  Th'mas  F.  Walker,  Jr.,  Great  Falls;  G.  D.  Carlyle  Thompson, 
Helena,  Ex-officio. 

Mental  Hygiene  Committee:  James  J.  Bulger.  Chairman,  Great  Falls; 
Roger  W.  Clapp.  Butte;  Gladys  V.  Holmes,  Missoula;  J.  E.  Kress,  Missoula; 
Roger  A.  Larson,  Billings;  Maurice  A.  Shillington,  Glendive;  Winfield  8. 
Wilder,  Great  Falls. 

Physicians-Schools  Conference  Committee:  Ray  0.  Bjork,  Chairman,  Helena: 
George  M.  Donich,  Anaconda;  Paul  J.  Gans,  Lewistown;  Earl  L.  HaU,  Grsat 
Falls;  Eaner  P.  Higgins,  Kalispell;  Stuart  A.  Olson,  Glendive;  C.  R.  Svore, 
Missoula. 

Revision  of  By-Laws  Committee:  Thomas  L.  Hawkins,  Chairman,  Helena; 
Charles  P.  Brooke,  St.  Ignatius;  Paul  J.  Gans,  Lewistown;  Wyman  J.  Rob- 
erts, Great  Falls;  Maurice  A.  Shillington,  Glendive. 

REPRESENTATIVES  OF  MONTANA  MEDICAL 
ASSOCIATION  TO  OTHER  STATE  AND 
NATIONAL  ORGANIZATIONS 

Montana  Committee  for  Employment  of  Physically  Handicapped:  Stephen 

L.  Odgers.  Missoula. 

Joint  Committee  of  Health  Problems  In  Education  of  the  National  Edu- 
cation Association  and  the  American  Medical  Association:  Ray  0.  Bjork, 

Helena. 

State  Committee  for  Student  Affiliation  in  the  Field  of  Public  Health: 

L.  S.  McLean.  Helena. 

Advisory  Committee  for  Regional  Nutritional  Status  Project  of  Montana 
State  College:  John  A.  Layne,  Great  Falls. 

State  Board  of  Eugenics:  Gladys  V.  Holmes.  Missoula. 

Montana  State  Committee  on  Practical  Nursing:  John  K.  Colman,  Butte; 
R.  0.  Lewis,  Helena. 

Montana  Health  Planning  Council:  Clyde  H.  Fredrickson,  Missoula. 
American  Medical  Education  Foundation  Chairman  for  Montana:  Maurice 

A.  Shillington.  Glendive. 

Advisory  Committee  on  Narcotic  and  Alcohol  Education:  Theodore  W. 
Cooney,  Helena:  Winfield  S.  Wilder,  Great  Falls. 

Advsory  Committee  to  Montana  Hospital  Association:  George  J.  Moffitt, 
Livingston:  Robert  J.  McGregor,  Great  Falls;  Morris  Alan  Gold,  Butte. 

Rocky  Mountain  Medical  Journal:  Raymond  F.  Peterson,  Butte,  Scientific 
Editor  for  Montana:  Mr.  L.  R.  Hegland,  Associate  Editor  for  Montana. 


Don't  miss  important  telephone  calls  ........ 


Let  us  act  as  your  secretary  while  you  are  away,  day  or  night: 
our  kindly  voice  conscientiously  tends  your  telephone  business, 
accurately  reports  to  you  when  you  return. 


Telephone  ANSWERING  Service  call  ALPine  i4i4 
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Rocky  Mountain  Medical  Journal 


PROGRESS  THROUGH 


The  makers  of  Camels  never  cease 
their  efforts  to  maintain  and  to  improve 
the  standards  of  quality  that  distinguish 
America’s  most  popular  cigarette. 

The  plant  shown  above,  which  was  opened 
this  year,  is  a $2,000,000  addition  to 
Camel’s  research  facilities. 


New  Research  Laboratory 
Of  R.J.  Reynolds  Tobacco  Company 


• N.  C. 


R.  J.  REYNOLDS  TOBACCO  COMPANY 

for  October,  1953 
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NEW  MEXICO  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  SANTA  FE,  MAY  13,  14,  15,  1954 


OFFICERS — 1953-54 
President:  Albert  S.  Lathrop,  Santa  Fe. 

President-Elect:  John  F.  Conway,  Clovis. 

Vice  President:  Stuart  W.  Adler,  Albuquerque. 

Secretary-Treasurer:  T.  E.  Kircher,  Jr.,  Albuquerque. 

Executive  Secretary:  Mr.  Ralph  R.  Marshall,  323  First  National  Bank 
Building,  Albuquerque. 

Councilors  (three  years) : Carl  H.  Gellenthien,  Valmora;  R.  C.  Derby- 
shire, Santa  Fe;  (two  years):  Carl  Mulky,  Albuquerque;  J.  C.  Sedgwick, 
Las  Cruces;  (one  year):  VV.  D.  Dabbs,  Clovis;  W.  E.  Badger,  Hobbs. 

Delegate  to  American  Medical  Association  (two  years) : Carl  H.  Gel- 
lenthien, Valmora;  Alternate,  H.  L.  January,  Albuquerque. 

COMMITTEES— 1953-54 

Board  of  Trustees,  New  Mexico  Physicians’  Service:  President:  John  F. 
Conway,  Clovis;  Vice  President,  V.  K.  Adams,  Raton;  Secretary-Treasurer  L.G. 
Rice,  Jr.,  Albuquerque;  A.  H.  Follingstad,  Albuquerque;  C.  H.  Gellenthien, 
Valmora;  H.  L.  January,  Albuquerque;  A.  S.  Lathrop,  Santa  Fe;  I.  J. 
Marshall,  Roswell;  W.  A.  Stark,  Las  Vegas,  L.  J.  Whitaker,  Deming;  C.  L. 
Womack,  Carlsbad;  Mr.  L.  J.  Lagrave,  Executive  Director,  709  Central 
Avenue,  East,  Albuquerque. 

Board  of  Supervisors  (one  year):  Leland  S.  Evans,  Las  Cruces;  Charles 
M.  Thompson,  Albuquerque;  Clay  Gwinn,  Carlsbad;  Victor  E.  Berchtold, 
Santa  Fe;  (two  years):  Earl  L.  Malone,  Roswell;  Milton  Floersheim,  Raton; 
George  Prothro,  Clovis;  N.  D.  Frazin,  Silver  City. 

Basic  Science  Committee:  Bergere  A.  Kenney,  Santa  Fe,  Chairman; 
Harold  J.  Beck,  Albuquerque;  Junius  A.  Evans,  Las  Vegas. 


Consulting  Committee  to  State  Department  of  Public  Health:  Carl  H. 
Gellenthien,  Valmora;  Lewis  M.  Overton,  Albuquerque;  A.  W.  Egenhofer, 
Santa  Fe;  Robert  R.  Boice,  Roswell;  L.  C.  Delambre,  Albuquerque. 

Infancy  and  Maternal  Care  Committee:  Allen  C.  Service,  Roswell,  Chair- 
man; G.  C.  Hogsett,  Carlsbad;  Guy  E.  Rader,  Albuquerque;  Herbert  B. 
Ellis,  Santa  Fe;  Marion  Hotopp,  Santa  Fe;  J.  W.  Wiggins,  Albuquerque; 
W.  L.  Minton,  Lovington. 

Indigent  Medical  Care  Committee:  Samuel  R.  Ziegler,  M.D.,  Espanola, 
Chairman;  E.  W.  Lander,  M.D.,  211  W 3rd  St.,  Roswell;  R.  E.  Forbis, 

M.D.,  Medical  Arts  Sq.,  Albuquerque. 

Public  Relations  Committee:  M.  J.  Smith,  M.D.,  Coronado  Bldg.,  Santa 
Fe,  Chairman;  Randolph  V.  Seligman,  M.D.,  Medical  Arts  Square,  Albu- 
querque; Earl  L.  Malone,  M.D.,  302  \V.  Tilden,  Roswell;  Junius  A.  Evans, 
M.D.,  1032  7th  St.,  Las  Vegas;  D.  D.  Lancaster,  M.D.,  Box  569,  Portales. 

Rocky  Mountain  Medical  Conference:  Carl  H.  Gellenthien,  M.D.,  Valmora, 
Chairman;  J.  W.  Beattie,  M.D.,  608  University  Ave.,  Las  Vegas;  Eric  P. 
Hausner,  M.D. , Coronado  Bldg.,  Santa  Fe. 

Committee  on  Selective  Service:  II.  L.  January,  M.D. , Lovelace  Clinic, 

Albuquerque,  Chairman;  Philip  L.  Travers,  M.D.,  Coronado  Bldg.,  Santa  Fe; 
George  S.  Morrison,  M.D.,  113  S.  Kentucky,  Roswell. 

Advisory  Committee  on  insurance  Compensation:  Gerald  A.  Slusser. 
Artesia;  Pete  J.  Starr,  Artesia;  Robert  C.  Boice,  Roswell. 

Legislative  and  Public  Policy  Committee:  R.  C.  Derbyshire,  Santa  Fe. 
Chairman;  R.  P.  Beaudette,  Raton;  Joel  Zeigler,  Clovis;  L.  L.  Daviet,  Las 
Cruces;  E.  M.  Warner,  Tucumcari;  W.  E.  Oakes,  Los  Alamos;  Louis  F. 
Hamilton,  Artesia;  W.  L.  Minear,  Truth  or  Consequences;  R.  E.  Watts, 
Silver  City;  Ashley  Pond,  Taos;  H.  W.  Hodde,  Hobbs;  W.  J.  Hossley, 

Deming;  I.  J.  Marshall,  Roswell;  VV.  0.  Connor,  Jr.,  Albuquerque;  Albert 

Simms,  II,  Albuquerque;  Clay  Gwinn,  Carlsbad;  Marcus  J.  Smith,  Santa 
Fe;  W.  A.  Stark,  Las  Vegas;  Leland  S.  Evans,  Las  Cruces. 

National  Emergency  Medical  Service  Committee:  Roy  R.  Robertson,  Albu- 
querque, Chairman;  Brian  S.  Moynahan,  Santa  Fe;  T.  E.  Kircher,  Jr., 
Albuquerque. 


LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 


Information  and  circulars  upon  request. 


Address:  O.  B.  JENSEN,  M.D. 
Superintendent  and  Medical  Director 
Livermore,  California 
Telephone  313 


CITY  OFFICES: 


San  Francisco 
450  Sutter  Street 
GArfield  1-5040 


Oakland 

1624  Franklin  Street 
GLencourt  1-5988 
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New  Horizons  in  Antibiotic  Therapy 


Dibenzylethylenediamine  Dipenicillin  G 


A NEW  FORM  OF  PENICILLIN 


NOW.  . . Council  Accepted 


mM W&M 


BICILLIN  (dibenzylethylenediamine 
dipenicillin  G)  is  a new  penicillin  com- 
pound. It  possesses  characteristics  which 
set  it  apart  from  older  forms  of  penicillin. 
Unique  is  BICILLIN’s  relative  insolubility 


its  tastelessness;  its  resistance  to  gastric 
degradation;  the  apparent  ease  with  which 
patients  tolerate  it;  the  stability  of  its  oral  forms. 
BICILLIN  indeed  opens  to  view  new  horizons  in 
antibiotic  therapy  . . . new  applications  of  penicillin 
drug  of  choice  in  a wide  range  of  infections. 


BICILLIN  is  available  in  oral  suspension,  tablet  and  injectable  forms. 


® 


Philadelphia  2,  Pa. 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION:  SALT  LAKE  CITY,  SEPTEMBER  9,  10,  11,  12,  13,  1953. 


OFFICERS,  1952-1953 
President:  Kenneth  B.  Castleton,  Salt  Lake  City. 

President-Elect:  Frank  K.  Bartlett,  Ogden. 

Past  President:  L.  W.  Oaks,  Provo. 

Honorary  President:  Ralph  T.  Richards,  Salt  Lake  City. 

1st  Vice-President:  J.  J.  Galligan,  Salt  Lake  City. 

Secretary:  Homer  E.  Smith,  Salt  Lake  City. 

Executive  Secretary:  Mr.  Harold  Bowman,  Salt  Lake  City. 

Treasurer:  J.  R.  Miller,  Salt  Lake  City. 

Councilor,  1st  District:  R.  0.  Porter,  Logan. 

Councilor,  2nd  District:  Vincent  L.  Rees,  Salt  Lake  City. 

Councilor,  3rd  District:  J.  E.  Dorman,  Price. 

Delegate  to  A.M.A.,  1952  and  1953:  Geo.  M.  Fister,  Ogden. 

Alternate  Deelgate  to  A.M.A.,  1952  and  1953:  J.  J.  Weight,  Provo. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal:  R.  .P 

Middleton,  Salt  Lake  City. 

Board  of  Supervisors:  1953,  Earl  L.  Skidmore,  Chairman.  Salt  Lake  City; 
1954,  J.  C.  Hubbard,  Price;  1955,  J.  G.  Olson,  Ogden;  1956,  C.  J.  Daines, 
Logan;  1957,  R.  E.  Jorgenson,  Provo. 


STANDING  COMMITTEES 

Rocky  Mounlain  Medical  Conference  Continuing  Committee:  1953,  T.  R. 
Seager,  Chairman,  Vernal;  1954,  R.  P.  Middleton,  Salt  Lake  City;  1955. 
U.  R.  Bryner,  Salt  Lake  City;  1956,  Heber  C.  Hancock,  Ogden;  1957,  Wm. 
H.  Moretz,  Salt  Lake  City. 

Scientific  Program  Committee:  Homer  E.  Smith,  Chairman,  Salt  Lake  City. 
Medical  Defense  Committee:  1953,  John  B.  Cluff,  Richfield;  1953,  Wen- 
dell Thomson,  Ogden;  1954,  Fuller  Bailey,  Salt  Lake  City;  1954,  Reed 
Harrow,  Salt  Lake  City;  1954,  H.  R.  Reichman.  Salt  Lake  City;  1955,  Wm. 
M.  Nebekcr,  Chairman,  Salt  Lake  City;  1955,  G.  S.  Francis,  Wellsville; 
1955,  Donald  Poppin,  Provo. 

Medical  Education  and  Hospitals  Committee:  1953,  T.  C.  Bauerlein,  Salt 
Lake  City;  1953,  E.  R.  Crowder,  Salt  Lake  City;  1953,  Galen  0.  Belden, 
Salt  Lake  City;  1954,  Harry  J.  Brown,  Chairman,  Provo;  1954,  L.  K. 
Gates,  Logan;  1954,  K.  A.  Crockett,  Salt  Lake  City;  1955,  R.  V.  Larsen, 
Roosevelt:  1955.  Mark  B.  Jensen,  Salt  Lake  City;  1955  J.  B.  Cluff,  Rich- 
field; 1955,  W.  J.  Reichman,  St.  George;  1956,  John  Waldo,  Salt  Lake 
City;  1956,  E.  D.  Zeman,  Ogden;  1956,  P.  M.  Gonzales,  Price. 

Medical  Economics  Committee:  1953,  Hugh  0.  Brown,  Salt  Lake  City; 
1953,  Silas  S.  Smith,  Salt  Lake  City;  1953,  Ralph  N.  Barlow,  Chairman, 
Logan;  1954,  Geo.  C.  Fieklin,  Tremonton;  1954,  J.  H.  Millbum,  Tooele. 

Procurement  and  Assignment  Committee:  Eliot  Snow,  Chairman,  Salt  Lake 
City;  Frank  K.  Bartlett,  Ogden;  John  J.  Galligan,  Salt  Lake  City;  John  H. 
Clark,  Salt  Lake  City;  J.  RusseU  Smith,  Provo. 

SPECIAL  COMMITTEES  ALLIED  TO 
PUBLIC  HEALTH 

General  Committee  on  Public  Health:  A.  A.  Jenkins,  Chairman,  Salt  Lake 
City;  John  Bowen,  Provo;  R.  P.  Morris,  Salt  Lake  City;  James  Orme,  Salt 
Lake  City;  0.  E.  Grua,  Ogden. 

Committee  on  Fractures:  Norman  Beck,  Salt  Lake  City;  Burke  M.  Snow, 
Salt  Lake  City;  Louis  Perry,  Chairman,  Ogden. 

Cancer  Committee:  Richard  Call,  Salt  Lake  City;  Ralph  R.  Meyer,  Salt 
Lake  City;  J.  H.  Carlquist.  Chairman,  Salt  Lake  City;  Ralph  C.  Ellis, 
Ogden;  Ray  T.  Woolsey,  Salt  Lake  City. 

Committee  on  Sewage  and  Water  Pollution:  Glenn  R.  Leymaster,  Chair- 
man, Salt  Lake  City;  Michael  E.  Murphy,  Salt  Lake  City;  John  Bourne, 
Provo;  Alma  Nemir,  Salt  Lake  City;  Paul  Clayton,  Salt  Lake  City;  John 
Smith,  Duchesne;  G.  B.  Madsen,  Mt.  Pleasant. 


Committee  on  Tuberculosis  and  Cardio  Vascular  Diseases:  Geo.  H.  Curtis, 
Chairman,  Salt  Lake  City;  Preston  Cutler,  Salt  Lake  City;  Fred  W.  Clausen, 
Salt  Lake  City;  Drew  M.  Peterson,  Ogden;  Warren  R.  Rupper,  Provo;  D.  0. 
N.  Lindberg,  Ogden. 

Committee  on  Rural  Health:  R.  W.  Farnsworth,  Chairman,  Cedar  uity; 
Raymond  M.  Malouf,  Richfield;  George  A.  Monnett,  Panguitch;  Paul  String- 
ham.  Roosevelt. 

Committee  on  School  Health:  Robert  Rothwell.  Chairman,  Salt  Lake  City; 

R.  W.  Sonntag,  Salt  Lake  City;  Wallace  E.  Hess,  Salt  Lake  City;  George 
Ely,  Salt  Lake  City;  Roy  A.  Darke,  Salt  Lake  City;  Manley  Utterback,  Og- 
den; Roy  Hammond.  Provo. 

Committee  on  Mental  Health:  L.  G.  Moench,  Salt  Lake  City;  Wm.  D. 
O'Gorman,  Ogden;  Owen  P.  Heninger,  Provo;  Chas.  H.  Branch,  Chairman, 
Salt  Lake  City;  E.  M.  Kilpatrick.  Salt  Lake  City. 

Industrial  Health  Committee:  Frank  J.  Winget,  Chairman,  Salt  Lake  City; 
Geo.  A.  Spendlove,  Salt  Lake  City;  L.  H.  Merrill,  Hiawatha;  H.  C.  Jenkins, 
Bingham  Canyon;  Paul  S.  Richards,  Salt  Lake  City;  Byron  Daynes,  Salt 
Lake  City;  Ralph  Tingey,  Salt  Lake  City;  Rulon  Howe,  Ogden. 

SPECIAL  COMMITTEES  ALLIED  TO  PUBLIC 
RELATIONS 

General  Committee  on  Public  Relations:  1953.  N.  F.  Hicken,  Salt  Lake 
City;  1953,  L.  V.  Broadbent,  Cedar  City;  1953,  George  Gasser,  Logan; 
1954.  V L.  Stevenson,  Salt  Lake  City;  1954,  Charles  R.  Cornwall,  Salt 
Lake  City;  1954.  John  Z.  Bowers,  Salt  Lake  City;  1955,  Ralph  Pendleton, 
Salt  Lake  City:  1955,  W.  E.  Peltzer,  Chairman.  Salt  Lake  City. 

Legislative  Committee:  Charles  Ruggeri,  Chairman,  Salt  Lake  City;  F.  I>. 
Gunn,  Salt  Lake  City;  John  Z.  Bowers,  Salt  Lake  City;  Geo.  A.  Spendlove, 
Salt  Lake  City;  L.  V.  Broadbent,  Cedar  City;  D.  T.  Madsen,  Price;  J.  G. 
McQuarrie,  Richfield;  Ray  E.  Spendlove,  Vernal;  Eugene  L.  Wiemers,  Pleas- 
ant Grove;  Robert  Budge.  Smithfield;  Clark  Rich,  Ogden. 

Committee  on  Utah  Health  Council:  Dean  Spear,  Chairman,  Salt  Lake 
City;  N.  F.  Hicken,  Salt  Lake  City;  Drew  Peterson,  Ogden;  Paul  Clayton, 
Salt  Lake  City. 

Committee  on  Relations  With  Press,  Radio  and  Television:  Wallace  Brooke, 
Chairman,  Salt  Lake  City;  Donald  Moore,  Ogden;  R.  H.  Wakefield,  Provo; 
J.  Clare  Hayward,  Logan;  L.  H.  Merrill,  Hiawatha;  Irving  Ershler,  Salt 
Lake  City. 

Committee  on  Insurance  Plans:  John  Z.  Brown,  Jr.,  Chairman,  Salt  Lake 
City;  Robt.  D.  Beech,  Salt  Lake  City;  Robert  G.  Snow,  Salt  Lake  City; 
John  H.  Clark.  Salt  Lake  City:  Nephi  Kezerian,  Salt  Lake"  City. 

Newspaper  Health  Column  Committee:  James  Z.  Davis,  Chairman,  Salt 
Lake  City;  Erwin  D.  Zeman,  Ogden;  L.  W.  Oaks,  Provo;  R.  W.  Farnsworth, 
Cedar  City;  G.  J.  Harmston,  Logan;  E.  G.  Holmstrom,  Salt  Lake  City; 
U.  R.  Bryner,  Salt  Lake  City;  Val  SundwaU,  Murray;  W.  H.  Horton,  Salt 
Lake  City;  R.  M.  Muirhead,  Salt  Lake  City;  H.  H.  Hecht,  Salt  Lake  City; 
Wm.  H.  Bennion,  Salt  Lake  City;  Wm.  Ray  Rumel,  Salt  Lake  City;  Ralph 
Pendleton,  Salt  Lake  City;  F.  H.  Raley,  Salt  Lake  City;  Galen  0.  Belden. 
Salt  Lake  City;  Paul  Clayton,  Salt  Lake  City;  James  R.  Miller,  Salt  Lake 
City;  Geo.  Diumenti,  Bountiful;  Merritt  H.  Egan,  Salt  Lake  City. 

SPECIAL  COMMITTEES 

Civilian  Defense  Committee:  Leslie  J.  Paul,  Chairman,  Salt  Lake  City; 

S.  M.  Budge,  Logan:  LeRoy  A.  Wirthlin,  Salt  Lake  City;  L.  W.  Benson. 
Ogden;  Riley  G.  Clark,  Provo;  Geo.  Spendlove.  Salt  Lake  City. 

Constitution  and  By-Laws  Committee:  J.  Russell  Smith,  Chairman,  Provo; 
Geo.  H.  Lowe,  Ogden;  W.  W.  Barrett,  Helper;  R.  0.  Johnson,  Murray;  Gar- 
ner B.  Meads,  Salt  Lake  City;  Heber  Hancock,  Ogden;  James  Cleary,  Salt 
Lake  City. 

Fee  Schedule  Committee:  Wm.  Ray  Rumel,  Chairman,  Salt  Lake  City. 
Blood  Bank  Committee:  M.  M.  Wintrobe,  Chairman,  Salt  Lake  City.  Plus 
the  Chairman  of  the  Blood  Bank  Committee  of  each  Component  Society. 

Advisory  Committee  to  Woman's  Auxiliary:  K.  B.  Castleton,  Chairman, 
Salt  Lake  City;  Frank  K.  Bartlett,  Ogden;  L.  W.  Oaks,  Provo;  Homer  E. 
Smith,  Salt  Lake  City;  J.  R.  Miller,  Salt  Lake  City;  R.  0.  Porter,  Logan; 
Vincent  L.  Rees,  Salt  Lake  City;  J.  E.  Dorman,  Price. 

Necrology  Committee:  James  K.  Palmer,  Chairman,  Salt  Lake  City. 

UMWA  Advisory  Committee:  Vincent  L.  Rees,  Chairman,  Salt  Lake  City; 
D.  T.  Madsen,  Price;  L.  H.  Merrill,  Hiawatha;  W.  W.  Barrett,  Helper;  Ken- 
neth D.  Castleton,  Salt  Lake  City;  E.  M.  Kilpatrick,  Salt  Lake  City;  Rulon 
F.  Howe,  Ogden. 


PROFESSIONAL  MEN  RECOMMEND 

better  ^~)loweri  at  IQea&onahle  f-^riced 

f t a a m a-*  M 

“Orders  Delivered  to  Any  City  by 
Guaranteed  Service” 

Special  attention  given  to  floral  tributes. 
Also  Hospital  Flowers 

Call  KEystone  5106 

D.  MALCOLM  CAREY,  Pharmacist 

Phone  AComa  3711 

Park  Floral  Co.  Store 

224  Sixteenth  Street  Denver,  Colo. 

1643  Broadway  Denver,  Colo. 
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CORTOGEN 

Acetate  (cortisone  acetate,  Schering)  Tablets,  5 mg.  and  25  mg.; 

Injection,  25  mg.  per  cc.,  10  cc.  multiple-dose  vials; 
Ophthalmic  Suspension— Sterile,  0.5%  and  2.5%,  5 cc.  dropper  bottles. 


CORPORATION  • BLOOMFIELD,  NEW  JERSEY 
In  Canada:  Schering  Corporation,  Ltd.,  Montreal. 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  SHERIDAN,  JUNE  7,  8,  AND  9,  1954 

OFFICERS  Judicial  and  Advisory  Committee  (Workmen’s  Compensation) : District  No. 


President:  James  W.  Simpson,  Sheridan. 

President-elect:  B.  J.  Sullivan,  Laramie. 

Vice  President:  Nels  Vicklund,  Thermopolis. 

Secretary:  Boyce  D.  Tebbet,  Casper. 

Treasurer:  C.  L.  Rogers.  Sheridan. 

Delegate  to  A M . A : W.  Andrew  Bunten,  1953,  Cheyenne. 
Alternate-Delegate  to  A.M.A. : Albert  T.  Sudman,  1953,  Green  River. 
Executive  Secretary:  Arthur  R.  Abbey,  Cheyenne. 

Councillors:  Paul  R.  Holtz,  Chairman,  1955,  Lander;  Earl  Whedon,  1955, 
Sheridan;  Karl  E.  Krueger,  1954,  Rock  Springs;  George  H.  Phelps,  1954, 
Cheyenne;  Joseph  Whalen,  1956,  Evanston;  J.  Cedric  Jones,  1956,  Cody; 
Glen  0.  Beach,  1956,  Casper;  Ex-Officio:  James  W.  Sampson,  President, 
Sheridan;  Royce  D.  Tebbet,  Secretary,  Casper. 

COMMITTEES 

Public  Relations  Committee:  Nels  Vicklund,  Chairman,  Thermopolis;  Mem- 
bers— All  County  Medical  Society  Presidents. 

Committee  for  Professional  Review:  J.  Cedric  Jones,  Chairman,  1955, 
Cody;  Koscoe  H.  Reeve,  1955,  Casper;  David  Flett,  1954,  Cheyenne;  Albert 
Sudman,  1956,  Green  River. 

Elected  Medical  Defense  Committee:  Karl  E.  Krueger,  Chairman,  1954, 
Rock  Springs;  Paul  B.  Holtz,  1955,  Lander;  Ed  Guilfoyle,  1956,  Newcastle. 

Advisory  Committee  to  Selective  Service  an  Procurement  and  Assignment 
of  Physicians:  Sam  Zuekerman,  Chairman,  1955,  Cheyenne;  Roscoe  H. 
Reeve,  1954,  Casper;  Joseph  A.  Gautsch,  1956,  Cody. 

Veterans  Affairs  and  Military  Service  Committee;  Louis  G.  Booth,  Chair- 
man, Sheridan;  (Members  to  be  assigned  at  a later  date). 

Blue  Cross  Hospital  Committee:  Russel  Williams,  Chairman,  1954, 
Cheyenne;  Roscoe  H.  Reeve,  1955,  Casper;  DeWitt  Dominick,  1956,  Cody; 
L.  H.  Wilmoth,  1957,  Lander. 

Blue  Shield  Committee:  G.  W.  Koford,  Chairman,  Cheyenne;  H.  E. 
Stuekenhoff,  Casper;  K,  L.  McShane,  Cheyenne;  J.  Cedric  Jones,  Cody. 

Medical  Economics  Committee:  Carelton  D.  Anton,  Chairman,  Sheridan ; 
Nels  Vicklund,  Thermopolis;  A.  J.  Allegretti,  Cheyenne;  E.  E.  Pelton, 
Laramie. 

Rocky  Mountain  Medical  Conference:  H.  L.  Harvey,  Chairman,  1954, 
Casper;  Earl  Whedon,  1955,  Sheridan;  George  H.  Phelps,  1955,  Cheyenne; 
Don  MacLeod,  1956,  Jackson. 

Advisory  Committee  to  Woman’s  Auxiliary:  Ed  J.  Guilfoyle  Chairman, 
Newcastle;  j.  E.  Clark,  Casper;  W.  H.  Pennoyer,  Cheyenne. 

Public  Policy  and  legislation:  DeWitt  Dominick,  Chairman,  1956,  Cody; 
G.  W.  Koford,  1955,  Cheyenne;  George  H.  Phelps,  1954,  Cheyenne;  E.  W. 
DeKay,  1955,  Laramie;  L.  H.  Wilmoth,  1954,  Lander;  C.  D.  Anton,  1956, 
Sheridan;  E.  W.  Gardner,  1956,  Douglas. 

State  Institutions  Advisory  Committee:  Joseph  F.  Whalen,  Chairman, 
Evanston;  Franklin  D.  Yoder,  Cheyenne;  R.  H.  Knable,  Basin;  C.  W. 
Jeffrey,  Rawlins;  L.  H.  Wilmoth,  Lander. 

Council  on  National  Emergency  Medical  Service  Civil  Defense:  George  H. 
Phelps,  Chairman,  1955,  Cheyenne;  Roscoe  H.  Reeve,  1955,  Casper;  E.  W. 
DeKay,  1954,  Laramie;  P.  M.  Schunk,  1954,  Sheridan;  Barnard  Stack, 
1956,  Riverton;  Richard  Stratton,  1956,  Green  River;  Benjamin  Gitlitz, 
1956,  Thermopolis. 


1.  George  H.  Phelps,  1955,  Cheyenne;  Paul  J.  Preston,  1956,  Cheyenne; 
K.  N.  Petri,  1956,  Laramie;  District  No.  2,  Karl  Krueger,  1954,  Rock 
Springs;  District  No.  3,  John  II.  Waters,  1954,  Evanston;  District  No.  4, 
Curtis  L.  Rogers,  1955,  Sheridan;  District  No.  5,  G.  M.  Groshart,  1954, 
Woriand;  District  No.  6,  0.  E.  Torkelson,  1956,  Lusk;  District  No.  7, 
F.  H.  Haigler,  Chairman,  1955,  Casper. 

American  Medical  Education  Foundation:  J.  Cedric  Jones,  Chairman, 
1955,  Cody;  B.  J.  Sullivan,  1954,  Laramie;  Glen  0.  Beach,  1956,  Casper. 

Necrology  Committee:  Earl  Whedon,  Chairman,  Sheridan;  Franklin  D. 
Yoder,  Cheyenne. 

Public  Health-Liaison  Committee:  E.  Chester  Ridgway,  Chairman,  Cody; 
H.  B.  Rae,  Torrlngton;  Dale  Ashbaugh,  Riverton;  Guy  M.  Halsey,  Rawlins. 

Maternal  Welfare:  L.  D.  Kattenhorn,  Chairman,  Powell;  L.  H.  Wilmoth, 
Lander;  E.  D.  Kunckel,  Casper;  G.  W.  Koford,  Cheyenne;  W.  M.  Franz, 
Newcastle;  0.  J.  Rojo,  Sheridan. 

Child  Health  Committee:  Lawrence  J.  Cohen,  Chairman,  Cheyenne; 

Lucile  B.  Kirtland,  Monarch;  0.  K.  Scott,  Casper;  L.  F.  Allison,  Powell. 

Syphilis  Committee:  L.  H.  Wilmoth,  Chairman,  Lander;  Benjamin  Gitlitz, 
Thermopolis;  F.  H.  Haigler,  Casper. 

Cancer  Committee;  Joseph  A.  Gautsch,  Chairman,  1956,  Cody;  Karl 
Krueger,  1954,  Rock  Springs;  John  Gramlieh,  1955,  Cheyenne;  Dan  B. 
Greer,  1954,  Cheyenne;  Franklin  D.  Yoder,  1954,  Cheyenne;  Charles  R. 
Lowe,  1956,  Casper. 

Mental  Health  Committee:  Don  W.  Herroid,  Chairman,  Cheyenne;  Joseph 
Whalen,  Evanston;  Benjamin  Gitlitz,  Thermopolis;  William  E.  Bosene, 
Wheatland. 

Fracture  and  Industrial  Health:  Paul  J.  Preston,  Chairman,  Cheyenne; 
H.  B.  Anderson,  Casper;  J.  S.  Hellewell,  Evanston. 

Rural  Health  Committee:  W.  Andrew  Bunten,  Chairman,  Cheyenne;  E.  F. 
Noyes,  Dixon;  0.  L.  Treloar,  Afton,  J.  E.  Hoadley,  Gillette. 

Gottsriie  Estate:  Franklin  D.  Yoder,  Chairman,  Cheyenne;  E.  W.  Gardner, 
Douglas;  0.  K.  Scott,  Casper;  Nels  Vicklund,  Thermopolis;  L.  H.  Wilmoth, 
Lander;  Karl  Krueger,  Rock  Springs. 

Advisory  to  the  Easter  Seals  Committee:  Gordon  Whiston,  Chairman, 
Casper;  0.  K.  Scott,  Casper;  S.  S.  Zuckerman,  Cheyenne;  J.  A.  Gautsch, 
Cody;  David  Flett,  Cheyenne. 

Poliomyelitis  Committee:  L.  J.  Cohen,  Chairman,  Cheyenne;  0.  K.  Scott, 
Casper;  Franklin  D.  Yoder,  Cheyenne;  Harlan  B.  Anderson,  Casper. 

Credentials  Committee:  Royce  D.  Tebbet,  Chairman,  Casper;  Curtis  L. 
Rogers,  Sheridan;  Nels  Vicklund,  Thermopolis. 

Time  and  Place  Committee:  B.  J.  Sullivan.  Chairman,  Cheyenne;  Chair- 
man of  Delegation  from  Northwestern  Society;  Chairman  of  Delegation 
from  Natrona  County;  Chairman  of  Delegation  from  Sweetwater  County; 
Chairman  of  Delegation  from  Goshen  County. 

Resolutions  Committee:  Chairman  of  the  Council,  Chairman;  Chairman  of 
the  Delegation  from  Laramie  County;  Chairman  of  the  Delegation  from 
TJnita  County;  Chairman  of  the  Delegation  from  Northeastern  Society; 
Chairman  of  the  Delegation  from  Sheridan  County. 

Nominating  Committee:  President,  Chairman;  Past  Presidents;  Chairman  of 
Delegation  from  Albany  County;  Chairman  of  the  Delegation  from  Carbon 
County;  Chairman  of  the  Delegation  from  Converse  County. 


COLORADO  HOSPITAL  ASSOCIATION 


OFFICERS 

President:  H.  E.  Rice,  Porter  Sanitarium  and  Hospital,  Denver. 
President-Elect:  Sr.  Marie  Charles,  Gloekner-Penrose  Hospital,  Colorado 
Springs. 

Vice  President:  Elton  A.  Reese,  Alamosa  Community  Hospital,  Alamosa. 
Treasurer:  M.  A.  Moritz,  Denver  General  Hospital.  Denver. 

Executive  Secretary:  R.  A.  Pontow.  Colorado  General  Hospital,  Denver. 
Field  Secretary:  R.  P.  MaeLeish,  Colorado  State  Department  of  Public 
Health. 

Trustees:  Msgr.  John  R.  Mulroy  (1953),  Catholic  Charities,  Denver; 
Charles  K.  LeVine  (1953),  Beth  Israel  Hospital,  Denver;  Demoss  Talia- 
ferro (1954),  Children’s  Hospital.  Denver;  G.  A.  W.  Currie,  Si.  D. 
(1954),  Colorado  General  Hospital.  Denver;  H.  H.  Hill  (1955),  Weld 
County  Hospital,  Greeley;  J.  H.  Walker  (1955),  Good  Samaritan  Hospital, 
Sterling. 

Delegate  to  American  Hospital  Association:  Hubert  Hughes,  General 
Rose  Memorial  Hospital,  Denver. 

Alternate:  Louis  Liswood,  National  Jewish  Hospital,  Denver. 

COMMITTEES  FOR  1952 

Auditing:  John  Peterson,  Chairman,  Larimer  County  Hospital,  Ft.  Col- 
lins (1953);  Paul  Tadlock,  Colorado  General  Hospital,  Denver  (1954); 
C.  E.  Buscher,  St.  Francis  Hospital,  Colorado  Springs  (1955). 

Legislative:  Hubert  Hughes,  Chairman,  General  Rose  Memorial  Hos- 
pital, Denver;  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver;  DeMoss 
Taliaferro,  Children’s  Hospital,  Denver;  Roy  Anderson,  Presbyterian  Hos- 
pital, Denver;  Jacob  Horowitz,  M.D. , Denver  General  Hospital,  Denver; 
Henry  Hill,  Weld  County  Hospital,  Greeley. 

Membership:  Daniel  P.  P.yan.  St.  Joseph’s  Hospital,  Denver,  Chairman; 
David  G.  Hutchison,  Boulder  County  Hospital,  Boulder;  Elton  A.  Reese, 
Alamosa  Community  Hospital. 

Nominating:  Msgr.  John  R.  Mulroy,  Chairman,  Catholic  Hospitals, 
Denver  (1953);  Louis  Liswood,  National  Jewish  Hospital,  Denver  (1954); 
Henry  H.  Hill,  Weld  County  Hospital,  Greeley  (1955). 


Nursing:  Roy  Anderson,  Chairman,  Presbyterian  Hospital,  Denver;  Mar- 
guerite E.  Paetznick,  Denver  General  Hospital,  Denver;  Sister  Vincentia, 
Corwin  Hospital,  Pueblo;  W.  J.  Dye,  Mennonite  Hospital  and  Sanitarium, 
La  Junta;  Abel  Swirsky,  J.  C.  R.  S.,  Spivak. 

Program:  Sister  Marie  Charles,  Chairman,  Glcckner-Penrose  Hospital, 
Colorado  Springs;  C.  F.  Fielden,  Jr.,  Memorial  Hospital,  Colorado  Springs; 
Charles  K.  LeVine,  Beth  Israel  Hospital,  Denver. 

Public  Relations:  Charles  K.  LeVine,  Chairman,  Beth  Israel  Hospital, 
Denver;  G.  A.  W.  Currie,  M.D.,  University  of  Colorado,  Colorado  General 
Hospital,  Denver;  Louis  Liswood,  National  Jewish  Hospital,  Denver;  H.  G. 
Eichman,  Boulder  Sanitarium  and  Hospital,  Boulder. 

SPECIAL  COMMITTEES 

Constitution  and  Rules:  Roy  R.  Prangley,  Chairman,  St.  Luke’s  Hospital, 
Denver;  James  A.  Harrison,  Community  Hospital,  Boulder;  Harry  Clark, 
Southwest  Memorial  Hospital,  Cortez. 

Rates  and  Charges:  DeMoss  Taliaferro,  Chairman,  Children's  Hospital, 
Denver;  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver;  Roy  R. 
Prangley,  St.  Luke's  Hospital,  Denver;  Elton  A.  Reese,  Alamosa  Com- 
munity Hospital,  Alamosa;  Roy  R.  Anderson,  Presbyterian  Hospital,  Den- 
ver; Daniel  P.  Ryan,  St.  Joseph’s  Hospital,  Denver. 

Hospital  and  Professional  Relations:  G.  A.  W.  Currie,  M.D.,  Chair- 
man, Colorado  General  Hospital,  Denver;  Richard  Connor,  Coordinator, 
Sisters  of  Charity,  1654  Fillmore,  Denver  (Residence) ; Elton  A.  Reese, 
Alamosa  Community  Hospital,  Alamosa;  Lloyd  Florio,  M.D.,  Denver  Gen- 
eral Hospital,  Denver. 

Resolutions;  Daniel  P.  Ryan,  Chairman,  St.  Joseph’s  Hospital,  Denver; 
Alvin  A.  Riffel,  Community  Hospital,  Monte  Vista. 

Appointment  to  Committee  on  Careers  in  Nursing:  G.  A.  W.  Currie,  M.D. 

Appointment  to  Colorado  League  of  Nursing  Nominating  Committee:  Ob- 
server, Roy  R.  Anderson. 

American  Legion:  Henry  Hill,  Hubert  Hughes. 
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an  agent  of  choice  in  urinary  tract  infections 


promptly  effective  against  a 
broad-spectrum  of  urinary  pathogens 

high  concentration  in  active  form 
in  urinary  tract 

well  tolerated , even  upon  prolonged 
administration 


Terramycin 
is  acclaimed 
by  urologists  everywhere 


for  unsurpassed  action  in 


chronic  urinary - tract 
infections 

acute  urinary - tract 
infections 


urinary'-  tract  surgery ' 


Pfizer 


“The  resistant  cases  showed  remarkable  response.”1 
. . has  cured  where  all  other  antibiotics  have  failed.”2 


“Patients  with  pyelitis  were  well  and 
doing  their  usual  duties  within  24  hours  . . ,”3 

“Morbidity  from  apparent  genito-urinary 
causes  was  noted  in  only  one  patient  of  44 
patients  who  received  prophylactic  Terramycin.”3 

“Terramycin  is  generally  well  tolerated,  the  percentage 
of  relapses  being  low  and  the  percentage 
of  bacteriological  as  well  as  clinical  cures  high.”2 


1.  Ferguson,  C.,  and  Miller,  C.  D.:  J.  Urol.  67:762  (May)  1952. 

2.  Trafton,  H.  M.,  and  Lind,  H.  E.:  Ibid.  69:315  (Feb.)  1953. 

3.  Blahey,  P.  R.:  Canad.  M.  A.  J.  66:151  (Feb.)  1952. 


PFIZER  LABORATOR 


BROOKLYN  6.  N.  Y. 


DIVISION.  CHAS.  PFIZER  & CO.,  INC. 


A Wise  Choice  Against  Resistant  Cocci 


■ ist  the  majority  of  coccic  infections— especially  when 
lints  are  sensitive  to  other  antibiotics  or  the  cocci  are 
Itant. 


I 


DRUG  OF  CHOICE 

' 

snst  staphylococci— because  of  the  high  incidence  of 
; hylococcic  resistance  to  other  antibiotics. 


A DRUG  OF  CHOICE 

;ause  it  is  less  likely  to  alter  normal  intestinal  flora 
n other  oral  antibiotics,  except  penicillin;  gastroin- 
tinal  disturbances  are  rare;  no  serious  side  effects 
orted. 


ADVANTAGEOUS 

because  the  special  acid-resistant  coating,  developed  by 
Abbott,  and  Abbott’s  built-in  disintegrator,  assure  rapid 
dispersal  and  absorption  in  the  upper  intestinal  tract. 


Prescribe  ERYTHROCIN 


in  pharyngitis,  tonsillitis,  otitis  media,  sinusitis,  bronchi- 
tis, pneumonia,  scarlet  fever,  erysipelas,  pyoderma,  cer- 
tain cases  of  osteomyelitis,  and 
other  indicated  conditions.  CLutjO'tC 


^ Trade  Mark  for 

ERYTHROMYCIN,  ABBOTT 
C RYSTALLIN  E 


RAPID  ABSORPTION  -MAXIMUM  THERAPEUTIC  EFFECT 


The  clinical  effectiveness  of  different 
brands  of  mephenesin  tablets  depends  on 
their  rate  of  absorption.  A mephenesin 
tablet  that  disintegrates  slowly  is  ab- 
sorbed slowly.  The  resulting  low  blood 
levels  may  never  produce  a maximum  thera- 
peutic effect.  Results  with  such  a tablet 
are  usually  poor. 

Tolserol  Tablets  are  a result  of  extensive 
study  and  are  formulated  to  disintegrate 
rapidly  for  fast  absorption,  thus  main- 
taining optimum  blood  levels. 

Tolserol 

( Squibb  Mephenesin) 

Complete  information  on  the  use  of  Tolserol  in  muscle  spasm 
of  rheumatic  disorders,  in  neurologic  disorders  and  in  acute 
alcoholism  is  available  from  the  Professional  Service  Department, 

Squibb,  745  Fifth  Avenue,  New  York  22,  N.  Y. 

Squibs 
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Physiological  test 

compares  Kents 

“Micronite”  Filter  with  other  cigarette  filters 


To  compare  the  efficiency  of  various 
filters  as  they  affect  physiological  re- 
sponses in  the  cigarette  smoker,  drop 
in  surface  skin  temperature  at  the  last 
phalanx  was  measured. 

Using  well-established  procedures, 
the  subject  smoked  conventional  filter 
cigarettes  and  the  new  KENT  with 
the  exclusive  “ Micronite”  Filter. 

For  every  other  filter  cigarette,  the 
drop  in  temperature  averaged  over  6 
degrees.  For  KENT’S  Micronite  Filter, 
there  was  no  appreciable  drop. 

These  findings  confirm  the  results  of 
3ther  scientific  measurements  that 
show  these  facts:  ordinary  cotton,  cel- 
lulose or  crepe  paper  filters  remove  a 
small  but  ineffective  amount  of  nico- 
tine and  tars;  KENT’S  Micronite  Filter 


approaches  7 times  the  efficiency  of  other 
filters  in  the  removal  of  nicotine  and  tars 
and  is  virtually  twice  as  effective  as 
the  next  most  efficient  cigarette  filter. 

Thus  KENT,  with  the  first  filter  that 
really  works,  gives  the  one  smoker  out 
of  every  three  who  is  susceptible  to 
nicotine  and  tars  the  protection  he 
needs  . . . while  offering  the  satisfac- 
tion he  expects  of  fine  tobacco. 

For  these  reasons,  smokers  have 
made  the  new  KENT  the  most  popular 
new  brand  of  cigarette  to  be  introduced 
in  the  last  20  years. 

If  you  have  yet  to  try  the  new  KENT, 
may  we  suggest  you  do  so  soon? 


Takes  out  up  to  7 times  more  nicotine 
and  tars  than  other  filter  cigarettes 
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We  Should  Honor 
Our  Elder  Colleagues 

THE  leading  editorial  in  Colorado  Medi- 
cine, the  predecessor  of  the  Rocky 
Mountain  Medical  Journal,  for  June,  1934, 
is  entitled  “Denver  County  Honors  Its 
Veterans.”  It  describes  a banquet  which  had 
been  given  in  honor  of  our  colleagues  who 
had  practiced  for  fifty  years  or  more.  About 
a score  of  the  old  timers  were  present,  and 
each  had  a sponsor  who  gave  him  a short 
toast  and  commented  upon  a few  high- 
lights of  his  career.  Some  of  the  distin- 
guished elders  had  been  individually  hon- 
ored on  previous  occasions,  but  that  event 
was  the  first  time  in  regional  medical  his- 
tory, so  far  as  we  know,  that  all  of  the  older 
colleagues  had  broken  bread  together  as 
honored  guests  of  one  of  our  County  So- 
cieties. It  was  hoped  at  that  time  that  every 
few  years  such  a delightful  occasion  would 
be  arranged  and  the  oldsters  would  be  given 
diplomas  of  recognition. 

The  occasion  of  nineteen  years  ago  was  the 
last  of  its  kind  in  Denver  until  recently.  No 
doubt  the  interruption  in  our  lives  caused 
by  World  War  II  was  a contributing  factor 
in  shelving  this  worthy  project.  But  on 
September  10,  the  physicians  again  gathered 
to  honor  their  colleagues  in  practice  fifty 
years  or  more.  Sixteen  of  them  were 
present,  and  each  was  sponsored  by  a 
younger  member.  Many  of  the  “diplomats” 
had  been  sponsors  for  the  honored  guests  in 
1934.  Twenty-nine  living  members  were  un- 
able to  be  present,  but  all  are  listed  in  the 
Colorado  organization  section  in  this  issue 
of  the  Rocky  Mountain  Medical  Journal.  Of 
the  original  group  honored  nineteen  years 
ago  George  N.  Macomber,  who  was  one  of 
three  who  had  obtained  the  M.D.  degree  in 
1878,  was  first  to  die.  The  other  two  who 


were  graduated  in  1878  were  Edward  Jack- 
son  and  F.  H.  McNaught.  Of  all  who  were 
honored  at  that  time,  only  one  still  lives — 
Dr.  Charles  B.  Van  Zant  who  is  now  in  his 
middle  nineties.  One  of  our  most  loyal 
friends  was  among  those  present  on  Sep- 
tember 10.  We  regret  that  George,  Mrs. 
Miel’s  husband,  has  long  since  been  gone, 
but  Mrs.  Miel  was  as  lively  as  ever  and 
heartily  greeted  by  many  who  retain  fond 
memories  of  her  husband,  who  still  holds 
the  endurance  record  as  a railroad  surgeon 
in  the  Rocky  Mountain  area. 

Editorial  space  is  given  to  these  events 
with  recommendation  that  all  of  the  other 
Rocky  Mountain  Societies  will  remember 
to  honor  their  elder  members  and  to  insti- 
gate or  perpetuate  the  tradition.  We  know 
that  Montana  does  so,  giving  a button  and  a 
certificate  of  recognition.  Larger  counties, 
and  certainly  the  states,  should  launch  the 
custom  and  carry  it  on.  Once  a year  would 
be,  in  our  opinion,  too  often.  We  have 
harped  too  long  upon  multiplicity  of  medical 
meetings!  However,  very  few  colleagues 
having  passed  the  half  century  mark  would 
ever  be  missed  if  the  event  occurs  about 
once  in  five  years. 

<*  « * 

Mandatory  Social  Security 
Opposed  by  Self-Employed 

THE  American  Medical  Association  and 
other  professional  groups  have  been 
disappointed  in  President  Eisenhower’s  plan 
to  enfold  them  into  the  federal  security 
program.  Our  parent  organization  is  on 
record  as  definitely  and  officially  opposing 
inclusion  of  physicians  under  social  security. 
The  American  Dental  Association  has  been 
against  it  since  1949  and  the  American  Bar 
Association  opposed  it  on  behalf  of  lawyers. 
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The  President  has  proposed  that  Congress 
shall  make  coverage  mandatory  for  the  self- 
employed  — physicians,  dentists,  lawyers, 
farmers,  and  others  not  yet  covered. 

Hearings  on  H.R.  10,  the  Jenkins  (Reed) 

Hearings  on  H.R.  10,  the  Jenkins  (Reed)- 
Keogh  bill,  to  permit  self-employed  to  set 
aside  sums  from  taxable  income  for  retire- 
ment purposes,  was  squeezed  out  of  Con- 
gressional consideration  during  the  summer, 
apparently  because  the  House  Ways  and 
Means  Committee  devoted  so  much  time  to 
discussion  of  the  excess  profits  tax.  It 
should  come  up  again  this  winter.  Passage 
of  the  bill  would  permit  establishment  of 
voluntary  security  plans  by  the  self-em- 
ployed which  would  be  in  keeping  with  the 
President’s  campaign  promises  to  maintain 
the  American  democratic  way  as  faithfully 
as  possible. 

Apparently  we  have  a short  period  of 
time  to  discuss  this  legislation  with  our 
Congressmen.  Let  us  make  the  most  of  the 
opportunity. 

4 4 4 

Mounting  Cost  of  Veterans’  Care 

I3ECENT  statistics  on  V.A.  medical  care 
reveal  that  36  per  cent  are  general  medi- 
cal and  surgical  cases,  of  whom  88.4  per 
cent  are  hospitalized  for  nonservice-con- 
nected disabilities.  Seventy  service-con- 
nected cases  were  weighed  against  21,000 
nonservice-connected  cases  upon  a list 
awaiting  admission. 

Let  us  take  a short  look  at  the  long  range 
implications  of  this  “political  football.”  The 
Civil  War  ended  in  1865,  but  the  largest 
number  of  pensionees  was  not  reached  until 
1915 — and  peak  of  expenditures  occurred 
in  1921.  Thus,  there  is  no  doubt  that  de- 
mands of  our  veterans  from  two  great 
World  Wars  will  not  be  realized  for  nearly 
another  half  century.  Furthermore,  con- 
trast the  691,606  Civil  War  pensions  paid 
in  1921  with  those  which  will  accrue  from 
over  twenty  million  veterans  now  living. 
Add  their  requirements  for  medical  care 
and  the  colossal  figure  staggers  our  im- 


agination. Furthermore,  it  bolsters  the  case 
of  those  who  advocate  socialized  medicine. 

There  is  wisdom  in  the  Resolution  on 
Medical  Care  of  Veterans  introduced  before 
the  House  of  Delegates  of  the  last  A.M.A. 
annual  meeting  in  New  York  City.  The  au- 
thor was  Dr.  J.  Lafe  Ludwig  of  California 
who  recommended  that  the  House  of  Dele- 
gates shall  set  up  a program  which  will 
aid  the  Congress  to  continue  the  policy  of 
the  A.M.A.  of  advocating  the  best  medical 
care  of  service-connected  disabilities.  The 
resolution  also  carried  recommendations 
for  economy  in  its  administration  and  prac- 
tice. The  V.A.  still  accepts  the  word  of  a 
veteran  as  to  whether  private  medical  and 
hospital  charges  would  work  a hardship 
upon  him.  Since  no  such  expenses  are  ever 
“convenient,”  the  answer  lends  itself  to 
gross  perversion,  mental  reservations,  and 
other  abuse. 

If  Congress  should  fail  to  act  in  the  light 
of  present  and  future  snow-balling  V.A. 
expenses,  our  country  will  find  itself  fur- 
ther in  the  red  and  along  the  road  to  social- 
ism because  of  past  wars.  Present  rearm- 
ament and  stock-piling  equipment  in  hope 
of  preserving  peace  will  be  small  in  com- 
parison. 

4 4 <4 

Now  W/e  Don’t  Know  Whether — 

TO  pay  our  way  or  not!  The  editorial  con- 
troversy set  off  by  the  recent  editorials, 
“Let’s  Pay  Our  Way”  and  “All  Right,  Per- 
haps We’d  Better  Not,”  is  simmering  down. 
However,  it’s  not  dead  yet.  The  mail  has 
brought  page  633,  August  issue,  carrying  the 
second  editorial  marked  by  Dr.  R.  L.  Gor- 
rell  of  Clarion,  Iowa.  Dr  Gorrell  under- 
scored our  sentence,  “Never  have  we  heard 
of  members  of  our  profession  sending  bills 
to  their  colleagues— -and  let  us  hope  we 
never  do,”  and  in  the  margin  he  had  printed, 
“It  is  routine  in  Miami,  as  my  retired  M.D. 
father  well  knew.”  Thank  you,  Doctor;  it 
is  good  to  have  a slant  from  the  far  South- 
east. And  we  don’t  mean  California! 
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HEART  DISEASE  IN  SMALL  INFANTS  AND  CHILDREN* 

FORREST  H.  ADAMS,  M.D. 

LOS  ANGELES,  CALIFORNIA 


Management  of  heart  disease  in  small  in- 
fants and  children  is  currently  in  the  stage 
of  evolution.  The  accepted  procedure  in  the 
past  has  been  to  assume  that  heart  murmurs 
heard  during  infancy  without  manifest 
symptoms  (e.g.,  dyspnea,  cyanosis,  periods 
of  right  to  left  heart  failure,  etc.)  probably 
are  of  no  clinical  importance  and  need  no 
further  investigation.  Even  in  situations 
where  symptoms  of  heart  disease  become 
manifest  in  the  infancy  period,  a rather 
hopeless  attitude  has  been  accepted  by  most 
clinicians.  The  one  possible  exception  to 
this  statement  is  the  surgery  that  has  been 
performed  in  a few  centers  for  infants  suf- 
fering with  tetralogy  of  Fallot.  Most  phy- 
sicians have  assumed  the  position  that  in- 
fants who  die  from  heart  disease  under  1 
or  2 years  of  age,  probably  have  inoper- 
able heart  lesions  and  would  not  survive 
surgery  if  it  were  attempted.  According  to 
this  same  philosophy,  only  those  infants 
living  beyond  IV2  to  2 years  of  age  should 
be  studied  to  ascertain  the  diagnosis  if 
surgery  is  to  be  considered.  This  philosophy 
is  changing  and  although  it  is  recognized 
that  the  attitudes  proposed  in  this  paper 
should  not  be  accepted  as  final,  a revised 
approach  is  recommended  in  light  of  recent 
advances  in  our  knowledge  concerning  heart 
disease  in  this  period  of  life. 

This  discussion  will  be  concerned  with  the 
general  management  of  heart  disease  in 
infants  and  children  according  to  the  fre- 
q u e n c y of  appearance  in  the  following 
order: 

1.  Heart  murmurs  without  manifest  dis- 
ease. 

2.  Congenital  heart  disease. 

3.  Rheumatic  fever. 

*Presented  before  the  Utah  State  Medical  Society, 
September,  1952.  From  the  Department  of  Pediatrics, 
U.C.L.A.  Medical  Center,  Los  Angeles,  California.  The 
author  was  formerly  Director,  Pediatric  Heart  Clinic, 
Variety  Club  Heart  Hospital,  University  of  Min- 
nesota. 


4.  Heart  disease  associated  with  infec- 
tions. 

5.  Heart  disease  associated  with  meta- 
bolic disturbance. 

a.  Electrolyte  disturbances. 

b.  Glycogen  storage  disease. 

6.  Endocardial  fibroelastosis. 

Heart  Murmurs  Without  Manifest  Disease 

Physiologic  or  so-called  functional  heart 
murmurs  are  still  an  accepted  entity.  The 
exact  incidence  of  their  occurrence  in  the 
general  population  in  various  age  groups, 
however,  is  not,  of  course,  known.  Various 
clinicians  have  placed  the  incidence  as  high 
as  50  per  cent  in  the  infancy  and  early 
childhood  periods.  Functional  murmurs  are 
usually  of  Grade  I intensity  or  less,  and  are 
most  commonly  heard  over  the  base  of  the 
heart.  However,  occasionally  functional 
murmurs  may  sound  louder  than  Grade  I, 
and,  of  course,  serious  heart  disease  can  ex- 
ist where  only  faint  murmurs  can  be  heard. 
Thus,  a faint  murmur  of  only  Grade  I in- 
tensity does  not  by  itself  rule  out  heart 
disease. 

A practical  approach  to  the  management 
of  this  problem  would  seem  to  involve  a 
careful  clinical  appraisal  from  the  history 
and  physical  examination  as  to  whether  or 
not  manifest  heart  disease  exists.  If  it  does 
not  exist,  the  clinician  should  carefully  fol- 
low the  patient  periodically  every  six 
months  to  a year  to  see  if  the  situation 
changes.  If  the  heart  murmur  persists  be- 
yond the  age  of  5 years,  it  is  recommended 
that  a base  line  x-ray  of  the  heart  be  ob- 
tained. Naturally,  if  during  this  time,  the 
history  or  physical  findings  suggest  develop- 
ment or  progression  of  heart  disease,  more 
thorough  studies  should  be  undertaken. 
Heart  murmurs  that  persist  into  adolescence 
should  likewise  be  investigated  more  thor- 
oughly. 
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Congenital  Heart  Disease 

A complete  discussion  of  this  and  the  fol- 
lowing problems  is,  of  course,  not  within  the 
scope  of  this  paper.  However,  the  magni- 
tude of  the  problem  of  congenital  heart  dis- 
ease in  small  infants  and  children  is  indi- 
cated by  the  studies  of  Maronde  who 
studied  the  incidence  of  brain  abscesses  in 
association  with  congenital  heart  disease  at 
the  Los  Angeles  County  Hospital.  Accord- 
ing to  his  figures,  13,883  autopsies  were  per- 
formed at  the  County  Hospital  between  the 
years  1938  and  1947.  Two  hundred  and  nine 
of  these  had  congenital  heart  disease  not 
including  patent  ductus  arteriosus.  The  im- 
portant fact,  however,  was  that  128  of  the 
209  cases  were  in  children  under  2 years 
of  age. 

Corrective  or  palliative  surgery  has  now 
definitely  been  developed  for  the  following 
congenital  heart  lesions: 

1.  Patent  ductus  arteriosus. 

2.  Coarctation  of  the  aorta. 

3.  Tetralogy  of  Fallot  and  tricuspid  ste- 
nosis. 

4.  Isolated  pulmonary  stenosis. 

5.  Vascular  ring. 

Work  in  progress  by  investigators  at  the 
UCLA  Medical  School  and  a number  of 
other  institutions  would  also  indicate  that 
the  following  conditions  can  or  will  be  added 
to  the  above  list: 

1.  Interatrial  septal  defect. 

2.  Large  interventricular  septal  defects 
with  pulmonary  hypertension. 

3.  Transposition  of  the  great  vessels. 

4.  Anomalous  venous  return. 

One  can  thus  see  that  corrective  or  palli- 
ative surgery  is  possible  for  nearly  all  of 
the  more  common  congenital  heart  lesions. 
Some  of  these  lesions  produce  manifest  dis- 
ease in  infancy  or  early  childhood  requiring 
surgery  (Fig.  1).  Other  lesions  may  or  may 
not  give  rise  to  symptoms  and  disease  (Fig. 
2).  It  is  recommended  that  all  infants  and 
children  with  manifest  heart  disease  (e.g., 
dyspnea,  cyanosis,  periods  of  right  or  left 
heart  failure,  cardiomegaly,  etc.)  have  the 
proper  studies  performed  in  order  to  as- 
certain the  correct  diagnosis.  Studies  should 
not  be  deferred  because  an  Infant  is  too 
young  or  too  small,  or  because  it  is  antici- 


pated that  nothing  can  be  done  for  the  pa- 
tient. 


Fig.  1.  Roentgenogram  of  infant  4 months  of  age 
with  a large  patent  ductus  arteriosus  proven  by 
physiological  studies.  Patient  had  symptoms  of 
right  and  left  heart  failure.  Note  generalized  car- 
diac enlargement  with  prominent  pulmonary  artery 
segment  and  increased  vascular  markings.  Surgi- 
cal ligation  of  patent  ductus  arteriosus  was  suc- 
cessfully performed. 


Fig.  2.  Roentgenogram  of  small  child  with  a small 
interventricular  septal  defect  proven  by  physio- 
logical studies.  Patient  had  no  symptoms  of  heart 
disease.  Note  only  slight  left  ventricular  hyper- 
trophy with  slight  prominence  of  the  pulmonary 
artery  segment. 
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Diagnostic  Armamentariums 

Depending  upon  the  results  of  the  follow- 
ing studies,  surgery  may  or  may  not  be  per- 
formed but  this  should  be  the  decision  of 
an  experienced  team.  In  most  instances  such 
a team  should  comprise  a diagnostician,  a 
radiologist  and  a thoracic  surgeon: 

1.  History. 

2.  Physical  examination. 

3.  Electrocardiography. 

4.  X-ray  and  fluoroscopy. 

5.  Circulation  times. 

6.  Heart  catheterization. 

7.  Angio  — or  arteriography. 

Some  of  the  congenital  heart  lesions  of 
miner  magnitude  may  never  require  defini- 
tive surgery.  This  is  particularly  true  for 
small  interventricular  defects.  Children 
with  such  conditions  may  go  through  their 
entire  lives  without  in  any  way  realizing 
limitation  due  to  the  heart  condition.  Such 
patients  for  the  most  part  usually  have 
normal  sized  hearts  and  normal  electrocar- 
diograms. In  this  connection,  it  might  be 
mentioned  that  studies  by  us  of  patients 
with  congenital  heart  defects  producing  a 
left  to  right  shunt  (patent  ductus,  septal 
defects)  have  shown  that  the  symptom  of 
dyspnea  is  nearly  always  related  to  the 
development  of  pulmonary  hypertension 
(Fig.  3) . Of  course,  the  pulmonary  hyper- 
tension produces  enlargement  of  the  right 
side  of  the  heart  and  evidence  of  right  ven- 
tricular hypertrophy  on  the  electrocardio- 
gram. 


Fig.  3.  Chart  showing  the  relationship  of  the  pul- 
monary artery  pressure  (obtained  by  right  heart 
catheterization)  to  the  disability  in  patients  with 
left  to  right  intracardiac  shunts.  With  few  excep- 
tions, the  dyspnea  occurs  in  those  with  pulmonary 
hypertension  (pressures  over  30  mm.  Hg.). 

Irrespective  of  whether  or  not  surgery 
has  been  performed  it  is  this  author’s  opin- 


ion that  most,  if  not  all,  children  with  con- 
genital heart  disease  fairly  well  regulate 
their  own  physical  activity.  The  only  ex- 
ceptions to  this  statement  are  those  patients 
with  coarctation  of  the  aorta  with  moderate 
to  severe  hypertension;  it  is  perhaps  wise 
to  restrict  the  activity  of  these  patients  un- 
til the  lesion  can  be  corrected.  Otherwise, 
children  with  congenital  heart  disease 
should  be  allowed  to  set  their  own  pace. 
The  theoretical  advantages  to  be  gained  by 
partial  restriction  of  activity  do  not  offset 
the  psychological  disadvantages  to  the 
individual  and  his  society. 

Rheumatic  Fever 

Rheumatic  fever  practically  never  occurs 
below  the  age  of  3 years.  It  is  more  common 
between  3 and  5 years  of  age  but  still  is 
relatively  rare.  Between  3 and  5 years  of 
age,  the  symptoms  and  physical  findings  are 
usually  limited  to  the  heart.  The  character- 
istic polyarthritis  seen  later  in  childhood 
and  early  adulthood  are  most  often  absent 
in  this  age  group.  The  so-called  “growing 
pains”  are  common  in  children  between  3 
and  5 years  of  age,  and  if  by  chance  the 
patient  has  congenital  heart  disease  or  a 
functional  heart  murmur,  the  incorrect  di- 
agnosis of  rheumatic  fever  may  be  made  on 
the  child.  One  should  be  leary  of  making 
the  diagnosis  of  rheumatic  fever  with  rheu- 
matic heart  disease  under  the  age  of  5 years 
on  the  basis  of  chance  alone.  An  observa- 
tion by  the  physician  that  no  heart  murmurs 
were  heard  previous  to  the  episode  of 
“growing  pains”  is  not  sufficient  evidence 
to  establish  the  diagnosis  of  rheumatic  fe- 
ver. It  is  also  well  recognized  that  func- 
tional heart  murmurs  can  be  quite  evanes- 
cent, and  likewise  murmurs  due  to  congen- 
ital heart  disease  can  be  quite  insignificant 
or  even  absent  early  in  infancy  and  child- 
hood. 

The  diagnosis  of  rheumatic  fever  in  an 
individual  situation  can  frequently  be  quite 
difficult.  Use  of  the  criteria  of  Jones  can 
be  quite  helpful  but  also  misleading.  As  yet, 
no  specific  test  has  been  developed  that 
will  permit  one  to  say  that  “this  patient  has 
rheumatic  fever.”  As  is  well  known,  it  is 
characterized  by  fever,  anorexia,  malaise, 
polyarthritis,  carditis,  subcutaneous  nod- 
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ules,  erythematous  rashes  of  various  types, 
elevation  of  the  sedimentation  rate  and 
other  acute  phase  proteins  so  well  studied 
by  Dr.  Kelly  of  the  Department  of  Pedi- 
atrics at  the  University  of  Utah.  However, 
many  patients  do  not  have  the  character- 
istic symptoms  and  physical  findings  and 
yet  have  rheumatic  fever  with  resultant 
heart  disease  without  ever  having  had  any 
recognized  clinical  manifestations  of  acute 
rheumatic  fever. 

Rheumatic  fever  tends  to  occur  in  more 
than  one  member  of  a family,  and  by  some 
it  has  been  thought  to  be  a genetically  in- 
herited disease.  Recent  studies  by  us  would 
suggest  that  the  siblings  and  parents  of 
these  patients  are  also  biochemically  dif- 
ferent than  the  normal  population,  as  are 
the  rheumatic  themselves.  As  seen  in  Fig. 
4 a significant  percentage  of  these  siblings 
and  parents  had  low  hyaluronidase  inhibitor 
values  compared  with  the  normal  control 
group.  These  may  well  represent  the  sus- 
ceptible group  that  develop  rheumatic  fever. 


Percent  inhibition  of  hyoluronidase 


Fig-.  4.  Chart  showing-  the  increased  incidence  of  low 
hyaluronidase  inhibitor  values  (below  15  per  cent) 
in  siblings  and  parents  of  rheumatic  fever  sub- 
jects as  compared  with  normal  controls. 

Recent  concepts  as  to  the  treatment  of 
rheumatic  fever  patients  remain  essentially 
unchanged.  Bed  rest  and  proper  environ- 
ment are  still  the  most  important  factors. 
Studies  by  our  group  and  others  would  sug- 
gest that  ACTH  and  cortisone  probably 
have  no  effect  on  the  actual  duration  of 
the  disease.  Whether  or  not  these  hormones 
have  a place  in  the  therapeutic  aramenta- 
rium  remains  to  be  seen.  The  major  recent 
advance  in  our  knowledge  in  rheumatic  fe- 


ver, however,  has  been  in  its  prevention. 
Well-controlled  studies  have  conclusively 
demonstrated  the  value  of  prophylactic 
sulfonamides  or  antibiotics  in  preventing 
recurrences  and  the  early  control  of  strep- 
tococcal infections  with  antibiotics  in  pre- 
venting the  initial  development  of  rheu- 
matic fever. 

Heart  Disease  Associated  With  Other 
Infection 

While  entertaining  the  diagnosis  of  rheu- 
matic fever  in  a patient  following  an  infec- 
tious disease,  it  must  be  remembered  that 
other  infections  might  simulate  rheumatic 
fever.  When  careful  studies  are  made  during 
a number  of  infections,  heart  murmurs  are 
frequently  heard  particularly  in  the  pres- 
ence of  fever  and  electrocardiographic 
changes  occur  in  a fair  percentage.  In  such 
instances  the  diagnosis  becomes  obvious 
only  after  careful  and  sometimes  prolonged 
observation. 

In  diphtheria,  the  cardiac  picture  can  be 
very  serious.  It  is  not  known  what  percent- 
age of  patients  with  diphtheria  have  myo- 
carditis but  it  may  well  be  over  50  per  cent, 
particularly  in  the  severe  cases.  Develop- 
ment of  conduction  disturbances  as  deter- 
mined  by  the  electrocardiogram  are  of 
grave  prognostic  significance.  No  patient 
should  be  ambulated  in  the  presence  of  such 
changes.  In  fact,  it  would  be  wise  not  to 
ambulate  any  diphtheria  patient  with  any 
evidence  of  abnormality  on  the  electro- 
cardiogram without  further  study. 

Heart  Disease  Associated  With  Metabolic 
Disturbances 

Since  this  paper  is  concerned  mainly  with 
the  problem  of  heart  disease  in  infants  and 
children,  the  effect  of  electrolyte  disturb- 
ances must  be  mentioned  since  fluid  and 
electrolyte  problems  more  particularly  be- 
long to  this  age  group.  Diarrhea  and  vomit- 
ing and  other  conditions  if  persistent  give 
rise  to  potassium  deficiency.  This  in  turn 
can  produce  conduction  abnormalities  with 
eventual  cardiac  standstill.  The  early 
changes  in  the  electrocardiogram  are  low- 
ered voltage  of  the  T waves  and  an  associ- 
ated prolongation  of  the  QT  interval.  Over- 
zealous  administration  of  potassium  can 
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likewise  be  harmful  and  serious  in  its  con- 
sequences. In  this  situation  the  T waves  of 
the  electrocardiogram  become  peaked  and 
elevated.  With  severe  hyperpotassemia 
heart  block  develops  and  death  may  result. 

For  the  sake  of  completeness  it  must  be 
mentioned  that  glycogen  storage  disease 
may  primarily  affect  the  heart.  As  yet,  there 
is  no  good  way  in  which  this  diagnosis  can 
be  made  unless  cardiomegaly  is  associated 
with  established  glycogen  disease  of  the 
liver.  ACTH  is  the  only  therapy  at  present 
that  is  known  to  favorably  affect  the  course 
of  such  a disease. 

Endocardial  Fibroelastosis 

A number  of  clinicians  in  the  past  have 
recognized  an  entity  originally  referred  to 
as  fetal  carditis  or  idiopathic  hypertrophy 
Perhaps  various  conditions  have  been  placed 
in  this  category.  Recently  one  has  been  sep- 
arated from  this  group  called  endocardial 
fibroelastosis.  Pathologically,  this  disease 


is  characterized  by  a proliferation  of  fibrous 
and  elastic  tissue  elements  in  the  subendo- 
cardial region  of  the  heart,  particularly  in 
the  left  ventricle.  Clinically,  the  disease  is 
primarily  recognized  in  infants  who  may 
have  single  or  repeated  episodes  of  dyspnea 
and  cyanosis  following  respiratory  disease. 
Examination  may  or  may  not  reveal  a heart 
murmur,  depending  upon  whether  or  not 
the  valves  are  involved  with  the  process. 
X-rays  usually  reveal  an  enlarged  heart, 
primarily  the  left  ventricle  and  electrocar- 
diograms reveal  left  ventricular  hypertro- 
phy, diphasic  or  negative  T waves,  and 
normal  or  increased  voltage  of  the  QRS 
complexes. 

Summary 

Concepts  concerning  the  management  of 
heart  disease  in  infants  and  small  children 
are  in  the  process  of  evolution.  In  light  of 
recent  advances  in  our  knowledge  in  this 
field,  suggestions  have  been  made  as  to  the 
proper  care  of  such  patients. 


THE  PROBLEM  OF  APPENDICITIS  IN  COLORADO* 

A MORTALITY  STUDY 

MORDANT  E.  PECK,  M.D.,  JOHN  A.  LICHTY,  M.D.,  and 
ARTHUR  E.  PREVEDEL,  M.D. 

DENVER 


Boswell  in  his  London  Journal,  1762-1763, 
quotes  Dr.  Samuel  Johnson:  “It  is  by  study- 
ing the  little  things  that  we  attain  the  great 
knowledge  of  having  as  little  misery  and  as 
much  happiness  as  possible.”  The  present 
report  was  undertaken  in  this  spirit.  It  is 
the  result  of  an  inquiry  into  factors  related 
to  the  mortality  from  appendicitis  in  Colo- 
rado, and  it  was  stimulated  by  staff  mem- 
bers of  the  Colorado  State  Health  Depart- 
ment. They  were  interested  in  determining 
whether  or  not  there  were  any  public  health 
measures  which  would  help  the  physician 
to  lower  this  mortality,  particularly  since 
it  seemed  on  initial  study  to  be  somewhat 
higher  than  might  be  estimated. 

The  case  material  was  secured  by  a sys- 
tematic review  of  all  appendicitis  death  cer- 

*From the  Departments  of  Surgery  and  Pediatrics 
of  the  University  of  Colorado  School  of  Medicine  and 
the  Colorado  State  Department  of  Public  Health. 
Read  at  the  Eighty-Second  Annual  Meeting  of  the 
Colorado  State  Medical  Society,  Estes  Park,  Colo- 
rado, September  9-12,  1952. 


tificates  in  the  Vital  Statistics  Section  of 
the  State  Health  Department  from  January 
1,  1947,  through  December  31,  1951.  It  was 
at  once  apparent  that  such  cases  must  be 
carefully  reviewed  to  cull  out  patients  who 
have,  for  instance,  died  following  cho- 
lecystectomy in  which  an  appendectomy 
was  also  performed.  These  ordinarily  are 
listed  under  both  disease  conditions  while, 
in  actuality,  death  was  not  due  to  appendi- 
citis. As  a result  of  this  review,  185  cases 
were  obtained  representing  approximately 
0.3  per  cent  of  all  deaths  in  Colorado  over 
the  five-year  period. 

A letter  and  questionnaire  (Fig.  1)  were 
sent  to  the  physicians  signing  these  death 
certificates  requesting  specific  information 
concerning  the  patient  involved.  The  re- 
sponse of  the  doctors  was  most  encouraging 
in  that  replies  were  obtained  to  112  (60  per 
cent)  of  the  questionnaires.  The  geographic 
distribution  of  these  deaths  has  been  plotted 
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APPENDICITIS  MORTALITY  STUDY 


1.  Patient's  Name 

2.  Patient's  Address_ 


Sex  M □ 


4.  Interval  between  onset  of  symptoms  and  consultation  with  doctor_ 

5 . Symptomatology 


A.  Anorexia 
E.  Nausea  and  vomiting 

C.  Character  of  Pains 

Simulated  gas  pains 

Relieved  by  passage  of  stool 

D.  Localization  of  Pain: 


Yes  □ 
YesQ 

Yea  □ 
Yes  □ 


No  □ 
No  □ 

No  □ 
No  □ 


RLQ  □ LW  □ Other_ 


Was  any  form  of  physic  taken  early  in 
illness 


Yes  Q No  f~~l 
Operated  Yes  I I No  L_J 

Interval  between  first  contact  with  doctor  & operation 

Perforation:  Yes  f 1 No  L__J 

Localized  peritonitis  □ Generalized  peritonitis  □ 

Drains  used:  Yes  | 1 No  [ I 

Did  patient  receive  chemotherapy? 

A.  Oral  Li]  Type  of  drug  . — 

B.  Parenteral  □ Type  of  drug  

C.  Intraperitonea  1 □ Type  of  drug  


Abscess  I 1 


12.  Type  of  anesthesia  administered  in  operation^ 


13. 


15. 

16. 

17- 


Complications : 

Ileus  □ Pneumonia 

Atelectasis  □ Embolus 

Associated  Diseases: 

Diabetes  | 1 Heart  Disease 

Tuberculosis  1 1 Others 

Nature  of  death:  Sudden 

Autopsy  verification:  Yes 

Use  back  of  this  sheet  for  conanents 


□ 

□ 

□ 


Sepsis 

Other 


□ 


□ 

□ 

■ helpful  information. 


□ 

□ 


Fig.  1.  The  above  questionnaire  was  sent  to  the  doc- 
tor sig:ning  the  death  certificate  of  each  patient 
who  died  from  appendicitis'  during  the  period  of 
this  study. 


and  has  been  indicated  in  the  accompanying 
chart  (Fig.  2).  It  is  regrettable  that  from 
an  occasional  area,  such  as  Las  Animas 
County,  no  replies  were  received.  However, 
in  general,  the  response  of  physicians  shows 
their  keen  interest  in  the  subject  and  their 
desire  to  increase  our  knowledge  of  this 
problem. 


An  analysis  of  the  answers  obtained  from 
the  questionnaires  constitutes  the  informa- 
tion in  this  report.  When  grouped  by  year 
of  death  (Fig.  3),  we  find  that  there  has 


been  a marked  decrease  in  the  reported 
deaths  from  appendicitis  in  Colorado  over 
a ten-year  period.  One  might  assume  that 
this  improvement  is  due  to  the  known  ad- 
vances in  medical  care  during  this  interval. 
Widespread  use  of  the  antimicrobial  drugs, 
primarily  sulfadiazine,  could  easily  account 
for  the  fall  from  1940  through  1943.  The 
addition  of  penicillin  in  1944  could  explain 
the  second  drop  from  1944  through  1946.  In 
1947,  streptomycin  made  its  appearance  with 
a still  further  decrease  in  mortality.  Sub- 
sequently, other  wide  spectrum  antibiotics, 
such  as  aureomycin  and  terramycin,  have 
contributed  to  the  decreased  mortality  from 
complications  of  this  disease.  It  is  to  be 
noted  that  this  reduction  is  not  peculiar  to 
Colorado  (Fig.  4)  but  is  general  throughout 
the  United  States.  On  the  other  hand,  one  is 
disturbed  by  the  fact  that  the  average  death 
rate  from  appendicitis  in  the  United  States 
is  consistently  lower  than  that  for  Colorado. 
This  difference  is  ample  justification  for  the 
current  study. 


REPORTED  DEATHS  FRO!  APPENDICITIS 
STATE  OF  COLORADO 


Deaths  from  other 
causes,  reported 
as  due  to  appendi- 
citis 


1940  41  42  43  44  45  46  47  48  48  60  SI 

Fig.  3.  Deaths  according  to  year. 


The  data  on  death  rate  from  appendicitis 
for  the  entire  United  States  as  related  to 
age  (Fig.  5)  points  out  some  significant 
trends.  It  demonstrates  a rise  in  incidence 
during  adolescence  and  an  alarming  in- 
crease after  the  age  of  50  years.  This  same 
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DEATH  RATES  FROM  APPENDICITIS  SINCE  1910 
(Semi-Log  Scale) 


§ 1 

*°  I I I I I I I I I I I I I I I I 


1910  '37'38'39'40'41  "42  <43  ’44  '45 ’16  ’47  ’48 ’40  '60  '51 

Fig.  4.  Rates  of  death  since  1910. 

trend  is  apparent  in  the  analysis  for  Colo- 
rado (Fig.  6),  but  the  increase  in  rate  after 
the  age  of  50  is  much  more  marked.  The 
high  incidence  in  the  older  age  group  sup- 
ports the  suggestion  that  appendicitis  is 
a more  fulminating  disease  in  the  aged.  It 
also  is  more  difficult  to  diagnose  in  the 
older  individual  and  probably  is  not  being 
considered  often  enough  in  the  differential 
diagnosis  of  the  acute  abdomen  in  these 
patients.  This  would  seem  to  be  particu- 
larly true  in  Colorado.  The  sex  distribution 
of  the  deaths  in  this  study  (Fig.  6)  is  not 
unusual.  Ordinarily,  appendicitis  is  consid- 
ered to  occur  about  three  times  as  often  in 
the  male  as  in  the  female. 

Perhaps  most  significant  for  physicians 
and  public  health  departments  is  the  data 
(Fig.  7)  showing  the  time  relationship  from 


DEATH  RATES  FRCU  APPEMDICITIS  BT  AGE 
USA  1948 


Fig.  5.  Appendicitis  deaths  according  to  age. 


COLORADO  DEATHS  FROM  APPENDICITIS  1947  - 1951 


Fig.  6.  Distribution  according  to  sex. 


the  onset  of  symptoms  until  the  patient  first 
consults  a physician  and  the  subsequent 
interval  between  that  first  consultation  and 
definitive  treatment.  Analysis  of  seventy- 
nine  answers  to  this  question  demonstrates 
that,  in  general,  physicians  are  well  aware 
of  the  importance  of  early  surgery  in  treat- 
ing acute  appendicitis,  but  the  tendency 
of  patients  to  procrastinate  seeking  medical 
consultation  is  striking.  Some  instances  in 
which  operation  was  not  carried  out 
promptly  are  probably  due  to  one  of  three 
considerations.  First,  patients  coming  in 
late  have  already  developed  appendiceal 
abscesses  or  other  localization  of  the  process 
to  such  a degree  that  antibiotic  therapy  is 
the  early  treatment  of  choice.  Secondly,  a 
certain  number  of  these  cases  may  well 
have  been  so  critically  ill  that  definitive 
surgery  could  not  be  undertaken  at  once. 
A third  explanation  for  delay  in  operation 
is  probably  the  inability  to  establish  early 
diagnosis.  It  is  in  this  group  that  the  older 
individual  falls  and  hence  the  importance 
of  including  appendicitis  in  the  differential 
diagnosis  of  the  acute  abdomen  in  elderly 
patients. 

Analysis  of  the  reported  symptoms  of 
these  patients  (Fig.  8)  substantiates  infor- 
mation from  previous  reports.  It  also  em- 
phasizes one  important  feature  in  consider- 
ing a differential  diagnosis.  Keyes  has 
pointed  out  that  the  pain  from  acute  ap- 
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(Colorado  Deaths  Frora  'Appendicitis  1947  - 1951) 


Fig.  7.  Importance  of  time  factors. 


pendicitis  is  characteristically  colic-like  and 
is  usually  described  by  the  patient  as  “gas 
pain.”  However,  this  is  unlike  “gas  pain” 
of  inconsequential  origin  because  it  is 
usually  not  relieved  by  stool.  This  is  illus- 
trated by  the  fact  that  where  specific  an- 
swers were  obtained,  90  per  cent  of  the 
patients  seemed  to  find  this  to  be  true. 


PERTINENT  SBTOB 


15/79 


(Colorado  Deaths  Fro®  Appendicitis  1947  - 1951) 


Fig.  8.  Predominant  symptoms. 


The  fact  that  “gas  pain”  is  encountered 
in  appendicitis  leads  patients  all  too  fre- 
quently to  adopt  self-treatment  with  laxa- 
tives. While  only  forty  of  the  doctors  who 
returned  the  questionnaire  had  asked  their 
patients  specific  questions  regarding  laxa- 
tives, twenty-five  (64  per  cent)  received  an 
affirmative  reply  in  this  regard.  Long  term 
studies  of  appendicitis  in  Cincinnati  have 
not  only  emphasized  the  frequent  use  of 
self -treatment  with  cathartics,  but  have 
shown  that  this  practice  can  be  reduced  by 
campaigns  of  health  education.  We  feel 
that  it  is  highly  important  for  the  medical 
profession  and  public  health  authorities  to 


continually  remind  the  public  of  the  impor- 
tance of  avoiding  laxatives  in  the  presence 
of  acute  abdominal  pain. 

Since  patients  seldom  die  from  appendi- 
citis per  se,  but  from  the  complications,  the 
pathology  observed  at  operation  (Fig.  9) 
in  these  patients  explored  was  of  consider- 
able interest.  Infection  secondary  to  perfo- 
ration would  be  expected  to  be  of  primary 
importance.  Most  appendiceal  infections  are 
caused  by  one  of  the  enteric  saprophytic 
organisms,  such  as  E-coli.  The  anaerobes, 
i.e.,  Clostridium  welchii,  may  also  be  pres- 
ent, but  it  is  fairly  well  established  that  the 
secondary  parasitic  invaders,  such  as  strep- 
tococcus hemolyticus  are  the  agents  which 
ultimately  lead  to  death.  In  the  presence 
of  adequate  blood  supply  and  in  the  absence 
of  streptococcal  infection,  the  body  is  able 
to  control  most  of  the  enteric  organisms. 
Therefore,  early  and  adequate  therapy  with 
penicillin  should  aid  in  preventing  or  con- 
trolling  the  infectious  complications  of 
appendicitis. 


PATHOLOOT  AT  OPERATION 


(Colorado  Deaths  From  Appendicitis  194?  - 1961) 
Fig.  9.  Pathologic  findings. 


If  the  complication  is  due  to  an  over- 
whelming bacterial  contamination  or  to  one 
involving  a virulent  enteric  organism,  the 
current  wide-spectrum  antibiotics  can  be 
of  considerable  help,  if  used  wisely  before 
bacterial  resistance  has  developed.  The  ex- 
perience of  one  of  us  (M.E.P.)  at  Colorado 
and  Denver  General  Hospitals  in  using 
aureomycin  therapy  alone  for  patients  with 
appendiceal  or  secondary  pelvic  abscesses 
justifies  a conservative  approach  to  this 
complication.  It  has  not  been  necessary  to 
drain  a pelvic  abscess  from  appendicitis 
during  the  past  two  years  in  which  this 
therapy  has  been  followed. 

The  complications  associated  with  the 
basic  disease  in  this  group  of  patients  have 
also  been  analyzed  (Fig.  10).  In  most  in- 
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REPORTED  COMPLICATIONS  ASSOCIATED  WITH 
DEATHS  FROM  APPENDICITIS 

COLORADO  1947  - 1951 


stances,  these  complications  can  be  consid- 
ered as  the  cause  of  death.  Sepsis  and  ileus 
are  shown  to  be  the  most  common  compli- 
cations. They  have  been  combined  in  this 
analysis  since  the  latter  will  seldom  occur 
without  the  former.  It  is  in  this  group  that 
judicious  use  of  peritoneal  drainage  and 
intraperitoneal  and  systemic  antibiotics 
offer  the  most  promising  hope  of  decreasing 
the  mortality.  For  reasons  stated  above,  we 
feel  that  there  is  little  indication  for  intra- 
peritoneal drug  therapy,  other  than  peni- 
cillin. The  question  of  peritoneal  drainage 
is  also  pertinent  since  drains  in  the  face  of 
a peritonitis  that  is  not  localized  are  useless. 
On  the  other  hand,  drainage  of  a localized 
abscess  may  be  life-saving.  The  decision  is 
entirely  analogous  to  the  principles  which 
govern  drainage  of  cellulitis  in  other  tissues 
of  the  body.  The  peritoneal  cavity  acts,  and 
can  be  considered,  in  that  light. 

Deaths  from  atelectasis  and  subsequent 
pneumonia  can  be  prevented  by  adequate 
postoperative  care  and  the  physician  should 
be  alerted  to  this  problem.  In  acutely  ill 
patients,  pneumonia  usually  follows  atelec- 
tasis. Adequate  clearing  of  retained  secre- 
tions from  the  pharynx  and  trachea  by 
aspiration  and/or  cough  (aided  by  early 
ambulation)  should  decrease  such  compli- 
cations. 

The  problem  of  pulmonary  embolus  is 
always  present  in  debilitated  individuals 
who  become  acutely  ill.  Studies  have  shown 
that  the  deep  venous  circulation  in  the 
lower  extremities  can  be  improved  if  the 
superficial  veins  are  occluded  by  external 


wrapping.  This  may  prove  to  be  of  real 
value  in  reducing  the  occurrence  of  fatal 
pulmonary  embolus. 

It  is  pertinent  that  at  this  point  we  say 
just  a word  about  death  certificates.  The 
accurate  recording  of  the  circumstances  of 
any  death  on  the  death  certificate  will  make 
analyses  of  mortality  statistics  more  benefi- 
cial to  the  medical  profession.  This  is  readily 
apparent  from  the  present  study  of  appendi- 
citis deaths.  Patients  die  only  from  the  com- 
plications of  this  disease.  Too  many  certifi- 
cates were  found  with  appendicitis  listed 
as  the  only  cause  of  death,  whereas  pul- 
monary embolus  or  atelectasis  may  actually 
have  accounted  for  many  of  these  fatalities 
and  should  have  been  recorded  as  the  pri- 
mary condition. 

Another  way  in  which  our  knowledge  of 
the  mortality  from  appendicitis  can  be  in- 
creased is  by  autopsy  study.  The  question- 
naire answers  showed  that  only  35.7  per 
cent  of  patients  were  autopsied.  Every  ef- 
fort should  be  made  to  have  this  figure 
doubled  over  the  next  five-year  period. 

Summary 

An  analysis  has  been  made  of  cases  dying 
from  acute  appendicitis  in  Colorado  over 
the  five-year  period,  January,  1947,  through 
December,  1951.  There  has  been  a steady 
decline  in  mortality  comparable  to  the  gen- 
eral trend  throughout  the  United  States, 
though  unfortunately,  Colorado’s  mortality 
has  been  consistently  higher. 

Appendicitis  mortality  shows  a very 
marked  rise  in  the  age  group  above  50  years. 
The  reasons  for  this  have  been  discussed 
and  it  is  emphasized  that  appendicitis 
should  be  considered  more  often  in  the  dif- 
ferential diagnosis  of  the  acute  abdomen  in 
this  age  individual. 

Some  of  the  problems  in  diagnosis  and 
management  of  appendicitis  have  been  re- 
viewed. It  has  been  emphasized  that  the 
syndrome  of  pain  simulating  “gas,”  unre- 
lieved by  passage  of  stool,  is  a significant 
feature  in  differential  diagnosis.  Replies  to 
the  questionnaire  have  shown  that  the  use 
of  laxatives  for  acute  abdominal  pain,  with- 
out medical  consultation,  is  still  widely 
practiced  and  may  have  contributed  to  the 
fatal  outcome  in  some  of  these  cases.  Phy- 
sicians and  health  departments  must  take 
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the  responsibility  for  educating  the  public 
in  this  matter. 

The  complications  among  this  group  of 
appendicitis  fatalities  have  been  analyzed. 
Emphasis  has  been  placed  on  the  fact  that 
people  seldom  die  from  appendicitis  per  se. 

It  is  hoped  that  the  results  of  this  study 


may  help  Colorado  physicians  continue  to 
make  further  progress  toward  the  goal  es- 
tablished by  Charles  McBurney  in  1889 
when  he  said:  “What  we  wish  to  accomplish 
in  the  treatment  of  appendicitis  is  not  to 
save  half  of  our  cases,  or  four  out  of  five, 
but  all  of  them.” 


USE  OF  BEDSIDE  LABORATORY  IN  ESTABLISHING  AND 
MAINTAINING  FLUID  AND  ELECTROLYTE  BALANCE* 

J.  ROBERT  SPENCER,  M.D.,  and  KENNETH  C.  SAWYER,  M.D. 

DENVER 


It  is  our  purpose  in  this  paper  to  call  to 
your  attention  a simple  bedside  method  for 
accurate  determination  of  water  and  chlo- 
ride balance  and  to  demonstrate  its  useful- 
ness in  handling  the  difficult  problems  of 
fluid  balance.  Maintenance  of  normal  water 
and  electrolyte  balance  in  severely  ill  pa- 
tients is  of  critical  importance.  This  is  fre- 
quently difficult  to  accomplish  in  patients 
with  a lowered  cardiorenal  reserve,  acute 
infection,  oliguria,  prolonged  severe  illness, 
or  large  losses  of  bowel  fluid.  As  an  aid  to 
management  of  these  fluid  balance  prob- 
lems, Scribner  and  co-workers  devised  a 
method  for  simple  bedside  determinations 
that  is  quick  and  reliable  and  that  requires 
neither  a laboratory  nor  trained  personnel. 

During  the  past  year  this  method  has  been 
made  available  to  members  of  the  staff  of 
Presbyterian  Hospital,  Denver,  Colorado.  It 
is  our  feeling  that  an  understanding  of  the 
concepts  involved  will  lead  to  a wider  use 
of  these  simple  determinations  which  have 
proven  in  our  hands  a most  valuable  adjunct 
to  the  intelligent  management  of  fluid  and 
electrolyte  therapy. 

Method  Employed 

As  the  method  is  employed,  all  urine,  li- 
quid stool,  and  fluid  aspirated  from  the 
intestinal  tract  are  saved  in  marked  con- 
tainers and  are  measured  and  analyzed  daily 
to  determine  total  volume  and  chloride  con- 
tent-]-. Total  intake  of  water  and  chloride  is 

*Read  before  the  annual  meeting-  of  the  Colorado 
State  Medical  Society,  Estes  Park,  Colorado,  Sep- 
tember 10,  1952. 

tThe  technic  of  the  quantitative  determination  of 
chioride  by  bedside  method  has  been  reported  by 
Scribner,  et  al.:  “Bedside  Management  of  Problems 
of  Fluid  Balance.”  J.A.M.A.  144:1167,  December  2, 
1950. 


also  noted.  From  these  data  a daily  balance 
sheet  is  constructed.  The  recording  of  the 
da  a and  its  interpretation  can  be  briefly 
explained  by  reference  to  an  accompanying 
water  and  chloride  balance  sheet.  A urinary 
output  of  1,000  to  1,500  cubic  centimeters 
daily  (except  in  cases  of  oliguria)  is  usually 
desirable.  A chloride  concentration  in  the 
urine  between  25  and  50  milliequivalents  per 
liter  is  an  average  normal  for  healthy  adult 
subjects,  and  ordinarily  is  a desirable  level 
in  fluid  balance  problems.  Since  the  nor- 
mal kidney  conserves  chloride  in  the  pres- 
ence of  a deficit  and  excretes  an  excess 
when  an  overdosage  of  chloride  has  been  ad- 
ministered, the  concentration  of  chloride  in 
the  urine  usually  serves  as  a valuable  guide 
to  chloride  therapy.  Notice  in  the  accom- 
panying example  of  a water-chloride  bal- 
ance sheet  that  this  value  (70  milliequiva- 
lents per  liter)  is  a little  above  the  desired 
level;  also,  that  the  amount  of  chloride  ad- 
ministered was  in  excess  of  that  excreted 
by  375  milliequivalents  (daily  chloride  bal- 
ance). These  data  suggest  that  the  patient 
is  already  in  early  positive  chloride  balance 
and  one  should  therefore  reduce  the  total 
amount  of  chloride  to  be  administered  in 
the  succeeding  twenty-four-hour  period.  A 
cumulative  chloride  balance  (Cum.  Cl.  bal- 
ance) represents  the  difference  between  the 
amount  of  chloride  administered  and  the 
amount  excreted  during  the  entire  period 
of  study  (whether  several  days  or  several 
weeks).  The  value  here  of  +302  milliequiva- 
lents represents  a positive  balance  roughly 
equivalent  to  only  two  liters  of  normal  sa- 
line and  indicates,  therefore,  that  this  pa- 
tient was  in  reasonably  good  chloride 
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balance  at  the  time  the  study  was  begun. 
The  same  positive  cumulative  balance  exist- 
ing in  conjunction  with  a low  concentration 
of  urinary  chloride  (of  the  order  of  four  or 
five  milliequivalents  per  liter  of  urine) 
would  indicate  that  the  patient  was  in  nega- 
tive balance  at  the  beginning  of  the  study 
and  a further  increase  in  the  positive  cumu- 
lative balance  would  be  needed  to  bring 
the  patient  into  normal  balance.  In  other 
words,  a patient  in  chloride  deficit  at  the 
beginning  of  the  study  will  have  to  have  the 
deficit  corrected  before  balance  is  estab- 
lished. The  correction  of  this  deficit  will 
be  reflected  as  a positive  cumulative  bal- 
ance. 

The  chloride  lost  through  the  insensible 
routes  is  estimated.  Empirically,  the  fol- 
lowing estimates  for  adult  patients  have  been 
found  to  be  accurate  enough  for  purposes 
of  this  study:  If  no  visible  signs  of  perspira- 
tion and  no  fever,  allow  a loss  of  1,000  cubic 
centimeters  of  water  and  no  loss  of  chloride; 
if  mild  perspiration  or  a slight  fever,  allow 
a loss  of  1,500  cubic  centimeters  of  water 
and  a chloride  loss  of  thirty-five  milliequiva- 
lents; if  marked  perspiration  or  high  fever, 
allow  a loss  of  2,000  centimeters  of  water 
and  a chloride  loss  of  seventy  milliequiva- 
lents. The  estimated  loss  of  chloride,  simply 
stated,  is  seventy  milliequivalents  for  every 
estimated  liter  of  water  lost  after  the  first 
liter.  Rarely  will  a patient  have  an  insensible 
loss  greater  than  2,500  cubic  centimeters  of 
water. 

A person  to  make  the  chloride  determina- 
tion and  to  construct  a balance  sheet  can  be 
easily  trained.  One  person  so  trained  can 
make  a daily  balance  sheet  on  all  the  fluid 
balance  problems  in  a hospital. 

Application  of  Balance  Sheet 

A patient  frequently  retains  several  hun- 
dred milliequivalents  of  sodium  and  chlo- 
ride without  developing  edema.  The  bal- 
ance sheet  will,  therefore,  give  early  warn- 
ing of  overdosage  with  sodium  chloride  long 
before  edema  actually  develops.  The  warn- 
ing is  in  the  form  of  a markedly  positive 
chloride  balance.  A negative  chloride  bal- 
ance gives  a similar  protection  against  a 
sodium  chloride  deficit  long  before  it  be- 
comes detectable  clinically.  Furthermore, 


the  balance  sheet  provides  daily  determina- 
tions of  urinary  chlorides  which  give  use- 
ful information  regarding  electrolyte  bal- 
ance. 

During  the  past  year,  twenty-two  patients 
at  the  Presbyterian  Hospital  have  been  fol- 
lowed by  the  bedside  water-chloride  balance 
method.  Of  these,  eight  were  critical  fluid 
balance  problems,  the  treatment  of  which 
was  favorably  altered  by  the  use  of  the 
balance  sheet.  The  duration  of  study  in  each 
of  these  eight  cases  varied  from  five  to 
thirteen  days,  with  an  average  of  nine  days. 

The  influence  of  the  balance  sheet  upon 
the  course  of  fluid  therapy  is  illustrated  by 
the  following  case: 

Mrs.  E.  P.,  aged  50,  was  admitted  with  a his- 
tory and  findings  of  acute  intestinal  obstruction 
of  four  days’  duration  which  had  developed  into 
strangulation  obstruction.  She  was  operated  upon 
the  day  of  admission  and  found  to  have  a volvulus 
with  gangrene  of  a loop  of  small  bowel.  This  was 
resected  with  end-to-end  anastomosis.  A Miller- 
Abbott  tube  was  introduced  prior  to  surgery  and 
intestinal  decompression  was  continued  for  a 
period  of  nine  days  postoperatively.  Fluid  bal- 
ance was  established  and  maintained  entirely 
by  the  parenteral  route  during  this  time.  The 
total  chloride  loss  during  the  nine-day  period 
was  3,134  milliequivalents.  Such  a loss  represents 
the  equivalent  of  21.3  liters  of  saline.  The  total 
chloride  administered  was  3,220  milliequivalents. 
Blood  chemistries  (serum  bicarbonate  and  chlo- 
ride) were  obtained  on  only  two  occasions  and 
on  each  occasion  were  within  normal  limits.  Of 
the  total  chloride  lost,  over  half  (1,932  milliequiv- 
alents) was  lost  in  the  intestinal  fluid  which  was 
aspirated  by  the  Miller-Abbott  tube.  The  volume 
of  this  intestinal  fluid  totaled  seventeen  liters. 

If  this  intestinal  fluid  had  been  replaced 
volume  for  volume  as  is  customary  by  nor- 
mal salt  solution,  an  excess  of  618  milli- 
equivalents of  chloride  would  have  been 
administered.  Although  this  excess  would 
probably  be  eliminated  by  the  patient  with 
normal  renal  and  cardiac  function,  it  could 
conceivably  be  the  source  of  edema  forma- 
tion in  the  patient  in  whom  one  or  both  of 
these  functions  is  impaired. 

Potassium  therapy  in  our  patients  was 
administered  empirically  in  accordance  with 
the  need  for  replacement  as  estimated  clini- 
cally. The  bedside  chloride  determinations 
are  not  of  value  so  far  as  potassium  balance 
is  concerned,  wf'h  one  exception.  The  pa- 
tient who  continues  to  excrete  excessive 
concentrations  of  chloride  in  the  urine  in  the 
presence  of  a serum  chloride  level  which  is 
below  normal  will  frequently  be  found  to 
have  a lowered  serum  potassium.  Only  when 
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this  potassium  deficit  is  corrected  will  the 
kidney  regain  its  normal  capacity  to  con- 
serve serum  chloride. 

Summary 

A simple  bedside  method  for  the  accurate 
determination  of  water  and  chloride  bal- 
ance as  devised  by  Scribner  and  co-workers 
has  been  described. 


Our  experience  with  twenty-two  patients 
who  presented  difficult  water  chloride  bal- 
ance problems  in  whom  this  method  was 
applied  has  been  reviewed  and  found  fa- 
vorable. The  ease  with  which  the  method 
can  be  applied,  the  valuable  data  which  it 
provides  in  guiding  the  course  of  water  chlo- 
ride balance,  and  the  relatively  cheap  cost 
to  the  patient  are  desirable  features. 


HEALTH  FOR  YOU  AND  YOU  FOR  HEALTH* 

F.  S.  CROCKETT,  M.D. 

LAFAYETTE,  INDIANA 


The  promotion  of  rural  health  activities 
was  instituted  at  the  invitation  of  rural  peo- 
ple. It  was  an  interesting  illustration  of 
what  one  person  can  do.  The  American  Farm 
Bureau  Federation  had  appointed  a rural 
health  committee  at  the  request  of  their 
women's  auxiliary,  the  Associated  Women 
of  the  American  Farm  Bureau  Federation. 
The  idea  was  born  in  the  resourceful  mind 
of  Mrs.  Charles  Sewell,  the  executive  direc- 
tor of  the  farm  women.  Womanlike,  she 
knew  what  she  wanted  and  proceeded  to 
get  it.  I was  a delegate  from  my  state  at 
that  time.  She  wanted  to  know  if  the  Ameri- 
can Medical  Association  would  be  interested 
in  helping  to  study  the  rural  health  prob- 
lem. I want  to  tell  you  how  that  question 
has  been  answered. 

What  Was  the  Situation  at  That  Time? 

First,  we  must  recreate  for  a moment  the 
atmosphere  in  which  we  then  lived.  In  1945 
a great  World  War  was  ending.  Nearly  all 
civilian  activities  had  suffered  change  and 
dislocation.  This  was  especially  true  in 
health  and  medical  care.  Some  60,000  doc- 
tors had  entered  the  armed  services,  in 
many  instances  leaving  communities  with- 
out a doctor,  or  with  an  aging  one.  Farm 
people,  especially  women,  were  disturbed 
by  this  loss  of  available  health  resources. 
The  fifty-year  transition  from  the  horse  and 
buggy  doctor  had  been  dramatic.  There  had 
developed  an  entirely  new  concept  of  what 
today’s  doctor  must  be  and  should  do.  This 

‘Condensed  from  an  address  delivered  April  24, 
1953,  before  the  Montana  Public  Health  Association 
Annual  Meeting,  Lewistown.  The  author  is  Chairman 
of  the  Council  on  Rural  Health  of  the  American  Med- 
ical Association. 


change  had  been  most  rapid  in  the  cities. 
Eight  years  ago,  rural  leaders  were  most 
concerned  with  getting  doctors  in  the  vil- 
lages, with  availability  of  nursing  and  hos- 
pital care  and,  last  but  not  least,  the  cost 
of  sickness. 

What  Kind  of  People  Did  We 
Team  Up  With? 

The  American  Medical  Association  Board 
of  Trustees  created  the  Committee  on  Ru- 
ral Health  to  implement  the  profession’s 
contribution  to  the  solution  of  rural  health 
problems.  Rural  America  is  more  than  the 
wide  open  spaces.  Many  towns  and  villages 
are  also  rural  in  many  of  their  living  stand- 
ards, sanitary  and  health  conditions.  For 
the  purpose  of  this  discussion,  we  include 
towns  of  any  size  as  rural  if  their  living  con- 
ditions approximate  those  found  in  the  open 
country.  The  people  of  these  towns  and  vil- 
lages have  much  the  same  viewpoint  based 
upon  much  the  same  living  experience.  The 
country  breeds  a rugged,  independent  type 
of  individual  who  has  been  compelled  to 
solve  many  of  his  life  problems  through  his 
own  energy  and  resourcefulness.  He  is  well 
aware  of  how  things  must  be  done.  We  have 
kept  the  nature  of  rural  people  in  mind  as 
we  developed  our  organization  on  the  na- 
tional, state  and  local  level. 

What  Is  the  Health  Problem  We  Are 
Trying  to  Solve? 

I would  promptly  state  our  conclusion 
that  whatever  is  wrong  with  existing  health 
conditions  affecting  rural  people  can  be 
cured  with  existing  knowledge.  If  it  can  be 
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remedied  in  town,  it  can  also  be  remedied 
in  the  country.  The  problem  is  not  one  of 
finding  new  cures,  but  one  of  applying 
known  methods  in  the  more  sparsely  inhab- 
ited places.  The  urban  health  problems  are, 
on  the  whole,  well  met.  The  problem  there 
is  keeping  the  existing  health  machinery 
well  oiled  and  running. 

Country  people  have  lagged  behind  in 
many  of  these  measures.  The  reasons  are 
well  known.  The  farmer  on  his  isolated  farm 
does  not  have  a health  department — he 
must  do  such  things  himself.  His  familiarity 
with  the  rules  of  nutrition,  sanitation  and 
immunization  as  they  apply  to  his  produc- 
tive livestock,  gives  us  a ready-made  ap- 
proach to  farm  people  in  terms  they  under- 
stand. Our  rural  problem  is  then  one  of 
education.  Our  personal  problem  was  how 
to  get  people  to  do  it  for  themselves  and 
not  wait  for  George  to  do  it  for  them. 

Our  Organizational  Plan 

Our  organizational  plan  for  the  medical 
profession  was  unique  in  professional  ap- 
proach. Eight  areas  of  rural  America,  hav- 
ing comparable  rural  health  problems,  were 
recognized.  A member  of  the  committee, 
living  in  each  area,  was  given  responsibility 
for  developing  rural  health  activity  suitable 
to  his  people.  This  intimate  knowledge  of 
sectional  problems  was  fortified  by  advisory 
members.  We  first  invited  advisory  mem- 
bers from  the  American  Farm  Bureau  Fed- 
eration, Grange,  Cooperative  Milk  Produc- 
ers Federation,  Farmers  Union  and  Farm 
Foundation  of  Chicago.  Later  the  Commit- 
tee on  Planning  and  Policy  of  the  Land- 
Grant  Colleges,  and  the  American  Agricul- 
tural Editors  Association  gave  us  advisory 
members.  We  have  received  recognition  and 
support  from  constituent  State  Medical  So- 
cieties. Forty-three  State  Rural  Health 
Committees  have  succeeded  in  stimulating 
interest  in  the  servicing  of  their  rural  areas. 
They  have  done  much  to  organize  state  and 
local  health  councils,  enlisting  the  support  of 
a large  segment  of  the  citizens. 

Annually  we  call  a meeting  with  our  ad- 
visory members  for  the  purpose  of  planning 
the  next  annual  conference.  While  we  doc- 
tors know  the  medical  side  of  the  program, 
we  need  their  advice  on  the  subject  matter 


of  interest,  and  speakers  holding  the  interest 
of  rural  people. 

From  the  start,  our  conferences  have  not 
been  a meeting  solely  of  doctors  to  solve  a 
health  problem.  They  have  all  been  meet- 
ings of  doctors  and  laymen  to  discuss  and 
solve  their  mutual  health  problems.  It  was 
a tacit  recognition  that  the  solution  of  rural 
health  problems  was  a job  for  citizens;  that 
it  required  team  work,  the  doctor  and  lay- 
man working  together.  We  have  been  able 
to  keep  this  team  working  by  making  all 
participants  equal  partners.  This  was  done 
through  the  rules  governing  discussion. 

The  ground  rules  for  each  conference  have 
called  for  an  open  forum  where  anyone 
was  expected  to  express  his  opinions  free 
from  censorship,  direct  or  implied.  The 
American  Medical  Association,  while  sup- 
porting the  affair,  claimed  no  privileged 
position  and  encouraged  constructive  criti- 
cism from  any  source.  These  conferences 
were  not  debates.  No  decisions  were  had  by 
majority  vote.  Truth  cannot  be  established 
that  way.  Instead,  areas  of  agreement  were 
sought.  We  were  delighted  to  learn  that, 
often  disputed  questions  found  solution  with 
the  passage  of  time  and  with  more  experi- 
ence. Our  objective  has  been  to  benefit  the 
individual  and  the  community  in  which  he 
lives.  This  benefit  was  secured  by  appealing 
to  his  self-interest,  his  desire  to  be  a well 
man  with  a healthy  wife  and  robust  chil- 
dren. 

Our  technic  by  which  these  blessings 
were  to  be  secured  was  unique  only  in  that 
it  was  a reversal  of  the  current  way  of  do- 
ing things.  We  did  not  proceed  to  do  it  for 
him.  We  did  proceed  to  stimulate  and  en- 
courage him  to  do  it  for  himself.  To  join 
with  his  neighbors — the  townsmen,  farmers, 
doctors  and  other  business  and  professional 
people — for  their  mutual  benefit.  Experi- 
ence has  taught  us  that  this  is  not  a job  for 
government  to  do — it  is  not  a doctor’s  job 
— it  is  not  one  for  the  medical  profession. 
By  the  same  token,  it  is  not  a public  health 
service  job  or  a layman  job.  We  believe  we 
should  take  advantage  of  the  strength  ac- 
cruing from  group  action.  Citizen  organiza- 
tions lend  themselves  well  to  such  causes 
as  health  promotion.  The  local  doctors 
should  be  asked  to  sit  in  on  all  such  planning 
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from  the  beginning.  The  medical  profession 
must  be  identified  with,  and  be  a part  of, 
all  health  activities.  This  will  assure  advice 
on  sound  medical  practices  so  necessary  in 
the  development  of  health  councils.  Many 
inquiries  come  to  us  asking  advice  on  how 
to  organize  a community  or  county  health 
council.  There  is  no  mystery  about  it. 

1.  Any  interested  person  may  do  it.  Any 
group  may  do  it.  The  one  requirement  is 
that  it  be  an  unselfish  effort.  Promotion  of 
any  self-seeking,  or  any  evident  desire  for 
recognition  beyond  that  of  other  workers, 
or  demand  for  credit  for  work  done  by  any 
group  or  individual,  is  the  surest  way  of 
wrecking  the  whole  thing  by  creating  jeal- 
ousies. 

2.  Any  organization  of  this  character  must 
represent  the  broadest  cross-section  of  local 
thinking  and  experience.  Any  organizational 
plan  meeting  this  requirement  should  be 
successful. 

This  brings  us  to  a discussion  of  what  are 
the  first  things  to  do  first.  The  first  step  is 
to  get  the  attention  of  a small  number  of 
leading  citizens.  I think  those  most  inti- 
mately experienced  and  interested  in  this 
problem  are  the  local  doctors,  the  Farm 
Bureau,  Grange,  county  agent,  the  county 
home  demonstration  leader  and  the  veteri- 
narian. These  six  should  form  an  explora- 
tory committee  which  should  take  all  the 
time  needed  to: 

1.  Become  well  acquainted  with  one  an- 
other. 

2.  To  understand  and  agree  upon  the  ob- 
jectives and  methods  having  local  appeal. 

Two  delegates  may  represent  each  mem- 
ber group.  A local  council  should  preferably 
be  a study  group — a clearing  house  for  ideas 
— a planning  group  originating  projects  de- 
termined by  local  need.  Only  projects  sanc- 
tioned by  unanimous  consent  should  be  ap- 
proved. The  decision  of  the  council  should 
be  discussed  by  the  delegates  before 
their  parent  organizations  and  approval  ob- 
tained before  action  is  started.  This  will  as- 
sure a public  understanding  that  will  make 
success  much  easier. 

A state  rural  health  council,  or  its  equiva- 
lent, has  been  organized  in  a number  of 
states.  The  usual  pattern  followed  is  an  or- 
ganization to  which  subscribing  members 


appoint  delegates.  It  should  be  democratic 
in  operation  and  should  be  developed  with- 
out haste.  It  requires  a headquarters  with 
an  executive  secretary  and  staff.  Its  success 
reflects  the  imagination,  enthusiasm  and  re- 
sourcefulness of  the  executive.  A second 
method  is  where  the  rural  health  committee 
of  the  State  Medical  Society  fortifies  itself 
with  advisory  members  from  farm  and  other 
interested  groups,  assuring  direct  responsi- 
bility for  state  and  local  development.  This 
requires  continuity  of  leadership  in  the  med- 
ical profession.  This  resembles,  in  part,  the 
organizational  plan  of  the  American  Medi- 
cal Association  Council  on  Rural  Health. 
But,  any  plan  operated  by  men  of  good  in- 
tent will  succeed. 

The  local  health  council  program  of  the 
American  Medical  Association  Council  on 
Rural  Health  has  been  confused  with  many 
other  councils  organized  for  some  specific 
purpose:  The  Dental  Association  for  the 
preservation  of  teeth,  the  P.-T.A.  for  school 
health.  Public  Health  Associations,  in  some 
states,  have  organized  them  to  promote 
county  public  health  units.  These  are  all 
worthwhile  efforts.  Our  concept  of  a rural 
health  council  is  one  with  the  broadest  pos- 
sible program;  one  that  broadens  as  new 
opportunities  for  greater  service  come  in 
view.  It  would  be  a good  idea,  we  believe,  if 
all  existing  local  health  councils  could  adopt 
this  idea  of  maximum  usefulness  because 
it  is  not  feasible  to  have  more  than  one 
health  council  in  an  area.  It  is  our  belief 
that  a health  council  should  properly  con- 
cern itself  with  anything  affecting  health, 
either  directly  or  indirectly.  We  all  have  in 
mind  such  things  as  disease  prevention,  im- 
munization, environmental  sanitation,  and 
many  other  similar  activities,  when  the  pro- 
grams of  health  councils  are  up  for  discus- 
sion. 

During  the  past  eight  years,  much  has 
been  accomplished,  not  only  in  placing  doc- 
tors and  hospitals,  but  in  a marked  change 
in  professional  and  lay  thinking.  Mutual 
suspicions  have  given  way  to  better  under- 
standing due  to  our  working  together  for 
any  good  purpose.  This  has  created  a fa- 
vorable environment  in  which  to  develop 
better  plans.  We  often  think  of  the  rural 
health  problem  as  three  related  problems 
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when  we  undertake  to  discuss  solving  it. 
These  are: 

1.  Medical  care. 

2.  Health  education. 

3.  Costs  of  medical  care. 

The  local  health  council  is  the  best  instru- 
ment at  hand  to  create  a favorable  public 
sentiment  and  to  direct  action  on  all  three 
counts.  Medical  care  is  that  service  we  re- 
quire when  we  are  sick.  We  need  for  this 
well-trained  doctors  and  nurses  and  well- 
equipped  hospitals.  This  situation  has  im- 
proved materially  since  the  low  point  of 
1945.  I doubt  if  there  are  now  many  prosper- 
ous communities  where  desirable  living  con- 
ditions exist  without  needed  medical  per- 
sonnel. Many  hospitals  have  been  built  by 
local  effort  and  with  the  help  of  Hill-Bur- 
ton Federal  Aid.  Local  health  councils  can 
direct  the  campaign  to  get  a doctor  or 
needed  facility.  Of  equal  importance  are 
those  things  a council  can  do  to  hold  a doc- 
tor in  the  community.  If  the  people  want 
him  to  stay,  they  must  use  him.  We  must 
continue  to  encourage  people  to  have  a per- 
sonal or  family  doctor.  To  go  to  him  while 
well  for  a physical  checkup  so  when,  late 
some  night  you  have  a sudden  pain,  he  will 
know  something  about  you  and  will  feel 
responsible  as  he  has  accepted  you  as  one 
of  his  families.  Our  future  medical  care 
problem  will  continue  to  be  one  of  helping 
existing  doctors  do  a better  job  and  in  plac- 
ing doctors  where  needed. 

The  entire  rural  health  project  is  a mat- 
ter of  education.  Didactic  lectures  on  health 
maintenance  covering  such  topics  as  nutri- 
tion as  it  affects  health,  or  a better  under- 
standing of  public  health  services,  or  heart, 
cancer  and  mental  diseases  do  have  a place, 
but  of  greater  value  to  public  morale  are 
the  various  projects  a health  council  may 
propose.  These  proposals  would  naturally 
be  different  in  each  instance,  but  should  be 
of  such  a nature  as  to  catch  the  fancy  of 
most  everyone.  A survey  of  health  assets 
and  liabilities  found  in  the  community  could 
serve  this  purpose.  Several  counties  have 
done  this  and  it  has  proven  a valuable  base 
from  which  to  start  other  projects.  Con- 
ducted by  volunteer  cooperators,  it  has  had 


the  advantage  of  creating  a general  aware- 
ness of  much  that  needs  to  be  done.  It  is  a 
major  operation  requiring  one  or  two  years 
of  evaluation  of  the  data  obtained.  During 
this  waiting  period,  particular  projects  such 
as  immunization,  pre-school  and  school  med- 
ical and  dental  examinations,  and  environ- 
mental sanitation  are  examples  of  what  the 
council  could  be  doing. 

Coincident  with  these  projects,  a teaching 
program  should  be  carried  on.  Health  should 
be  defined  as  something  more  than  freedom 
from  disease.  We  should  give  it  a positive 
quality,  abundant  and  virile  in  character. 
We  should  teach  health  maintenance  as  con- 
sisting of  all  those  things  we  learn  to  do 
for  ourselves  to  maintain  the  good  health 
we  now  have.  This  is  our  own  responsibil- 
ity. Constantly,  daily,  you  are  required  to 
make  decisions  that  have  some  effect  upon 
your  health.  Your  county  health  council  is 
the  best  channel  for  sound  medical  infor- 
mation about  health  maintenance. 

Our  first  conferences  developed  the  need 
for  doctors  and  the  prices  charged  country 
people.  We  have  discussed  ways  of  getting 
and  holding  doctors  in  rural  places.  We 
have  discussed  what  one  can  do  to  keep  well. 
I would  point  out  that,  while  a great  deal 
has  been  said  about  the  prices  doctors 
charge,  and  the  even  greater  expense  of  hos- 
pitalization; the  good  health  you  now  enjoy, 
because  you  have  constantly  made  the  right 
decisions,  is  the  least  expensive  medical 
care  you  can  get. 

The  constant  spread  of  inflation  these  past 
twelve  years  has  greatly  increased  the  costs 
of  medical  and  hospital  care.  This  is  also  true 
of  all  living  costs.  The  final  report  of  the 
U.  S.  Bureau  of  Labor  Statistics  places  the 
consumer’s  price  index  for  1948  at  171.2, 
compared  with  a base  period  1935  as  100. 
The  price  index  item  of  medical  care  and 
drugs  was  141.  Of  this,  general  practitioners 
was  136,  surgeons  135,  while  combined  hos- 
pital rates  stood  at  212.  From  this  we  see 
that  the  hospital  bill  has  become  the  biggest 
item  the  patient  has  to  pay.  The  doctor’s  bill 
is  second.  Boosting  the  earning  power  of 
farm  families  to  compare  equally  with  those 
in  industry  would  be  a step  in  the  right  di- 
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rection.  This  has  been  done  in  part  by  fed- 
eral support  of  farm  commodity  prices 
which  can  be  continued  only  to  the  degree 
that  the  public  interest  is  served,  and  then 
only  to  guarantee  against  loss  through  con- 
ditions beyond  control.  It  cannot  guarantee 
a profit.  This  leaves  the  farmer  in  ne  d of 
protection  against  catastrophic  sic  less 
costs. 

Insurance  plans,  such  as  Blue  Cross-Blue 
Shield,  offer  the  best  protection  currently 
available.  The  group  enrollment  and  pre- 
mium pay  roll  deduction  plan  acceptable  to 
industry  cannot  be  applied  to  rural  families. 
To  get  group  application,  resort  to  Farm 
Bureau  membership,  church  membership, 
and  bank  depositors  has  been  tried.  There 
has  been  recent  experimentation  with  en- 
rollment on  community  basis  in  the  hope  an 
actuarily  sound  plan  can  be  evolved  for 
rural  families.  With  the  accumulation  of 
more  experience,  there  is  every  reason  to 
believe  an  acceptable  plan  at  the  lowest  pre- 
mium rates  will  be  found.  Present  thinking 
is  that  at  least  60  per  cent  of  the  population 
can  be  ultimately  enrolled.  This  brings  us  to 
the  problem  presented  by  low-income 
groups.  The  poor  are  always  with  us  in  good 
times  and  bad — in  prosperous  and/or  eco- 
nomically depressed  areas. 

The  thrifty  are  no  problem.  They  are  al- 
ready taking  care  of  themselves.  We  have, 
as  a community,  the  improvident  and  the 
problem  is  how  to  make  them  pay  their  way. 
As  we  gaze  into  the  crystal  ball,  with  our 
vision  sharpened  by  eight  years’  experience, 
we  can  see  certain  trends  and  changes.  The 
clamor  for  federal  and  state  handouts  is 
diminishing.  We  are  no  longer  waiting  and 
demanding  that  government  give  us  this  or 
do  that  for  us.  There  is  much  evidence  war- 
ranting the  conclusion  that  the  future  trend 
is  away  from  “statism,”  with  a return  to  a 
healthy  individual  initiative;  to  voluntary 
organization  on  the  local,  state  and  national 
level  for  the  meeting  of  social  needs. 

We  must  continue  to  encourage  county  or- 
ganizations as  they  afford  the  best  opportu- 
nity for  continuing  health  education.  This  is 
the  best  method  for  achieving  our  goal  of 
individual  and  local  self-help.  In  the  long 
look  ahead,  there  are  many  things  we  doc- 
tors can  do  to  reassure  our  patients: 


1.  See  that  the  public  is  protected  so  that 
they  may  always  obtain  the  servk  s of  a 
physician. 

2.  Support  existing  public  health  services 
and  help  to  get  them  where  now  needed. 

3.  See  that  good  medical  care  for  the  in- 
digent is  available  everywhere. 

4.  Expansion  of  voluntary  health  insur- 
ance to  more  people.  Explore  the  possible 
coverage  of  the  chronically  ill  and  aged. 

5.  Promote  better  distribution  of  physi- 
cians and  encourage  establishment  of 
needed  facilities. 

These  five  proposals  we  doctors  can  do. 
The  problem  of  medical  care  in  distressed 
rural  areas  is  being  solved.  We  still  fall  short 
of  doing  as  well  as  we  know,  but  that  is  true 
of  all  human  efforts.  During  the  past  eight 
years,  we  have  been  making  progress  in  line 
with  our  five  suggestions  and  the  potentials 
are  much  greater  than  anything  that  has 
been  accomplished  up  to  now. 

Many  well-trained  doctors  have  located 
in  the  villages;  the  same  kind  of  well- 
trained  doctors  who  stayed  in  the  cities. 
Many  areas  are  now  served  with  hospitals 
and  diagnostic  services  that  were  devoid  of 
them  before  our  annual  conferences  and 
state  conferences  encouraged  the  citizens  to 
go  out  and  get  them.  This  feature  of  local 
determination  and  action  was  a very  impor- 
tant by-product  of  the  answer  to  social 
needs.  The  philosophy  of  the  council  in  this 
long  campaign  has  been  directed  toward  en- 
couraging people  to  do  for  themselves.  This 
was  in  marked  contrast  to  waiting  for  out- 
side help  which  dominated  thinking  and 
action  in  the  years  preceding. 

We  have  been  able  to  use  the  self-interest 
factor  of  health  as  a reward  for  local  accom- 
plishment. This  has  not  only  added  health, 
but  has  strengthened  the  people  with  re- 
newed faith  in  their  own  capabilities;  in 
the  processes  of  democratic  self-rule.  The 
five  points  mentioned  are  the  most  pressing 
opportunities  for  the  medical  profession  and 
the  local  doctor.  There  is  an  equally  impres- 
sive list  of  things  the  local  citizens  can  do 
to  make  this  dream  a reality. 
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Control  of  Gastric  Motility  and  Spasticity 
in  Peptic  Ulcer  with  Banthine® 


"The  need1  for  suppressing  gastric 
motility  and  spastic  states  is  . . . 
fundamental  in  peptic  ulcer  ther- 
apy. Since  the  cholinergic  nerves 
are  motor  and  secretory  to  the 
stomach  and  motor  to  the  intes- 
tines, agents  capable  of  blocking 
cholinergic  nerve  stimulation  are 
frequently  used  to  lessen  motor 
activity  and  hypermotility.” 

Banthine2  "has  dual  effectiveness;  it 
inhibits  acetylcholine  liberated  at 
the  postganglionic  parasympa- 
thetic nerve  endings  and  it  blocks 
acetylcholine  transmission 
through  autonomic  ganglia.” 

It  has  been  shown1  to  diminish  gastric 
motility  and  secretion  significantly  as 
well  as  intestinal  and  colonic  motility. 


The  usual  schedule  of  administration 
in  peptic  ulcer  is  50  to  100  mg.  every 
six  hours,  day  and  night,  with  subse- 
quent adjustment  to  the  patient’s  needs 
and  tolerance.  After  the  ulcer  is  healed, 
maintenance  therapy,  approximately 
half  of  the  therapeutic  dosage,  should 
be  continued  for  reasonable  assurance 
of  nonrecurrence. 

Banthine®  (brand  of  methantheline 
bromide)  is  supplied  in:  Banthine  am- 
puls, 50  mg. — Banthine  tablets,  50  mg. 

It  is  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association. 

1.  Zupko,  A.  G.:  Pharmacology  and  the  General 
Practitioner,  GP  7:55  (March)  1953. 

2.  McHardy,  G.  G.,  and  Others:  Clinical  Evaluation 
of  Methantheline  (Banthine)  Bromide  in  Gastro- 
enterology, J.A.M.A.  147: 1620  (Dec.  22)  1951. 


SEARLE  Research  in  the  Service  of  Medicine 


Organization 

National  Affairs  - Proceedings  - Programs  - Society  Notices  - News  - Auxiliary 


COLORADO 

State  Medical  Society 


STATE  MEDICAL  SOCIETY  SPONSORS 
RURAL  HEALTH  CONFERENCE 

Interested  physicians  are  urged  to  make  plans 
to  attend  a Regional  Rural  Health  Conference  to 
be  held  in  Denver  on  November  11  and  12  under 
the  sponsorship  of  the  Colorado  State  Medical 
Society. 

Rural  health  leaders  including  representatives 
of  farm  organizations,  the  Extension  Service, 
educational  groups,  nurses,  dentists,  public 
health  personnel  and  others  will  participate.  In- 
vitations have  been  extended  to  medical  societies 
and  other  organizations  in  eleven  Rocky  Moun- 
tain and  Midwestern  states.  The  two-day  con- 
ference will  be  held  at  the  Shirley-Savoy  Hotel. 
There  will  be  no  registration  fee  and  all  inter- 
ested persons  are  invited. 

Arrangements  for  the  conference  are  being 
made  by  the  Rural  Health  Committee  of  the 
State  Society,  of  which  Dr.  Monroe  Taylor, 
Denver,  is  chairman,  and  Dr.  Fred  A.  Humphrey, 
Fort  Collins,  a member  of  the  Council  on  Rural 
Health  of  the  American  Medical  Association. 

Among  the  speakers  will  be  Dr.  Murland 
Rigby,  Rexburg,  Idaho,  and  Mr.  Aubrey  Gates, 
Little  Rock,  Arkansas,  field  director,  the  AMA’s 
Council  on  Rural  Health.  A feature  of  the  meet- 
ing will  be  a motion  picture  on  the  Akron,  Colo- 
rado, program  for  interesting  girls  of  high  school 
age  in  nursing  through  training  opportunities 
at  the  Washington  County  Hospital. 

The  program: 

Wednesday,  November  11 

9:00  a.m. — Registration,  Lincoln  Room  lobby. 

9:45  a.m. — Address  of  Welcome — Dr.  Claude  D. 
Bonham,  Boulder,  President,  Colorado  State 
Medical  Society. 

10:00  a.m.-12  noon — The  Medical  Budget:  A Panel 
Discussion — Mr.  John  J.  Vance,  Denver,  Exec- 
utive Director,  Colorado  Medical  Service, 
Inc.,  and  Blue  Cross  and  Blue  Shield  staff 
members. 

12:00 — Adjourn. 

12:15-2:00  p.m.- — Lunchean  and  Roundtable:  Dis- 
cussion of  rural  health  problems,  Colorado 
Room — Mr.  Aubrey  D.  Gates,  Little  Rock, 
Arkansas,  Field  Director,  Council  on  Rural 
Health,  American  Medical  Association,  and 
Dr.  Fred  A.  Humphrey,  Fort  Collins,  mem- 
ber, Council  on  Rural  Health,  American  Med- 
ical Association. 

2:15  p.m. — The  Akron,  Colorado,  “JUG”  (Just 
Us  Girls)  Program:  How  to  Interest  Girls  in 
Your  Community  in  Nursing,  Including  15- 
Minute  Movie  Followed  by  Discussion — Mrs. 


Esther  Thornton,  Akron,  Superintendent, 
Washington  County  Hospital,  and  Dr.  Albert 
T.  Waski,  Akron. 

4:30  p.m. — Adjourn. 

Thursday,  November  12 

9:00  a.m. — A Typical  County  Health  Survey: 
Its  Objectives  and  Results,  With  Discussion — 
Dr.  Murland  Rigby,  Rexburg,  Idaho,  and  Dr. 
Valentin  E.  Wolharer,  Brush. 

12:00  noon — Adjourn. 

12:15-2:00  p.m. — Luncheon  and  Roundtable:  Dis- 
cussion of  Rural  Health  Problems — Dr.  Fred 
A.  Humphrey  and  Mr.  Aubrey  Gates. 

2:15  p.m. — The  Use  and  Abuse  of  the  Country 
Doctor:  (Discussion) — Mrs.  Alonzo  A.  Petteys, 
Editor,  The  Daily  High  Plains  Journal,  Ster- 
ling, and  Tee  Sims,  Ranch  Home  Editor,  The 
Record-Stockman,  Denver. 

4:30  p.m. — Adjourn. 


Obituary 

CHARLES  O.  EIGLER 

Dr.  Charles  O.  Eigler  of  Englewood,  Colorado, 
was  born  April  15,  1863,  in  Austria,  and  died 
August,  1953,  in  Denver. 

He  graduated  in  medicine  at  Drake  University 
and  carried  on  a general  practice  at  Harlan, 
Nebraska,  for  several  years,  after  which  he  lo- 
cated in  Denver  and  limited  his  practice  to  the 
specialty  of  eye,  ear,  nose  and  throat. 

Dr.  Eigler  was  a member  of  the  County,  State 
and  National  Medical  Societies.  He  evidenced  a 
rather  strong  interest  in  local  community  mat- 
ters as  was  evidenced  by  his  church  and  lodge 
membership. 

He  died  at  the  age  of  90  and  is  survived  by 
three  daughters  and  three  grandchildren. 


NEW  EXHIBITS  ON  ACCIDENTS  AND 
IMMUNIZATION 

Leading  causes  of  accidents  and  how  to  pre- 
vent them  . . . various  immunizing  agents  and 
the  diseases  they  prevent  . . . comprise  the 
themes  of  two  new  health  exhibits  now  avail 
able  from  the  American  Medical  Association. 
The  first — “Home  Accidents” — shows  pictorially 
the  primary  causes  of  accidents  and  their  pre- 
vention in  the  different  age  groups,  from  babies 
and  tots  to  teenagers  and  the  aged.  It  points  up 
the  leading  causes  of  death — burns,  suffocation, 
falls  and  poisons.  Minimum  space  required  is 
ten  by  six  feet.  The  other  exhibit  on  “Immuniza- 
tion” deals  with  various  preventive  agents  used 
in  fighting  such  diseases  as  smallpox,  diphtheria, 
whooping  cough  and  tetanus.  A question-and- 
answer  box  is  included  to  take  care  of  the 
most  commonly-asked  questions.  Primarily  de- 
signed for  small  groups,  this  portable  exhibit 
measures  forty-four  inches  by  four  feet.  Both 
exhibits  may  be  secured  from  the  Bureau  of 
Exhibits  for  local  showings  by  state  and  county 
medical  societies. 
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Cervical  and  Thoracic  Regions 
of  the  Spinal  Cord 


Inferior  cerebellar  veins 

Cerebral  dura  (cut);  post, 
inf.  cerebellar  artery 

Sternocleidomastoid  muscle; 
deep  cervical  vein 

Transverse  process  of  atlas; 
nodose  ganglion 

Sup.  cerv.  ganglion 

Vagus  nerve;  post,  spinal 
artery  and  vein  (cut) 

Middle  cerv.  ganglion 
Brachial  plexus 

Inf.  cerv.  ganglion 

Third  thoracic  vertebra 

Sympathetic  trunk 

Left  lung 
Sixth  thoracic  ganglion 

Posterior  median  sulcus 

Post,  root,  ninth  thoracic  nerve 

Ninth  thoracic  ganglion;  tenth 
thoracic  vertebra 

Arachnoid  (cut) 

Twelfth  thoracic  vertebra 
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Transverse  sinus 


Cerebellum 

(covered  by  arachnoid) 


Rectus  capitis  lateralis 
m.;  occipital  a.  and  v. 


Digastric  muscle; 
first  cervical  nerve 


Hypoglossal  nerve; 
internal  jugular  vein 


Accessory  nerve; 
internal  carotid  artery 


Anterior  scalenus  muscle; 
common  carotid  artery 


Seventh  cervical  vertebra; 
trapezius  muscle 

Eighth  cervical  ganglion; 
first  thoracic  vertebra 


Right  lung 


Spinal  dura  mater  (cut) 

Fifth  thoracic  ganglion 

Intercostal  arteries  and  veins 

Seventh  thoracic  ganglion; 
eighth  thoracic  vertebra 

Ribs  (cut) 

External  intercostal  muscle 

Tenth  thoracic  nerve; 
eleventh  thoracic  vertebra 


Twelfth  thoracic  ganglion 


This  is  one  of  a series  of  paintings  for  Lederle  by  Paul  Peck,  illustrating  the  anatomy  of  various  organs 
and  tissues  of  the  body  which  are  frequently  attacked  by  infection,  where  aureomycin  may  prove  useful. 


A great  many  varieties 
oj  pathogens  have  been  proved 
susceptible  to 


The  rapid  diffusion  of 
Aureomycin  into  the 
cerebrospinal  fluid  makes 
it  a drug  of  choice  for 
the  treatment  of  meningitis. 
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POSTGRADUATE  COURSE  IN  CARDIOLOGY 

The  second  Postgraduate  Heart  Conference, 
sponsored  by  the  Colorado  Heart  Association, 
Colorado  School  of  Medicine,  Fitzsimons  Army 
Hospital  and  the  Colorado  Department  of  Public 
Health,  will  be  held  in  Denver,  November  9 
to  14,  1953. 

The  first  three  days  will  be  on  “Clinical  Elec- 
trocardiography” at  Fitzsimons  Hospital.  For 
this  portion  there  will  be  no  registration  fee. 

The  next  two  and  one-half  days  will  be  de- 
voted to  “Recent  Advances  in  Cardiovascular 
Diseases.”  These  sessions  will  be  held  at  the 
Cosmopolitan  Hotel,  and  a registration  fee  of 
$5  will  be  charged  for  Colorado  physicians. 
Those  from  outside  Colorado  will  be  charged 
$15.  Leading  specialists  from  all  sections  of 
the  nation  will  serve  as  a faculty. 

Information  regarding  the  conference  may  be 
obtained  from  the  Colorado  Heart  Association, 
314  Fourteenth  Street,  Denver. 


POSTGRADUATE  COURSE  “UNIPOLAR 
ELECTROCARDIOGRAPHY” 

A course  in  Unipolar  Electrocardiography  will 
be  given  at  the  University  of  Colorado  School  of 
Medicine  each  Monday,  beginning  September  28, , 
1953,  through  November  30,  1953,  from  6:00-7:30 
p.m.,  in  the  Assembly  Hall  at  the  Denver  Gen- 
eral Hospital.  Dr.  H.  Harold  Friedman  will  be 
the  instructor. 

This  course  is  open  to  residents,  interns,  medi- 
cal students  and  practicing  physicians.  Residents 
and  practicing  physicians  may  obtain  formal 
credit  in  the  Medical  Division  of  the  Graduate 
School  of  the  University  of  Colorado. 

For  registration  and  further  information, 
please  apply  to  the  Office  of  Graduate  and  Post- 
graduate Medical  Education,  University  of  Colo- 
rado School  of  Medicine,  4200  East  Ninth  Ave- 
nue, Denver  20,  Colorado. 


POSTGRADUATE  COURSE  “RADIOLOGICAL 
PHYSICS” 

A course  in  Radiological  Physics  will  be  given 
at  the  University  of  Colorado  School  of  Medi- 
cine each  Tuesday,  beginning  September  22,  1953, 
through  May,  1954,  from  4:00-5:30  p.m.,  in  Room 
MG-6,  Medical  School  Building.  Dr.  Arnold 
Feldman  will  be  the  instructor. 

This  is  a required  course  for  all  residents  in 
radiology,  but  is  open  to  all  residents,  interns, 
medical  students  and  practicing  physicians.  The 
first  quarter  of  this  course  will  be  devoted  pri- 
marily to  consideration  of  the  radioisotopes  in 
diagnosis  and  therapy.  Residents  and  practicing 
physicians  may  obtain  formal  credit  in  the  Medi- 
cal Division  of  the  Graduate  School  of  the  Uni- 
versity of  Colorado. 

For  registration  and  further  information, 
please  apply  to  the  office  of  Graduate  and  Post- 
graduate Medical  Education. 


MEDICINE  STRIKES  AT  “BIG  GAME” 

What  medicine  is  doing  to  overcome  the  prin- 
cipal causes  of  death  in  the  world  today  is  the 
theme  of  a new  series  of  radio  transcriptions 
to  be  released  by  the  AMA  September  15.  The 
13-program  series— “Medicine  Fights  the  Killers” 


From  where  I sit 
Joe  Marsh 

An  Honest 
Night’s  Sleep 

Slim  Johnson,  just  back  from  a bus- 
iness trip,  tells  about  a hotel  he  stayed 
at  one  night. 

“I  arrived  in  town  late  and  went 
right  to  the  hotel.  There  was  no  clerk 
at  the  desk,  but  there  was  a sign  that 
said:  ‘Have  gone  to  bed.  Rooms  $3. 
Please  take  a key.  Pay  when  you 
leave.  Sleep  Well.’ 

“Upstairs,  the  room  was  real  clean, 
the  bed  comfortable  and  I slept  like  a 
log.  Came  down  in  the  morning — still 
no  clerk.  So  I left  three  dollars  at  the 
desk  and  went  on.  Can  you  imagine 
folks  that  trustful?” 

From  where  I sit,  running  a hotel 
on  the  honor  system  shows  a real  trust 
in  people.  And  people  always  appre- 
ciate being  trusted.  Letting  the  other 
fellow  follow  his  profession  without 
interference  is  one  way  of  trusting 
your  fellow  citizens.  So  is  your  regard 
of  my  liking  an  occasional  glass  of 
beer.  You  may  prefer  buttermilk,  but 
let’s  hope  neither  of  us  “register”  a 
complaint  against  the  other. 


At 
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GELATINE 


■Recipe 
' Book . 


EAT  AMP 
REDUCE 
PLAN 


— covers  the  following  subjects:  coronary  throm- 
bosis, rheumatic  heart  disease,  premature  births, 
tuberculosis,  pneumonia,  diabetes,  suicide  and 
poliomyelitis.  Prepared  by  the  Bureau  of  Health 
Education,  these  transcriptions  may  be  aired 
over  local  radio  stations  under  the  auspices  of 
state  and  county  medical  societies. 

UTAH 

State  Medical  Association 


Wide  Medical  Interest 
in  New  Knox  Gelatine 
“Eat  and  Reduce”  Plan 

Developed  and  supervised  by  competent  clinical 
authority,  the  new  Knox  “Eat  and  Reduce”  Plan  is 
intended  especially  for  your  overweight  patients  in 
otherwise  normal  health. 

The  plan  has  been  tested  on  overweight  patients 
with  fine  results.  In  addition,  many  physicians  (and 
their  families)  have  written  us  about  their  gratifying 
personal  results  with  this  plan. 

The  Knox  “Eat  and  Reduce”  Plan  is  a simple, 
sensible  regimen  that  places  no  burden  of  exercise 
or  hunger  on  the  patient.  Quite  the  contrary,  it  per- 
mits three  tempting,  solid  meals  daily,  plus  betweer.- 
meal  feedings.  The  menus  have  been  carefully 
selected  so  as  to  provide  an  abundance  of  vitamins, 
minerals  and  protein.  Many  of  the  dishes  utilize 
Knox  Gelatine,  which  is,  of  course,  all  protein  and 
no  sugar  — thus  being  an  effective  aid  in  weight 
reduction. 


AVAILABLE  AT  GROCERY  STORES 
IN  4-envelope  family  size  and 
32-envelope  economy  size  PACKAGES. 

Knox  Gelatine  u.s.p. 

ALL  PROTEIN  NO  SUGAR 

USE  THIS  COUPON!  Write  today! 

Knox  Gelatine,  Johnstown,  New  York  Dept.  RMS 


Please  send  me  FREE  copies 

of  the  “ Eat  and  Reduce”  Plan,  and  Diets, 

Name ...M.D. 

Address 

City Zone State 


The  Division  of  Graduate  and  Postgraduate 
Medicine  at  the  University  of  Utah  College  of 
Medicine  will  present  a three-day  symposium 
on  Medical  Aspects  of  Atomic  Energy  on  October 
7,  8,  and  9,  1953.  The  first  two  days  will  be  de- 
voted to  a detailed  discussion  of  medical  effects 
of  atomic  weapons  with  one  afternoon  devoted 
to  civil  defense  considerations.  The  latter  will 
be  directed  by  the  United  States  Atomic  Energy 
Commission.  The  final  day  will  be  devoted  to 
clinical  and  research  applications  of  radioactive 
elements.  Speakers  will  include  distinguished 
atomic  scientists  from  the  Atomic  Energy  Project 
and  principal  university  research  laboratories. 

For  additional  information  regarding  registra- 
tion, contact  the  Office  of  the  Division  of  Grad- 
uate and  Postgraduate  Medical  Education,  175 
East  21st  South,  Salt  Lake  City,  Utah. 


BLUE 

CROSS 

and 

BLUE 

SHIELD 

As  Colorado  Blue  Cross  approaches  its  fifteenth 
anniversary  it  is  rapidly . outgrowing  its  present 
office  quarters.  Blue  Shield,  with  eleven  years 
of  business,  is  also  crowding  hard.  Together  these 
Plans  have  more  than  200  employees  and  they 
now  take  turns  standing  on  one  another’s  toes. 
To  solve  this  problem  the  Plans  have  jointly  pur- 
chased eight  lots  of  land  in  the  200  block  on  South 
Josephine  Street.  An  architect  has  been  em- 
ployed and  building  plans  are  being  drafted.  As 
yet  there  are  no  definite  plans  for  construction, 
for  the  present  lease  does  not  expire  for  two  or 
three  years.  Yet  overcrowding  may  persuade  the 
Trustees  to  sub-lease  the  present  space  and  erect 
the  new  building,  which  will  give  the  employees 
elbow  room,  as  well  as  foot  room  The  new  build- 
ing will  also  furnish  parking  room,  which  is 
something  of  importance. 

Colorado  Blue  Cross  now  has  sixty-eight  hos- 
pital members,  4,200  subscriber  groups,  and  well 
over  400,000  subscribers.  Throughout  the  country 
more  than  9,000  people  are  joining  Blue  Cross 
every  working  day. 


REPORT  ON  GRIEVANCE  COMMITTEES 

Just  off  the  presses  is  a detailed  report  on 
county  medical  society  grievance  committees. 
Prepared  by  the  AMA’s  Council  on  Medical 
Service,  this  study  deals  with  the  organization, 
functions  and  operations  of  198  mediation  com- 
mittees throughout  the  country.  To  make  the 
data  of  more  practical  value,  the  societies  have 
been  divided  into  groups  according  to  size. 
Copies  of  the  booklet  are  available  from  the 
Council. 
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. . .“sense  of  well-being” . . . ^ 

In  addition  to  relief  of  menopausal  symptoms, 
a feeling  of  well-being  or  tonic  effect”  was  frequently 
reported  by  patients  on  “Premarin”  therapy.* 


PREMARIN 


menopause 


Estrogenic  Substances  (water-soluble)  also  known  as 
Conjugated  Estrogens  (equine).  Tablets  and  liquid. 


♦Harding,  F.  E.:  West.  J.  Surg.  52:31  (Jan.)  1944, 


ayerst,  mckenna  & harrison  limited  • New  York , N.  Y.  • Montreal,  Canada 


for  October,  1953 


821 


nfS 


WARNING! 


FOR  TV  AUDIENCES 


A crude  attempt  to  by-pass  medical  ethics  and 
the  laws  of  various  states  and  thereby  develop 
business  for  questionable  vitamin  products  has 
recently  come  to  the  attention  of  the  Colorado 
State  Medical  Society’s  Board  of  Supervisors, 
which  passes  the  word  on  to  all  physicians  in  the 
Rocky  Mountain  area. 

Offices  purporting  to  represent  manufacturers 
of  vitamin  and  mineral  products  assure  doctors 
(both  physicians  and  dentists)  that  if  they  will 
but  send  patients  to  those  offices,  the  patients 
can  buy  such  products  at  “wholesale”  prices — 
and  that  the  doctor  himself  will  get  a further 
“discount.” 

It  amounts  to  an  unethical — and  in  some  states 
illegal — rebate  system,  in  direct  violation  of 
the  principles  of  both  the  A.M.A.  and  the  A.D.A. 
Under  current  investigation  is  the  possibility 
that  pharmacy  laws  of  all  the  states  are  also 
violated,  since  the  practice  appears  to  amount 
in  substance  to  the  filling  of  prescriptions  with- 
out having  first  complied  with  pharmacy  laws, 
including  drug  store  licensure,  use  of  registered 
pharmacists,  etc. 

The  plight  of  the  many  New  York  City 
doctors  under  indictment  for  related  offenses, 
however  innocently  or  guiltily  committed,  should 
be  borne  in  mind! 


Earmarked  “for  local  medical  societies  only,” 
the  American  Medical  Association  offers  four 
top-notch  new  television  shows  to  be  used 
exclusively  by  state  and  county  medical  socie- 
ties to  spark  their  public  relations  programs. 
These  films  were  designed  for  airing  on  public 
service  time  over  local  TV  stations  . . . they 
will  not  be  aired  on  any  national  TV  network. 

Each  program  deals  with  a different  popular 
medical  subject:  (1)  “Operation  Herbert” — a 
fast-moving  humorous  play  discussing  medical 
care  costs,  stars  well-known  actor  Jackie  Kelk; 

(2)  “A  Citizen  Participates” — documentary-type 
story  tells  about  a town  that  needs  a doctor  and 
how  one  citizen  heads  a campaign  to  get  one; 

(3)  “What  to  Do” — series  of  six  five-minute 
shows  with  ABC  women’s  commentator  Nancy 
Craig  demonstrating  how  to  use  a thermometer, 
apply  artificial  respiration,  stock  a medicine 
chest,  and  emergency  treatment  of  colds,  ab- 
dominal pains  and  headaches,  and  (4)  “Your 
Doctor” — Louis  de  Rochemont  film  now  avail- 
able for  first  time  on  TV,  describes  medical 
training  facilities  today  and  focuses  on  career  of 
a GP  in  a rural  mountain  community. 

Prints  of  these  new  filmed  TV  shows  may  be 
obtained  by  writing  to  the  AMA’s  TV  Film  Li- 
brary, 535  North  Dearborn  Street,  Chicago  10, 
Illinois.  Be  sure  to  book  these  shows  well  in 
advance  of  schedule  date. 


TIPS  FOR  PR-WISE  PHYSICIANS 

From  the  human  to  the  business  side  of  medi- 
cal practice  is  covered  in  an  attractive  new 
public  relations  manual  to  be  published  this 
fall  by  the  American  Medical  Association.  Con- 


The  Emory  John  Brady  Hospital 

401  Southgate  Road 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  F.  Rice,  Superintendent,  Colorado  Springs,  Colorado 
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HydroCortme 


(Hydrocortisone,  Merck) 


offers  definite 

therapeutic 

advantages 


1 

HYDROCORTONE  is  a natural  and  prin- 
cipal anti-inflammatory  adrenocortical 
steroid. 

2 

HYDROCORTONE  Tablets  produce  the  same 
therapeutic  results  as  cortisone,  and  in 
smaller  dosage. 

O 

HYDROCORTONE  Tablets  generally  may  be 
administered  in  a dosage  two-thirds  that  of 
cortisone. 

4 

HYDROCORTONE  Tablets  recently  were 
drastically  reduced  in  price.  Cost  of  therapy 
now  is  substantially  the  same  as  with 
cortisone. 

Literature  on  request 


Primary  Sites  of 
Pathology  and  Indications 

1.  EYE — Inflammatory  eye  disease.  2.  NOSE 
—Intractable  hay  fever.  3.  LARYNX— 
Laryngeal  edema  (allergic).  4.  BRONCHI 
—Intractable  bronchial  asthma.  5.  LUNG 
—Sarcoidosis.  6.  HEART— Acute  rheumatic 
fever  with  carditis.  7.  BONES,  JOINTS,  AND 
BURSAE — Osteoarthritis;  Rheumatoid  arth- 
ritis; Rheumatoid  spondylitis;  Acute  gouty 
arthritis;  Still’s  disease;  Psoriatic  arthritis; 
Bursitis.  8.  SKIN  AND  CONNECTIVE  TISSUE 
— Pemphigus;  Disseminated  lupus  erythe- 
matosus; Scleroderma  (early);  Dermatomy- 
ositis;  Atopic  dermatitis;  Exfoliative  derma- 
titis: Dermatitis  venenata  (e.g.,  poison  ivy); 
Dermatitis  medicamentosa.  9.  ADRENAL 
GLAND— Congenital  adrenal  hyperplasia; 
Addison’s  disease;  Following  adrenalecto- 
my for  hypertension,  Cushing’s  syndrome, 
and  neoplastic  diseases.  10.  BLOOD,  BONE, 
AND  MARROW  — Allergic  purpura;  Acute 
leukemia*  (lymphocytic  or  granulocytic); 
Chronic  lymphatic  leukemia.*  11.  LYMPH 
NODES  — Lymphosarcoma  ; * Hodgkin’s 
disease.*  12.  ARTERIES  AND  CONNECTIVE 
TISSUE — Periarteritis  nodosa  (early).  13. 
KIDNEY  — Nephrotic  syndrome,  without 
uremia  (to  induce  withdrawal  diuresis). 
14.  VARIOUS  TISSUES— Angioneurotic  ede- 
ma; Serum  sickness;  Sarcoidosis;  Drug 
sensitization ; Waterhouse-Friderichsen 
syndrome. 

♦Transient  beneficial  effects. 


Hydrocortone  is  the  registered 
trade-mark  of  Merck  & Co.,  Inc. 
for  its  brand  of  hydrocortisone. 

© Merck  & Co.,  Inc. 


MERCK  & CO.,  Inc. 


Manufacturing  Chemists 

RAHWAY,  NEW  JERSEY 


for  October,  1953 
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taining  numerous  suggestions  offered  by  physi- 
cians from  all  parts  of  the  country,  “Rx  Public 
Relations”  gives  useful  tips  on  improving  doctor- 
patient  relationships  and  handling  business  af- 
fairs in  the  doctor’s  office.  This  up-to-date 
booklet  will  be  distributed  to  all  AMA  members 
after  September  25. 


PLAN  NOW  FOR  ST.  LOUIS! 

Singing  the  “old  St.  Louie  blues”  again  . . . 
physicians  and  AMA  staff  members  are  com- 
pleting arrangements  for  the  seventh  annual 
Clinical  Session  December  1-4  in  St.  Louis.  This 
year’s  program  has  been  designed  to  give  the 
general  practitioner  an  opportunity  to  see  and 
hear  the  latest  developments  in  medicine.  A 
brief  glance  at  the  scientific  program  indicates 
that  some  outstanding  features  have  been  lined 
up  to  cover  the  newest  technics  in  medical 
practice.  Such  topics  as  chest  injuries,  compres- 
sion fractures  of  the  vertebra,  chronic  pancre- 
atitis, weed  poisoning  and  chronic  arthritis — 
drugs  and  vaccine  therapy,  will  be  presented. 
Special  features  include — fracture  demonstra- 
tions; problems  of  delivery,  manikin  demonstra- 
tions by  leading  obstetricians;  traffic  accidents, 
an  exhibit  symposium  combining  the  experiences 
of  physicians,  the  National  Safety  Council  and 
police  departments,  and  stressing  the  responsi- 
bility of  the  physician  in  the  prevention  of  such 
accidents,  and  diabetes,  which  includes  exhibits 
and  question-and-answer  conferences  in  an  ad- 
joining room. 

The  Jefferson  Hotel  has  been  selected  as  the 
headquarters  for  House  of  Delegates  sessions 
and  Reference  Committee  meetings.  All  other 


features — Scientific  Exhibit,  lectures,  motion  pic- 
tures, color  television,  Technical  Exhibit — will  be 
presented  at  the  Kiel  Auditorium.  More  than 
eighty  exhibits,  with  continuous  demonstrations 
and  plenty  of  time  for  personal  consultation,  will 
make  up  the  Scientific  Exhibit.  The  Technical 
Exhibit  will  feature  approximately  150  displays 
covering  all  types  of  office  and  medical  practice 
needs. 

Plan  now,  doctor,  to  attend  this  worthwhile 
medical  meeting! 


PR  CONFERENCE  IN  ST.  LOUIS 

The  AMA’s  sixth  annual  National  Medical 
Public  Relations  Conference  will  be  held  Mon- 
day, November  30 — the  day  before  the  opening 
of  the  Clinical  Session — at  the  Jefferson  Hotel, 
St.  Louis.  The  conference  program  will  be  geared 
primarily  for  physicians.  Members  of  the  House 
of  Delegates,  officers  of  state  and  county  medi- 
cal societies,  officers  of  the  Association  and 
executive  secretaries  and  PR  personnel  are 
cordially  invited. 


Minimal  tuberculosis  ...  is  a potentially  serious 
disease.  It  is  ultimately  capable  of  leading  to 
advanced  disease  in  one  of  four,  prolonged 
chronic  illness  in  one  of  ten,  and  death  in  one  of 
twenty.  Its  behavior  under  modified  bed  rest 
treatment  can  be  demonstrated  to  be  affected 
principally  by  the  amount  of  tuberculosis  present 
at  the  outset,  and  how  long  it  has  been  there. 
. . . unpredictable  behavior  remains  the  predomi- 
nant feature  of  minimal  tuberculosis. — Roger  S. 
Mitchell,  M.D.,  Am.  Rev.  Tuberc.,  April,  1953. 


ACCIDENT  * HOSPITAL  * SICKNESS 


INSURANCE 


For  Physicians,  Surgeons,  Dentists  Exclusively 


ALL 


PREMIUMS 


COME  FROM 


/ PHYSICIANS  V 
SURGEONS 
\ DENTISTS  / 


ALL 


CLAIMS 


I 


eo  to 


$5,000  accidental  death  Quarterly  $8,00 
$25  weekly  indemnity,  accident  and  sickness 

$10,000  accidental  death  Quarterly  $16.00 
$50  weekly  indemnity,  accident  and  sickness 


$15,000  accidental  death  Quarterly  $24.00 
$75  weekly  indemnity,  accident  and  sickness 

$20,000  accidental  death  Quarterly  $32.00 
$100  weekly  indemnity,  accident  and  sickness 


COST  HAS  NEVER  EXCEEDED  AMOUNTS  SHOWN 

ALSO  HOSPITAL  BENEFITS 


Single 

Double 

Triple 

Quadruple 

60  days  in  Hospital 

5.00  per  day 

1 0.00  per  day 

1 5.00  per  day 

20.00  per  day 

30  days  of  Nurse  at  Home 

5.00  per  day 

1 0.00  per  day 

1 5.00  per  day 

20.00  per  day 

Laboratory  Fees  in  Hospital 

5.00 

10.00 

15.00 

20.00 

Operating  Room  in  Hospital 

10.00 

20.00 

30.00 

40.00 

Anesthetic  in  Hospital 

10.00 

20.00 

30.00 

40.00 

X-Ray  in  Hospital 

10.00 

20.00 

30.00 

40.00 

Medicines  in  Hospital 

10.00 

20.00 

30.00 

40.00 

Ambulance  to  or  from  Hospital 

10.00 

COSTS  (Quarterly) 

20.00 

30.00 

40.00 

Adult  

2.50 

5.00 

7.50 

10.00 

Child  to  age  19 

1 .50 

3.00 

4.50 

6.00 

Child  over  age  19 

2.50 

5.00 

7.50 

10.00 

$4,000,000.00  PHYSICIANS  CASUALTY  ASSOCIATION  $19,500,000.00 
INVESTED  ASSETS  PHYSICIANS  HEALTH  ASSOCIATION  paid  for  claims 

51  years  under  the  same  management 

400  First  National  Bank  Building  Omaha  2,  Nebraska 

$200,000.00  deposited  with  State  of  Nebraska  for  protection  of  our  members. 
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IT 


for  successful  treatment 
of  acute  and  chronic 
pulmonary  disorders 


BENHiTT  PRESSURE 
ING  THERAPY  UNIT 


Respiratory  assistance  is  accomplished  by  actively  inflating 
the  lungs  under  safe  controlled  pressure  during  inspiration  with  a 
resulting  increase  in  depth  and  volume  of  breathing,  then 
allowing  free  exhalation  without  pressure.  The  unique  features  of  the 
truly  flow-sensitive  Bennett  Valve  makes  this  the  ideal  treatment 
unit  for  intermittent  positive  pressure  breathing.  Complete  patient  control 
of  breathing  rate  and  rhythm  is  maintained  at  high  or  low  rates  of 
flow,  thus  achieving  deep,  effective  breathing  even  in  advanced  cases. 


Extensive  clinical  data  and  research  papers  substantiate 
the  good  results  obtained  in  a high  percentages  of  cases 
treated  with  the  Bennett  Unit.  Effective  relief  from  dyspnea, 
together  with  physiological  therapy  has  been  accomplished 
in  both  acute  and  chronic  respiratory  complications.  These  include 
emphysema,  bronchiectasis,  silicosis,  asthma,  atelectasis,  cor  pulmonale,  pulmonary 
fibrosis,  pulmonary  edema,  poliomyelitis,  some  cardiac  conditions,  barbiturate  poisoning, 
post-operative  complications,  and  other  conditions  involving  insufficiency  of  respiratory 
ventilation.  Now  widely  used  by  doctors,  hospitals,  and  many  individual  patients.* 
Information,  descriptive  literature,  and  reprints  available  on  request. 


Designed  to  provide  safe,  effective  breathing 
assistance  with  simultaneous  bronchodilator  or 
antibiotic  aerosol  administration  in  all  types  of 
acute  and  chronic  respiratory  insufficiency. 


V.  RAY  BENNETT  & ASSOCIATES,  INC. 

320  South  Robertson  Boulevard 
Los  Angeles  48,  California 

•Note:  units  sold  only  on  the  prescription  or  order  of  a physician  or  a qualified  hospital  or  institution* 

GEO.  BERBERT  & SONS,  INC. 

MANUFACTURERS  AND  DEALERS  IN 

SURGEONS'  INSTRUMENTS,  PHYSICIANS’  SUPPLIES,  ORTHOPEDIC  APPLIANCES 

1524-1530  Court  Place  Telephone  ALpine  0408  Denver  2,  Colorado 

50  YEARS  OF  PROGRESS — 1903-1953 
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We  Appreciate  the  Patronage  of  the 
Members  of  the  Medical  Profession 

CAPITOL  SANDWICH  CO. 

Established  1921 


Sandwiches  on  Sale  at  the  Better  Drug 
Stores  of  Denver 


KEystone  2694  or  EAst  4707 

Denver  Colorado 


YORK 

PHARMACY 

Denver’s  Finest  Prescription  Store 

J.  GLEN  MATSON,  Owner 

Free  Delivery 
Phone  FR.  88S7 

2300  East  Colfax  Avenue  at  York  Street 

Almay  Cosmetics 


(pteA&iijbc  with  fon$udwai. . . 

t DAIRY  FOODS 

Noted  for  Their 

PURITY  and  FLAVOR 


for  persons  OVER-WEIGHT 
on  a LOW  FAT  diet— 


HI-LO 


HIGH  in  vitamins 
LOW  in  calories 


Butterfat  removed  — Vitamins  added 


(4,000  units  Vitamin  A,  400  units 
Vitamin  D),  88  calories  per  quart. 


for  persons  UNDER-WEIGHT 
needing  EXTRA  nutrition — 


GOLDEN  GUERNSEY 

Contains  4.4  butterfat  — with  pro- 
portionately higher  content  of  milk's 
important  nutrients.  Cream-top  or 
homogenized. 

CARLSON-FRINK 

Denver's  Quality  Dairy  — MA.  0111 


DENVER  MEDICAL  SOCIETY 
MEMBERS  IN  PRACTICE 
FIFTY  YEARS  OR  MORE 
Honored  Sept.  10,  1953 
at  the 

Brown  Palace  Hotel 

Members  present  at  dinner,  and  Sponsor 

Rudolph  W.  Arndt Karl  F.  Arndt 

J.  Murray  Barney George  D.  Ellis 

Walter  C.  Beall Peter  G.  Frangos 

Leonard  G.  Crosby John  S.  Bouslog 

Logan  Dickson Gilbert  Bramley 

Charles  S.  Elder Cyrus  W . Anderson 

Clinton  Enos Lawrence  T.  Broivn 

Robert  W.  Fraser Sam  W.  Downing 

Casper  F.  Hegner Theodore  E.  Beyer 

Edward  C.  Hill Kenneth  A.  Hill 

Walter  W.  King H.  W . Stuver 

Arthur  J.  Markley.. Osgoode  S.  Philpott 
James  F.  Morning  Robert  K.  Brown 

Cuthbert  Powell William  H.  Halley 

Charles  A,  Shepard. .Laterence  T.  Brown 
Sherman  Williams John  G.  Hemming 

Wilson  C.  Birlcenmayer  unable  to  be  present, 
Mrs.  Birkenmayer  accepted  certificate 
for  him.  Sponsor,  Dr.  Douglas  Macomber. 

Members  unable  to  be  present  at  dinner: 
A.  DeForest  Attwood,  Mary  Elizabeth  Bates, 
Harry  C.  Brown.  Charles  A.  Bundsen,  Alden 
D.  Catterson,  Frank  N.  Cochems,  Haskell  M. 
Cohen,  Edward  Welles  Collins,  Edgar  F. 

Conant,  Edward  Delehanty,  G.  Murray  Ed- 
wards, M.  Ethel  V.  Fraser,  Franklin  P.  Geng- 
enbach,  John  R.  Hopkins,  August  F.  Hux- 
hold,  Morris  J.  Krohn,  George  P.  Lingen- 
felter,  Margaret  Long,  Earl  D.  McGill,  Edgar 
W.  Miller,  Russell  T.  Ramsey,  Louise  G. 
Robinovitch,  Frank  E.  Rogers,  Florence  R. 
Sabin,  Archibald  G.  Staunton,  Charles  B. 
Van  Zant,  Ferdinand  Wagschal,  Charles  E. 
Walker,  George  R.  Warner. 
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. .Always  have  the  milk  boiled 
S0  as  t0  render  it  temporarily 
sterile  and  prevent  souring 
pother  great  advantage  in  using 
boiled  milk  is  the  protection  af- 
forded against  infection.  It  has 
been  proven  beyond  question . . . 
that  the  specific  poisons  of  typhoid 
fever,  scarlatina,  and  diphtheria 
are  communicated  through  the 
agency  of  milk,  and  that  these 
specific  poisons  are  rendered  in- 
ert by  heat  at  the  boiling  point.  ”* 

fiecTMlt  abil,’ty  °f  Baker’s  Modi- 
ilk  makes  unnecessary  the 

precautIons  that  were 

Bat  • ag0'  When  us>'ng 

Bakers  Modified  Milk  you  ,J 

e sure  of  clean,  safe  milk  from 

the  source  to  your  patient. 


BAKER’S  MODIFIED  MILK 
ASSURES  SAFETY 
IN  INFANT  FEEDING 

*Cheadle — Artificial  Feeding  and  Food  Disorders  of  Infants,  Sixth  Edition  (1906) 


MODIFIED  miLK 

s^wodified  fniB 


. the  3cUir~/tJ  &&  . 

hA#OIMTOI>lf>  '** 


POWDER  and  LIQUID 
Baker’s  Modified  Milk  is  made  from  Grade  A Milk 
(U.  S.  Public  Health  Service  Milk  Code),  which  has 
been  modified  by  replacement  of  the  milk  fat  with 
animal  and  vegetable  oils  and  by  the  addition  of 
carbohydrates,  vitamins  and  iron. 


AKER’S  MODIFIED  MILK 


THE  BAKER 

Main  Office:  Cleveland  3,  Ohio 
Plant:  East  Troy,  Wisconsin 


LABORATORIES  INC. 

Division  Offices:  Atlanta,  Dallas,  Denver, 

Greensboro,  N.  C.,  Los  Angeles,  San  Francisco,  Seattle 
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lltiAAi  mtoJito  dm  1953 


AMERICAN  MEDICAL  EDUCATION  FOUNDATION 

535  North  Dearborn  Street  Chicago  10,  Illinois 


1.  I wish  to  contribute  $_ 


. to  the  A.M.E.F.  and 


further  wish  to  designate  this  amount  to  

University. 

2.  I desire  to  pledge  $ annually  to  the  Foundation 

and  further  wish  to  designate  this  amount  to 

University. 

3.  Please  bill  me  for  the  amount  of  my  pledge.  □ 


Name 


Street  Address 


City 


State 


For  children  with  emotional  and  behavior  problems: 

THE  SOUTHARD  SCHOOL 

of 

The  Menninger  Foundation 

Intensive  individual  psychotherapy  in  a residential  school 

Outpatient  psychiatric  and  neurologic  evaluation  and  treat- 
ment for  children  up  to  18  years  of  age  is  also  available 

J.  Cotter  Hirschberg,  M.D.,  Director  Topeka,  Kansas.  Telephone  3-6494 


Our  dairy  farm  is  the  largest  producer  of  Grade  "A"  milk  in  the  Rocky  Mountain  Empire. 


Phone 
EAst  7707 


CITY  PARK  FARM  DAIRY 


Cherry  Creek  Dr. 
Denver 
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A tile  Order  of tL  A>aif 


HVr 4* 


A NEW  EDITION  OF 


THE  SILENT  PARTNER  PROGRAM 

FOR  PROFESSIONAL  MEN 

BENEFITS  PAYABLE  FIRST  DAY  TO  LIFE 
PROVIDING  INCREASED  AND  EXTENDED  BENEFITS 

“SILENT  PARTNER” — PLAN  A — $1,000  first  month  and 

$ 1,200  Monthly  next  2 months  of  hospital  confinement $ 3,400 

$ 600  Monthly  first  year  of  total  disability  and 

$ 500  Monthly  the  next  4 years — total  first  5 years $31,000 

or  non-confining  sickness.. ..$1  7,300 

$ 300  Monthly  benefits  after  5th  year  payable  for  life  for 

total  disability  due  to  accident  or  confining  sickness 


$10,000  Principal  Sum — Accidental  Death  Benefit 

$10,000  Cash  and  life  income  for  accidental  loss  of  sight, 
hands  or  feet 

Policy  cannot  exclude  any  disease — 

originating  after  issue 

Does  not  terminate  at  any  age — 

lifetime  protection 

Premiums  do  not  increase  at  any  age — 

waived  if  totally  disabled  6 months 

Renewal  of  policy  guaranteed  as  long  as  engaged  in  active  practice, 
premiums  are  paid  according  to  contract  and  the  plan  remains 
in  force 

ALSO  ATTRACTIVE  PLANS  AVAILABLE  TO  ACE  75 

Write  for  Personal  Illustration  to: 

“Silent  Partner”  Professional  Plans 
Underwritten  by  Continental  Casualty  Company 

30  East  Adams  Street 
Chicago  3,  Illinois 
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In  1951  America’s 
6,135  new  doctors  of 
medicine  paid  only  25%  of 
the  cost  of  their  medical 
training.  The  profession 
is  now  organized  to  help 
meet  these  medical  school 
deficits.  May  we  expect 
your  contribution  soon? 
Earmark  it  for  a 
particular  school 
if  you  please. 


American  Medical 
Education  Foundation 


latwl 


535  North  Dearborn  Street,  Chicago  10 


fodat/* 


heafrf 

, a /mull! 


years 


$4.00 


years 


3.25 


year 


1.50 


Physicians’ 
Half-Price  Rates 


AMERICAN  MEDICAL  ASSOCIATION 
535  North  Dearborn  • Chicago  10,  Illinois 


NEWTON  OPTICAL  COMPANY 

GUILD  OPTICIANS 

309-16th  Street  Phone  KEystone  0806  Denver 

Catering  to  Medical  Profession  Patronage 


We  value  the  business  of  the  many  doctors  we  serve. 

MERCHANTS  OFFICE  FURNITURE  COMPANY 

1511  Arapahoe  Street  AComa  2559 

Denver,  Colorado 


Stodghill's  Imperial  Pharmacy 

Prescriptions  Exclusively 

For  your  prescriptions  we  stock  a complete  line  of  ALMAY — non-allergic— -cosmetics 

Five  Pharmacists 

319  16th  St.  TAbor  4231  Denver,  Colo. 


Oculist  Prescription  Service  Exclusively 

SHADFORD-FLETCH ER  OPTICAL  CO. 

Dispensing  Opticians 

228  16th  Street,  Denver,  Colo.  AComa  2611 
3705  East  Colfax  (Medical  Center  Building).  FLorida  0202 
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Over  a Half  C entury  s Experience 


y to  serve  you 

You  do  more  than  “buy”  equipment  when  you  purchase  Keleket  X-ray  Apparatus 
. . . you  acquire  a “share”  of  the  Keleket  Service  Organization,  devoted  to  keeping 
its  equipment  the  finest  in  use  anywhere. 

Expert  . . . conscientious  Keleket  X-ray  service  is  as  close  as  your  phone.  Keleket 
Servicemen  are  ready  to  serve  you  ...  at  any  time  ...  at  any  place.  They’re  prepared 
to  do  everything  necessary  to  keep  your  X-ray  equipment  at  peak  operating  efficiency. 

Every  phase  of  this  service  . . . parts  and  workmanship  . . . matches  the  unexcelled 
quality  of  Keleket  Equipment. 


TECHNICAL  EQUIPMENT  CORPORATION 

2548  W.  29th  Ave.  CLendaie  4768 

DENVER  11,  COLORADO 
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Ehret  Engraving  Co. 

2131  CURTIS  ST.,  DENVER  2,  COLORADO 
TAbor  2701 


LINE  ETCHINGS  — HALFTONES  — COLOR  PLATES 


Established  1894 

Paul  Weiss 


OPTICIAN 

1620  Arapahoe  Street 
Denver,  Colo. 


Famous  for  over  52  years  as  Denver's 
finest  and  purest  drinking  water. 

• Endowed  by  Nature  with  the  ideal  amount 
of  fluorine,  1.3  parts  per  million 

• Contains  no  added  chemicals 

• Recommended  by  Doctors  for  baby  formulas, 
stomach  and  kidney  disorders 


DEEP  ROCK 

IHttlillvil  Water 


• Scientific  distilling  process  removes  all 
minerals 


• Aerated,  to  remove  flat  taste  of  other  distilled 
waters 


• Recommended  by  Doctors  for  baby 
formulas,  allergies,  prescriptions  and  sterilizing 
instruments 

Order  New  At  Your  Pharmacists 
or  call  TAbor  5121 

DEEP  ROCK  WATER  CO. 

614  27th  Street  Denver,  Colorado 


New  Books  Received 

Respiratory  Diseases  and  Allergy,  New  Method  of 
Approach:  By  Josef  S.  Smul,  M.D.,  Author  of  “Di- 
gestive Diseases  and  Food  Allergy;”  Fellow  Na- 
tional Gastro-Ent.  Assoc.;  Member  N.  Y.  Academy 
of  Sciences;  formerly  Vice  President  Manhattan 
Roentgen  Ray  Society;  Assoc.  Gastro-Ent.  Beth 
David  Hospital;  Clin.  Asst.  Phys.  Beth  Israel  Hos- 
pital. New  York:  Medical  Library  Company,  1953. 
Price,  $2.75. 


Handbook  of  Differential  Diagnosis:  By  Harold 
Thomas  Hyman,  M.D.,  Author  of  "An  Integrated 
Practice  of  Medicine.”  J.  B.  Lippincott  Company, 
Philadelphia,  London,  Montreal,  1953.  Price,  $6.75. 


Surgical  Pathology:  By  Lauren  V.  Ackerman,  M.D., 
Professor  of  Surgical  Pathology  and  Pathology, 
Washington  University,  School  of  Medicine;  Surgi- 
cal College  of  Virginia;  Surgeon-in-Chief,  Medical 
Hospitals,  St.  Louis;  Consultant  to  the  Ellis  Fischel 
State  Cancer  Hospital,  Columbia,  Mo.;  Consultant 
to  the  Armed  Forces  Institute  of  Pathology.  With 
913  illustrations.  St.  Louis:  the  C.  V.  Mosby 
Company,  1953.  Price,  $14.50. 


Operative  Surgery:  By  Guy  W.  Horsley,  B.S.,  M.D., 
F.A.C.S.,  Associate  Professor  of  Surgery,  Medical 
College  of  Virginia;  Attending  Surgeon,  St.  Eliza- 
beth’s Hospital,  Richmond,  Va. ; and  Isaac  A. 
Bigger,  M.D.,  F.A.C.S.,  Professor  of  Surgery,  Medi- 
cal College  of  Virginia;  Surgeon-in-Chief,  Medical 
College  of  Virginia.  Hospitals,  Richmond,  Va. 
Volumes  I and  II;  illustrations  by  Helen  Lor- 
raine; sixth  edition.  St.  Louis;  The  C.  V.  Mosby 
Company,  1953.  Price,  $30.00. 


May’s  Manual  of  Diseases  of  the  Eye  for  Students 
and  General  Practitioners:  21st  Edition,  Revised 
and  Edited  by  Charles  A.  Perera,  M.D.,  Associate 
Clinical  Professor,  College  of  Physicians  and  Sur- 
geons, Columbia  University,  New  York:  Attending 
Ophthalmologist,  Presbyterian  Hospital,  New  York; 
with  378  illustrations  including  32  plates,  with  93 
colored  figures.  Baltimore;  Williams  & Wilkins 
Company,  1953.  Price,  $6.00. 


Sexual  Behavior  in  the  Human  Female:  By  Alfred  C. 
Kinsey,  Wardell  B.  Pomeroy,  Clyde  E.  Martin,  Paul 
H.  Gebhard,  Research  Associates;  and  others  on 
the  Staff  of  the  Institute  for  Sex  Research,  Indiana 
University.  Foreword  by  Robert  M.  Yerkes  and 
George  W.  Corner.  842  pages,  151  charts,  179  tables, 
four  illustrations.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1953.  Price,  $8.00. 


Book  Review 

Dermatology  Formulary:  From  the  New  York  Skin 
and  Cancer  Unit,  Service  of  Dermatology  (Dr. 
Marion  B.  Sulzberger,  Director);  Frances  Pascher, 
M.D.,  Editor.  Revised,  1953.  Paul  B.  Hoeber,  Inc., 
Medical  Book  Department  of  Harper  & Brothers, 
1953.  Price,  $3.00. 

This  booklet  is  clear,  simple,  thorough,  and 
well  organized.  The  Formulary  lists  the  most 
tried  and  useful  dermatologic  prescriptions.  It 
briefly  explains  their  actions,  uses,  indications, 
contraindications,  and  methods  of  administration. 
This  little  book  was  designed  to  meet  the  needs 
of  a large  skin  clinic.  A manufacturers’  and 
distributors’  index  should  be  included  in  the 
next  edition  of  this  work.  Efficient  use  of  the 
Formulary  requires  accurate  diagnosis  and  cor- 
rect appraisal  of  subjective  and  objective  symp- 
toms. The  book  is  a commendable  work,  and 
will  prove  helpful  to  practitioners,  who  treat  skin 
diseases. 

EGBERT  J.  HENSCHEL,  M.D. 


Emotional  Factors  in  Skin  Diseases:  By  Eric  Witt- 
kower,  M.D.,  and  Brian  Russell,  M.D.,  with  con- 
tributions from  Peter  Edgell,  Desmond  Irwin  and 
John  Slorach.  Paul  B.  Hoeber,  Inc.,  New  York, 
1953;  228  pages.  Price,  $4.00. 

This  book  represents  the  joint  efforts  of  a 
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COLORADO 

COLORADO 

1653  Lawrence  Street 
Denver  2 Colorado 


FOR  FREE  ENTERPRISE  AND 
FREEDOM  OF  CHOICE  . . . 

Colorado  Medical  Service  and  Colorado  Hospital 
Service  offer  sincere  congratulations  on  tlie  out- 
standing success  that  you,  the  doctors  and  hospitals 
of  Colorado,  have  made  of  the  Blue  Cross  and 
Blue  Shield  Plans. 

Blue  Cross  and  Blue  Shield,  under  your  sponsor- 
ship and  guidance,  now  serve  nearly  half  of  all  the 
residents  of  Colorado.  These  two  plans  have  done 
a great  deal  to  maintain  the  principles  of  free 
enterprise  in  the  Colorado  hospital  system  and  to 
maintain  the  freedom  of  the  people  of  Colorado 
to  choose  which  doctor  shall  serve  them. 

In  addition,  under  the  guidance  of  Colorado  doc- 
tors and  hospital  administrators,  Colorado  medical 
and  hospital  practices  have  established  a prornl 
record  of  achievement. 

HOSPITAL  SERVICE 
MEDICAL  SERVICE 
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psychiatrist  and  dermatologist  to  clarify  the 
interrelationship  of  skin  diseases  and  emotional 
disturbances.  Dermatologic  conditions  in  which 
psychosomatic  factors  are  considered  to  be  of 
particular  importance  are  discussed.  These  in- 
clude pruritus  vulvae,  pruritus  ani,  eczema, 
pompholyx,  psoriasis,  seborrheic  dermatitis,  urti- 
caria, rosacea,  acne  vulgaris  and  alopecia  areata. 

The  reviewer  believes  that  psychic  stress  is 
not  the  causal  agent,  but  merely  a trigger  factor 
in  these  maladies.  Probably  no  one  will  agree 
with  all  of  the  author’s  views,  but  nevertheless, 
the  total  effect  is  refreshing  as  well  as  informa- 
tive. 

The  volume  should  be  a useful  edition  to  the 
reference  library  of  any  dermatologist. 

EGBERT  J.  HENSCHEL,  M.D. 


Surgery  of  the  Pancreas:  By  Richard  B.  Cattell, 
M.D.,  Surgeon,  The  Lahey  Clinic,  New  England 
Baptist  Hospital,  New  England  Deaconess  Hos- 
pital; and  Kenneth  W.  Warren,  M.D.,  Surgeon,  The 
Lahey  Clinic,  New  England  Baptist  Hospital,  New 
England  Deaconess  Hospital.  374  pages  with  100 
figures.  Philadelphia  and  London:  W.  B.  Saunders 
Company,  1953.  Price,  $10.00 

Richard  Cattell  and  Kenneth  Warren  have 
published  a textbook  on  the  Surgery  of  the  Pan- 
creas which  in  the  opinion  of  this  reviewer  will 
go  down  in  surgical  literature  as  a classic.  This 
is  the  first  time  that  all  the  phases  of  pancreatic 
diseases  have  been  compiled  into  a solid  text 
backed  by  personal  experience. 

This  book  consists  of  eleven  chapters  and  100 
illustrations.  It  is  not  merely  a display  of  heroic 


technical  accomplishments.  There  is  crystalized 
a logical  and  intellectual  approach  to  the  pan- 
creato-biliary  problem  from  an  anatomico- 
physiologic  basis. 

The  chapter  dealing  with  the  anatomy,  embryo- 
genesis  and  the  physiology  of  the  pancreas  is 
presented  in  a concise  and  lucid  manner. 

Varied  subjects  such  as  congenital  malforma- 
tion, annular  pancreas  are  well  illustrated  with 
case  reports.  Acute  and  chronic  pancreatitis  oc- 
cupy a considerable  number  of  pages.  Etiologic 
theory  is  gone  into  with  cautious  thinking.  The 
common  channel  theory;  spasm  of  the  sphincter 
of  Oddi;  edema  of  the  duodenal  papilla;  bilio- 
pancreatic  menometrics  and  cholangiographic 
studies  of  the  sphincter  spasm  are  clearly  brought 
out.  Electrocardiographic  patterns  in  acute  pan- 
creatitis may  suggest  myocardial  infarction. 
However,  subsequent  postmortem  findings  failed 
to  establish  a diagnosis  of  myocardial  disease. 

Considerable  discussion  is  taken  up  with  such 
topics  as,  pancreatic  cysts,  diabetes  mellitus, 
fistulae,  hypercalcemia,  hyperinsulinism,  pan- 
creatolithiasis, injuries  to  the  pancreas,  carci- 
noma of  the  pancreas  and  periampullary  area, 
sarcoma  and  islet  cell  adenoma  with  hyperin- 
sulinism. Case  reports  follow  every  disease 
entity  mentioned. 

The  treatment  is  essentially  surgical  and  this 
reviewer  got  the  impression  that  until  a specific 
way  is  found  to  make  an  early  diagnosis,  the 
operating  table  or  the  autopsy  table  will  claim 
credit  for  the  diagnosis. 


CAMBRIDGE  DAIRY  Producers  and  Distributors  of  Quality  Products 

Homognized  Milk  for  Baby  Feeding  and  Family  Use 
WE  INVITE  YOUR  INSPECTION  AND  APPRECIATE  YOUR  RECOMMENDATION 

PEarl  8826  690  So.  Colorado  Blvd. 


Inquiries  Solicited 


GLOCKNER  PENROSE  HOSPITAL 

Sisters  of  Charity 

HOME  OF  MODERN  SANATORIA 


Winning  Health 

in  the 

Pikes  Peak  Region 


COLORADO  SPRINGS 
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They’d  crowd  an  outdoor  cafe . . . 

all  the  patients  who  represent 

the  44  uses  for  short-acting  NEMBUTAL 


44  patients?  Just  look  in  the  picture  above.  You’ll  find  them  all.  And 
with  every  Nembutal  patient,  with  every  Nembutal  use,  these  are  the 
facts  that  you’ll  find  the  same: 

1.  Short-acting  Nembutal  ( Pentobarbital , Abbott)  can  produce  any 
desired  degree  of  cerebral  depression— from  mild  sedation  to 
deep  hypnosis. 

2.  The  dosage  required  is  small— only  about  one-half  that  of  many 
other  barbiturates. 

3.  There’s  less  drug  to  be  inactivated,  shorter  duration  of  effect,  wide 
margin  of  safety  and  little  tendency  toward  morning-after  hangover. 

4.  In  equal  oral  doses,  no  other  barbiturate  combines  quicker,  briefer, 
more  profound  effect. 


All  are  sound  enough  reasons  for  your  prescription  to  call  for  y-t  no 
short-acting  Nembutal.  How  many  uses  have  you  tried?  CUMjOdX 
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In  addition  to  surgery  which  includes  sphinc- 
terotomy, fluids,  electrolytes,  nutritional  require- 
ments, insulin  therapy,  suppression  of  pancre- 
atic secretion  and  sympathetic  block  is  recom- 
mended. 

As  far  as  total  pancreatectomy  is  concerned, 
the  results  are  frightening  from  benign  to  ma- 
lignant lesions.  The  statistics  for  this  kind  of 
surgery  performed  by  the  authors  range  from 
fifteen  days,  three  to  nine  months  for  carcinoma 
of  the  pancreas  to  six  years  (rare)  for  Islet-Cell 
adenoma  with  hyperinsulinism. 

The  authors  feel  that  “the  collected  mortality 
of  total  pancreatectomy  in  the  past  has  been  too 
high  and  the  length  of  salvage  too  short  when 
performed  for  malignant  disease  to  warrant  its 
application  to  far  advanced  carcinoma.”  There- 
fore, “selective  application  of  the  operation  in 
early  carcinoma  arising  in  the  head  of  the  pan- 
creas should  be  pursued  in  centers  interested  in 
pancreatic  surgery.” 

An  exhaustive  bibliography  is  presented  after 
each  subject  demonstrating  the  interest  that 
others  have  held  for  the  pancreas  and  its  va- 
rious manifestations. 

GERALD  H.  FRIEDMAN,  M.D. 


WANTADS 


OPENING  FOR  AN  M.D.  who  is  assured  of  remain- 
ing civilian  for  at  least  19-24  months  after  taking 
position  in  Livingston,  Montana,  to  replace  an  M.D. 
called  to  service.  Total  population  in  Park  County 
and  City  of  Livingston  of  12,000.  No  specialty  re- 
quired, two  privately  owned  hospitals,  seven  prac- 
ticing physicians  at  present  time.  For  further  in- 
formation, contact  T.  R.  Clemons,  M.D.,  425  South 
Yellowstone,  Livingston,  Montana. 


:oopef 

CREME 


mm * 

The  migbuil 

mgitiai  creme 


A product  of 
AKER  LABORATORIES, 
PEEKSKILL,  N.Y. 


BETTER 

Birth 

Control 


Since  1934 


Active  Ingredients 

Trioxymethylene  0.04% 

Sodium  Oieate 0.67% 


WANTED  — Psychiatrist  to  associate  with  100-bed 
Mental  Hospital.  Rocky  Mountain  Region  serving 
six-state  area.  Devote  some  time  to  out-patients 
also.  Five-room  home  available.  Colorado  license 
necessary.  Contact  Box  10,  Rocky  Mountain  Medical 
Journal. 


FOR  RENT  — Doctor’s  office,  10  years’  established 
location.  Seven  rooms  well  arranged,  suitable  for 
one  or  two  doctors  or  clinic.  Steam  heat.  700  South 
Pearl  Street,  FRemont  73  4. 


COMPLETE  OFFICE  EQUIPMENT,  office  furniture, 
and  hospital  instruments  for  sale  very  reasonably. 
The  practice  is  open  and  office  space  still  available. 
Mrs.  James  A.  Mueller,  1102  West  Blvd.,  Lewistown, 
Montana. 


FOR  SALE  — Diathermy  equipment  with  necessary 
attachments.  To  be  used  preferably  outside  of 
Denver.  K.  G.  Cooper,  3705  E'ast  Colfax,  Denver. 


ELECTROCARDIOGRAPHER,  certified,  desires  to 
interpret  EKG’s  by  mail.  Replies  by  return  mail 
day  of  receipt.  $1.25  per  interpretation.  Box  10a, 
Rocky  Mountain  Medical  Journal. 


FOR  RENT  — Physician’s  residential  office.  New 
building,  air  conditioned,  ground  floor,  reception 
room,  alcove,  three  examining  rooms,  laboratory, 
and  private  office.  Hastings,  Nebraska,  is  the  medi- 
cal center  of  Southwest  Nebraska.  Write  Drs.  Seberg 
and  Seberg,  515  West  9th  Street,  Hastings,  Nebraska. 


DR.  GUY  A.  ASBAUGH  has  retired  as  general  prac- 
titioner in  Weld.  Dry  town,  surrounding  commu- 
nity of  three  towns  with  total  population  of  1,200. 
His  house  and  office  are  for  rent  for  $100  a month. 
For  further  information,  call  Frederick  2322,  or 
write  Box  9,  Rocky  Mountain  Medical  Journal,  835 
Republic  Building. 


OPENING  FOR  EXPERIENCED  general  practitioner 
in  Burlington,  Colorado.  Dry  farming  community, 
several  other  doctors  in  the  town,  25-bed  county 
hospital,  community  with,  population  of  about  2,500. 
For  further  information,  contact  Mr.  Thornton  H. 
Thomas,  Jr.,  Box  447,  Burlington,  Colorado. 


RADIOLOGIST — 20;  desires  association  with  estab- 
lished Radiologist;  hospitals;  group  or  clinic. 
Southwest.  Box  10b,  Rocky  Mountain  Medical 
Journal. 


H-O-W-D-Y 

Reg.  Trade  Mark 

BOB  S PLACE 

Trade  Maifc 

A Bob  Cat1  for  Service 

What  is  a Drug  Store  Cowboy,  Folks? 

He  is  a Dude  in  Cowboy  Clothes  a Say- 
ing Howdy. 

300  South 

CONOCO  PRODUCTS 

Colorado  Blvd.,  Cow  Town,  Colorado 

64  'Ljeard  of  Pth  ical  /Prescription 
Service  to  the  aboctors  of  (Cheyenne 

* 

ROEDEL’S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 
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IN 


THE  WORLD  MEDICAL  ASSOCIATION 


as  a member  of  the  medical  profession 
anywhere  in  the  world 
civilian... in  the  armed  forces... retired 


1.  Joining  700,000  doctors  from  43  nations  in  a worldwide  movement  to  help 
you  attain  the  highest  possible  level  of  medical  practice  and  scientific  advance. 
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A.  Hoover,  Salida,  1954;  William  C.  Service,  Colorado  Springs,  1954; 
J.  Alan  Shand,  La  Junta,  1954;  David  W.  McCarty,  Longmont,  1955; 
Duane  F.  Hartshorn,  Fort  Collins,  1955;  Geno  Saccomanno,  Grand  Junc- 
tion, 1955;  Kenneth  H.  Beebe,  Sterling,  1955;  Albert  P.  Ley,  Monte 
Vista,  1955;  William  N.  Baker,  Pueblo,  1955. 

Delegates  to  American  Medical  Association  (two  years) : WiUiam  H. 
Halley,  Denver,  1954;  (Alternate:  Kenneth  C.  Sawyer,  Denver,  1954); 
George  A.  Unfug,  Pueblo,  1955;  (Alternate:  E.  H.  Munro,  Grand  Junction, 
1955). 

Foundation  Advocate:  Walter  W.  King,  Denver. 

House  of  Delegates:  Speaker.  Eugene  B.  Ley,  Pueblo;  Vice  Speaker, 
John  A.  Weaver,  Jr.,  Greeley. 

Executive  Office  Staff:  Mr.  Harvey  T.  Sethman,  Executive  Secretary; 
Mr.  Evan  A.  Edwards,  Public  Relations  Director  and  Field  Secretary; 
Mrs.  Geraldine  A.  Blackburn,  Administrative  Assistant,  835  Republic 
Building,  Denver  2,  Colorado.  Telephone,  AComa  0547. 

General  Counsel:  Mr.  J.  Peter  Noidlund,  Attorney-at-Law,  Denver. 


standing  committees 

Constitution,  By-Laws,  and  Credentials:  To  Be  Appointed. 

Health  Education  (two  years):  Lewis  Barbato,  Denver,  Chairman,  1955; 
Doris  Bents,  Haxtun,  1954;  Archer  C.  Sudan,  Grand  Junction,  1954; 
Mr.  Paul  E.  Mawhinney,  Denver,  1954;  Miss  Norma  Johannis,  Denver, 
1954;  Donn  J.  Barber.  Greeley,  1954;  Richard  W.  Whitehead,  Denver, 

1955;  William  C.  Beaver,  Grand  Junction,  1955;  R.  Sherwin  Johnston,  Jr., 
La  Junta,  1955,  and  Dwight  C.  Dawson,  Canon  City,  1955. 

Sub-Committee  on  School  Health:  Lewis  Barbato,  Denver,  Chairman; 

Mary  L.  Moore,  Grand  Junction;  William  C.  Service,  Colorado  Springs; 
W.  Lloyd  Wright,  Golden;  Victor  E.  Cram,  Fort  Collins;  Mariana  Gard- 
ner, John  A.  Lichty  and  Leland  M.  Corliss,  all  of  Denver. 

Library  and  Medical  Literature:  Lorenz  W.  Frank.  Chairman,  Denver; 
T.  M.  Rogers.  Sterling;  A.  J.  Helm.  Greeley;  Nolie  Mumey,  W.  G. 

Davis,  William  B.  Condon.  Glenn  T.  Foust,  Jr.,  and  George  D.  Wilcox, 

all  of  Denver. 

Medical  Education  and  Hospitals:  William  C.  Black,  Chairman,  Denver; 

Harry  H.  Lamberson,  Colorado  Springs;  N.  L.  Beebe,  Fort  Collins;  Kenneth 
E.  Prescott,  Grand  Junction;  Archibald  R.  Buchanan,  Robert  S.  Liggett, 

Frank  B.  McGlone,  and  Charley  J.  Smyth,  all  of  Denver. 

Medical  Service:  Fredrick  H.  Good,  Chairman.  Denver,  1954;  Eugene  B. 
Ley,  Pueblo,  1954;  Geno  Saccomanno,  Grand  Junction,  1955;  Robert  K. 
Brown,  1955,  Roy  L.  Cleere,  1955,  Harry  C.  Hughes,  1954,  McKinnie  L. 
Phelps,  1954,  and  Kenneth  C.  Sawyer,  1955,  all  of  Denver. 

Medical  Service  Subcommittees: 

Distribution  of  Physicians:  Eugene  B.  Ley,  Pueblo,  Chairman;  Autrey 
Croke,  Colorado  Springs;  Warren  Gillette.  Boulder;  L.  S.  Sampson,  Las 
Animas;  William  T.  Boehm,  Henry  A.  Buchtel  and  John  M.  Nelson,  all  of 
Denver. 

Prepayment  Services:  Harry  C.  Hughes,  Denver,  Chairman;  J.  W.  Mc- 
Mullen, Colorado  Springs;  George  E.  Garrison,  Fort  Collins;  Robert  S. 
Henderson.  Longmont;  Raymond  A.  Nethery,  Pueblo;  James  R.  Blair,  Jr., 
Charles  G.  Freed,  Terry  J.  Gromer,  Gilbert  R.  Hall  and  Whitney  C. 
Porter,  all  of  Denver. 

Indigent  Medical  Services:  McKinnie  L.  Phelps,  Denver,  Chairman; 
Paul  A.  Draper,  Colorado  Springs;  Everett  H.  Munro,  Grand  Junction; 
George  R.  Buck  and  William  A.  Liggett,  Denver. 


Medical  Care  of  Veterans:  Executive  Committee:  Robert  K.  Brown,  Den- 
ver, Chairman;  Frank  B.  McGlone,  Denver,  and  William  B.  Condon,  Denver. 
Additional  Members:  Jackson  L.  Sadler,  Fort  Collins;  William  N.  Baker, 
Pueblo;  Harvey  M.  Tupper,  Grand  Junction;  William  A.  Campbell,  Colo- 
rado Springs. 

Blood  Banks:  Geno  Saccomanno,  Grand  Junction,  Chairman;  William  A. 
Rettberg,  Vice  Chairman,  Denver;  David  R.  Akers,  Denver;  Winthrop  B. 
Crouch,  Colorado  Springs;  and  A.  J.  Miller,  Pueblo. 

Hospital-Professional  Relations:  Kenneth  C.  Sawyer,  Denver,  Chairman; 
Adalbert  Miskowiec,  Center;  Everett  H.  Munro,  Grand  Junction;  Joseph  A. 
Leonard,  Lakewood;  John  A.  Weaver,  Greeley;  George  R.  Wright,  Longmont; 
Douglas  R.  Collier,  Wheatridge;  William  M.  Ivers.  John  T.  Jacobs,  Thomas 
J.  Kennedy,  Roderick  J.  McDonald,  Louis  A.  Pollock,  Wendell  P.  Stampfli, 
George  Wollgast,  all  of  Denver. 

Emergency  Medical  Service:  Roy  L.  Cleere,  Denver,  Chairman;  F.  H. 
Longwell,  Denver,  Vice  Chairman;  Kenneth  E.  Gloss,  Colorado  Springs; 
William  H.  Jackson,  Fort  Morgan;  John  W.  McDonald,  Sterling;  L.  W. 
Holden.  Boulder;  Rudolph  E.  Giehm,  Harry  C.  Hughes,  K.  A.  Jankovsky, 
Roderick  J.  McDonald,  Foster  Matchett,  Marshall  G.  Nims,  Mordant  E. 
Peck,  Myron  B.  Pedigo,  Thad  P.  Sears,.  Karl  F.  Sunderland,  David  L. 
Wahl,  and  Arthur  R.  Woodburne,  all  of  Denver. 

Medicolegal:  (two  years):  William  W.  Haggart,  Denver,  Chairman,  1954; 
Rudolph  W.  Arndt.  1954;  Hamilton  I.  Barnard,  1955;  Charles  S.  Bluemel, 
1955;  Edward  J.  Meister,  1954;  Ralph  H.  Verploeg,  1955,  all  of  Denver. 

Necrology:  Frances  McConnell-Mills,  Denver,  Chairman;  Roger  S.  WTiitney, 
Colorado  Springs. 

Public  Health  Subcommittees: 

Public  Health:  John  I.  Zarit,  Denver,  1954,  Chairman;  George  A.  Unfug, 
Pueblo,  1954;  James  S.  Cullyford,  1954.  William  A.  Dorsey,  1954,  Monroe 
R.  Tyler,  1954,  Vernon  K.  Anderl,  1955,  E.  L.  Binkley,  Jr.,  1955,  Frank 
C.  Campbell,  1955,  Edward  S.  Miller,  1955,  Clyde  E.  Stanfield,  1955,  all 
of  Denver. 

Cancer  Control:  Frank  C.  Campbell,  Denver,  Chairman;  Walter  M.  Boyd, 
Greeley;  Walter  C.  Herold,  Colorado  Springs;  Sion  W.  HoUey,  Loveland; 
Stephen  B.  Phillips,  Salida;  C.  L.  Davis  (D.V.M.),  John  B.  Grow,  N. 
Paul  Isbell,  Alexis  E.  Lubclienco,  Harold  D.  Palmer  and  Mr.  Hugh  Terry, 
all  of  Denver.  Subcommittee  on  Cancer  Conference:  Frederick  H.  Branden- 
burg, Denver,  Chairman;  Vernon  K.  Anderl,  Frank  C.  Campbell,  W.  W. 
Haggart,  Stanley  K.  Kurland,  J.  Leonard  Swigert,  and  A.  R.  Woodburne, 
all  of  Denver. 

Chronic  Diseases:  George  A.  Unfug,  Pueblo,  Chairman;  Lloyd  W.  Ander- 
son, Sterling;  Roland  A.  Raso,  Grand  Junction;  Nicholas  S.  Saliba,  Wal- 
senburg;  David  R.  Barglow,  Trinidad;  Robert  H.  Smith,  Colorado  Springs; 
Miriam  C.  Benner,  Richard  C.  Cullen  and  Edward  J.  Delehanty,  all  ©f 
Denver. 

Crippled  Children:  E.  L.  Binkley,  Jr.,  Denver,  Chairman;  Henry  N.  Bus- 
sell, Jr.,  Greeley;  Mary  L.  Moore,  Grand  Junction;  R.  H.  Mellen,  Colorado 
Springs;  Sidney  E.  Blandford,  H.  Alexander  Bradford  and  Fred  H.  Hart- 
shorn, all  of  Denver. 

Industrial  Health:  James  S.  Cullyford,  Denver,  Chairman;  Joseph  J. 
Parker,  Grand  Junction;  Arthur  W.  Evans,  Pueblo;  Robert  F.  Bell,  Lewis 
C.  Benesh,  Maurice  D.  Gaon,  Joseph  L.  Glaser,  George  P.  Lingenfelter,  W. 
J.  Longeway,  Sherman  S.  Pinto,  Donald  G.  Roberts,  all  of  Denver. 

Maternal  and  Child  Health:  Vernon  K.  Anderl,  Denver,  Chairman;  W.  B. 
Jacobson,  Grand  Junction;  Mary  H.  Frantz,  Montrose;  Maurice  E.  Snyder, 
Colorado  Springs;  Donn  J.  Barber,  Greeley;  Garfield  F.  Hawlick,  Pueblo; 
John  H.  Amesse,  Paul  D.  Bruns,  Lewis  R.  Day,  Ruth  B.  Howard,  Leo 
J.  Flax.  R.  L.  Isberg  and  John  D.  Whitmore,  all  of  Denver. 

Mental  Health:  Clyde  E.  Stanfield,  Denver,  Chairman;  F.  H.  Zimmer- 
man, Pueblo;  W.  Y.  Takahashi,  Boulder;  Paul  A.  Draper,  Colorado  Springs; 
Karl  J.  W’aggener,  Pueblo;  William  R.  Conte,  Greeley;  Lewis  Barbato,  B. 
Robert  Cohen,  F.  G.  Ebaugh,  John  M.  Lyon,  Norbert  L.  Shere  and  Charles 
A.  Rymer,  all  of  Denver. 

Rehabilitation:  William  A.  Dorsey,  Denver,  Chairman;  Max  M.  Leder, 
Spivak;  Kenneth  W.  Olshausen.  Boulder;  David  Boyer,  Pueblo;  Martin  E. 
Anderson,  Jr.,  Hamilton  I.  Barnard,  Robert  F.  Berris,  Harold  Dinken,  Sid- 
ney H.  Dressier,  Bradford  Murphey  and  Mr.  Dorsey  Richardson,  all  of 
Denver. 

Rural  Health:  Monroe  R.  Tyler,  Denver,  Chairman;  James  H.  White, 
Greeley;  Mason  M.  Light,  Gunnison;  Ernest  G.  Ceriani,  Kremmling;  John 
G Hedrick,  Wray;  F.  A.  Humphrey,  Fort  Collins;  Charles  A.  Cassidy, 
Monte  Vista;  Portia  Lubchenco,  Sterling;  Hugh  F.  Williamson,  Paonia; 
Albert  T.  Waski,  Akron;  V.  E.  Wohlauer,  Brush;  James  M.  Fraser,  Grand 
Lake;  Raymond  T.  Shima,  Rocky  Ford;  Paul  E.  Tramp.  Loveland;  Norman 
A.  Brethouwer,  Montrose;  Mr.  Marvin  Russell,  Denver;  Mrs.  Tee  Sims, 
Denver. 

Sanitation:  Edward  S.  Miller,  Denver,  Chairman;  Kon  Wyatt,  Jr.,  Canon 
City;  Richard  L.  Davis,  La  Junta;  Fritz  Rosenberg.  San  Luis;  C.  Oliver 
Roberts,  Boulder;  Mr.  Jean  Breitenstein,  E.  N.  Chapman,  Bernard  T. 
Daniels,  Lloyd  Florio,  Mr.  William  Gahr,  J.  Burris  Perrin,  all  of  Denver. 

Tuberculosis  Control:  John  I.  Zarit,  Denver,  Chairman;  L.  W.  Holden. 
Boulder;  Robert  J.  Groom,  Grand  Junction;  A.  M.  Mullett,  Colorado 
Springs;  William  F.  Stone,  Colorado  Springs;  H.  M.  Van  Der  Schouw, 
Wheatridge;  W.  Kemp  Absher,  Pueblo;  H.  H.  Kerr,  Pueblo;  John  A. 
Frantz,  Montrose;  W.  J.  Hinzelman,  Greeley;  T.  K.  Gleichman,  Robert  6. 
Liggett,  W.  S.  Prenzlau,  Arthur  Robinson,  Louis  Rotenberg,  all  of  Denver. 
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Public  Policy:  G.  C.  Milligan,  Englewood,  Chairman:  Karl  F.  Arndt,  Den- 
ver, Vice  Chairman;  Paul  A.  Draper,  Colorado  Springs;  Morgan  A.  Durham, 
Idaho  Springs;  Jackson  L.  Sadler,  Fort  Collins;  Richard  F.  LaForce,  Sterling; 
B.  T.  Daniels,  Frank  B.  MeGlone  and  J.  Robert  Spencer,  all  of  Denver; 
Heman  R.  Bull,  Grand  Junction;  Ward  C.  Fenton,  Rocky  Ford;  William  N. 
Baker,  Pueblo;  Ex-officio:  Claude  D.  Bonham,  Boulder,  President;  Samuel  P. 
Newman,  Denver,  President-Elect;  Irvin  E.  Hendryson,  Denver,  Constitutional 
Secretary. 

Public  Policy  Subcommittees: 

Legislation:  Cyrus  W.  Anderson,  Denver,  Chairman;  John  C.  Lundgren, 
Julesburg;  Harry  C.  Bryan,  Colorado  Springs;  John  B.  Farley,  Pueblo; 
George  A.  Unfug,  Pueblo;  James  P.  Rigg,  Grand  Junction;  Hamilton  I. 
Barnard,  William  A.  Hines,  Roderick  J.  McDonald,  Bradford  Murphey,  Sam- 
uel P.  Newman,  McKinnie  L.  Phelps,  and  Kenneth  Sawyer,  all  of  Denver. 

Publicity:  William  B.  Condon,  Denver,  Chairman;  John  S.  Bouslog, 
Denver,  Vice  Chairman;  Karl  F.  Arndt,  George  H.  Curfman,  Jr.,  Ira  Dix- 
son,  Irvin  E.  Hendryson,  Bradford  Murphey,  Raymond  C.  Scannell  and 
Clyde  E.  Stanfield,  all  of  Denver. 

Weekly  Health  Column  and  Health  Articles:  Robert  P.  Harvey,  Denver, 
Chairman;  George  H.  Curfman,  Jr.,  Frank  C.  Campbell,  Charles  R.  Freed, 
Charles  G.  Gabelman,  John  G.  Hemming,  Jr.,  Joseph  B.  McCloskey,  Wil- 
liam A.  Mayer,  Jr.,  Aaron  Paley,  Donald  K.  Perkin,  Seymour  E.  Wheelock, 
all  of  Denver. 

Rocky  Mountain  Medical  Conference:  George  P.  Lingenfelter,  Denver,  1957. 
Chairman;  D.  W.  Macomber,  1954;  Terry  J.  Gromer,  1955;  William  Covode, 
1956;  and  L.  Clark  Hepp,  1958,  aH  of  Denver. 

Scientific  Program:  William  R.  Coppinger,  Denver,  Chairman;  Frederick  H. 
Brandenburg,  Denver,  Vice  Chairman;  John  W.  Bradley.  Colorado  Springs; 
Kenneth  W.  Duraars,  Jr.,  Colorado  Springs;  Edgar  A.  Elliff,  Sterling;  Vernell 
W.  Curry,  Pueblo;  Willis  L.  Bennett,  Samuel  B.  Childs,  Felice  A.  Garcia, 
Chauncey  A.  Hager,  Gordon  Meiklejohn,  E.  Paul  Sheridan  and  E.  Stewart 
Taylor,  all  of  Denver. 

SPECIAL  COMMITTEES 

Advisory  to  Auxiliary:  Bernard  T.  Daniels,  Denver,  Chairman;  William  B. 
Lipscomb,  Denver. 

Advisory  to  U.M.W.  Welfare  Fund  (three  years):  John  S.  Bouslog,  Denver, 
1954,  Chairman;  E.  B.  Ley,  Pueblo,  1954;  Mason  M.  Light,  Gunnison, 
1954;  James  M.  Lamme,  Sr.,  Walsenburg,  1955;  Ligon  Price,  Mt.  Harris, 
1955;  R.  J.  Ralston,  Holyoke,  1955;  Gilbert  Balkin,  Denver,  1956;  Royal 
H.  Finney,  Pueblo,  1956;  W.  W.  Haggart,  Denver,  1956. 


American  Medical  Education  Foundation:  James  P.  Rigg,  Grand  Junction, 
Chairman;  James  R.  Kennedy,  Colorado  Springs;  Robert  T.  Porter,  Greeley; 
Lester  L.  Ward,  Pueblo;  J.  Lawrence  Campbell,  Atha  Thomas,  Ervin  A. 
Hinds  and  William  A.  Liggett,  all  of  Denver. 

Automotive  Safety:  Horace  E.  Campbell,  Denver,  Chairman;  Freeman  D. 
Fowler,  Idaho  Springs;  Edward  H.  Vincent,  Colorado  Springs;  William  C. 

Beaver,  Grand  Junction;  Harold  H.  Kerr,  Pueblo;  W.  Y.  Takahashi,  Boulder; 
Woodrow  E.  Brown,  Paonia;  J.  Gordon  Hedrick,  Wray;  Martin  G.  Van  Der 
Schouw,  Fort  Collins;  T.  M.  Rogers,  Sterling;  Mark  S.  Donovan,  Wray 
R.  Gardner,  George  W.  Holt,  Homer  G.  McClintock,  Karl  F.  Sunderland 

and  Robert  W.  Viehe,  all  of  Wenver. 

Blue  Shield  Fee  Schedule  Advisory  Committee:  Fred  A.  Humphrey, 
Fort  Collins,  Chairman;  Lloyd  W.  Anderson,  Sterling;  John  H.  Amesse, 

Robert  F.  Bell,  George  R.  Buck,  J.  Lawrence  Campbell,  John  G.  Griffin, 
John  B.  Grow,  Daniel  R.  Higbee,  Harry  C.  Hughes,  Frank  B.  MeGlone, 
Douglas  W.  Macomber,  Bradford  Murphey,  John  M.  Nelson,  James  A. 

Philpott,  Kenneth  Sawyer,  Warren  W.  Tucker,  John  I.  Zarit,  all  of 
Denver;  William  N.  Baker,  George  A.  Unfug,  Pueblo;  George  G.  Balder- 
ston,  Montrose;  Lee  J.  Beuchat,  Trinidad;  Lawrence  D.  Buchanan,  Wray; 
Guy  E.  Calonge.  La  Junta;  Norman  L.  Currie,  Burlington;  L.  L.  Hick. 
Delta;  Paul  R.  Hildebrand,  Brush;  Fred  D.  Kuykendall,  Eaton;  James  M. 
Lamme,  Jr.,  Walsenburg;  Robert  C.  Lewis,  Jr.,  Aspen;  Mason  Light,  Gun- 
nison; James  S.  Haley,  Longmont;  Harlan  E.  McClure,  Lamar;  Franklin 
J.  McDonald,  Leadville;  Ben  H.  Mayer,  Steamboat’  Springs;  Edward  G. 

Merritt,  Dolores;  G.  C.  Milligan,  Englewood;  C.  W.  Vickers,  Del  Norte; 

A.  D.  Waroshill,  Florence;  W.  Lloyd  Wright,  Golden;  Theodore  E. 

Heinz,  Greeley;  John  D.  Gillaspie,  Boulder;  Kenneth  E.  Gloss.  John  W. 
Bradley,  John  L.  McDonald,  R.  C.  Vanderhoof,  all  of  Colorado  Springs; 
Kenneth  E.  Prescott,  Geno  Saccomanno,  Grand  Junction. 

Intra-professional  insurance  Problems:  Ervin  A.  Hinds,  Denver,  Chairman; 
Robert  T.  Porter,  Greeley;  George  L.  Pattee,  Marvin  E.  Johnson,  Kester  V. 
Maul,  WiHis  L.  Bennett,  Bennett  W.  Muir,  E.  Stewart  Taylor,  Mr.  J.  P. 
Nordlund,  all  of  Denver. 

Military  Affairs  Committee:  Robert  S.  Liggett,  Chairman;  George  R. 

Buck,  John  M.  Foster,  all  of  Denver;  Claude  D.  Bonham,  Boulder;  Calvin 
N.  Caldwell,  Pueblo;  Ward  C,  Fenton,  Rocky  Ford;  Leo  W.  Lloyd,  Durango; 
W.  B.  Crouch,  Colorado  Springs;  Harvey  M.  Tupper,  Grand  Junction. 

SPECIAL  REPRESENTATIVES 

Representative  to  Rocky  Mountain  Radio  Council:  John  S.  Bouslog, 
Denver. 

Representative  to  Adult  Education  Council:  John  A.  Edwards,  Denver; 
Richard  B.  Greenwood,  Denver. 


PROFESSIONAL  MEN  RECOMMEND 


D.  MALCOLM  CAREY,  Pharmacist 

Phone  AComa  3711 

224  Sixteenth  Street  Denver,  Colo. 


([s e tier  3Lweri  at  Heuionaffe  f~^i 


need 


“ Orders  Delivered  to  Any  City  by 
Guaranteed  Service ” 

Special  attention  given  to  floral  tributes. 
Also  Hospital  Flowers 

Call  kEy stone  5106 

Park  Floral  Co.  Store 


1643  Broadway 


Denver,  Colo. 


rEN!TH 


• The  Extra-Small  "ROYAL" 

• The  Extra-Powerful  "SUPER  ROYAL' 

• The  Extra-Thrifty  "REGENT" 


HEARING  AIDS  .......  $75 

10-Day  Money-Back  Guarantee 

By  makers  of  world-famous  Zenith 
Radios,  FM,  Television  Sets 

Bone  Conduction  Devices  Available  at  Moderate  Extra  Cost 


M.  F.  TAYLOR 
LABORATORIES 

Denver’s  Oldest  Hearing  Aid  Dealer 

717  Republic  Bldg.,  Denver 
MAin  1920 


for  November,  1953 
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MONTANA  MEDICAL  ASSOCIATION 


OFFICERS,  1953-1954 

Terms  of  Officers  and  Committees  expire  at  he  Annual  Session 
In  the  year  Indicated.  Where  no  year  Is  ind'"ated.  the  term 

is  for  one  year  only  and  expires  at  1953  Annual  Session. 

President:  Sidney  C.  Pratt,  6 North  7th.  Miles  City. 

President-Elect:  John  J.  Malee,  101  Main  Street,  Anaconda. 

Vice  President:  George  W.  Setzer,  Malta. 

Secretary-Treasurer:  Theodore  R.  Vye,  412  North  Broadway,  Billings. 
Assistant  Secretary-Treasurer:  Park  W.  Willis,  Jr.,  215  Main  Street, 
Hamilton. 

Executive  Committee:  James  M.  Flinn,  19  Kohrs  Block.  Helena:  Frank 
L.  MePhail,  Box  911,  Great  Falls. 

Executive  Secretary:  Mr.  L.  R.  Hegland,  240.  Stapleton  Bldg.,  Billings. 
Delegate  to  American  Medical  Association:  Raymond  F.  Peterson,  Butte; 
Alternate,  Thomas  L.  Hawkins,  Helena. 

STANDING  COMMITTEES 

Executive  Committee:  James  M.  Flinn,  Chairman,  Helena:  Clyde  H. 
Fredrickson,  Missoula;  Everett  H.  Lindstrom,  Helena;  Frank  L.  MePhail, 
Great  Falls:  Sidney  'C.  Pratt,  Miles  City;  Wyman  J.  Roberts,  Great  Falls; 
George  W.  Setzer,  Malta.  x 

Economic  Committee:  Sidney  C.  Pratt.  Chairman,  Miles  City;  Harvey  L. 
Casebeer,  Butte;  Theodore  W.  Cooney,  Helena;  William  E.  Harris,  Living- 
»ton:  Robert  J.  Holzberger,  Great  Falls;  D.  S.  MacKenzie,  Jr.,  Havre;  Gordon 
Merriam,  Fairview;  James  A.  Mueller.  Lewistown. 

Legislative  Committee:  Park  W.  Willis,  Jr.,  Chairman,  Hamilton;  Albert 
W.  Axley,  Havre;  Ray  0.  Bjork,  Helena;  I.  J.  Bridenstine,  Missoula;  Sid- 
ney A.  Cooney,  Helena;  Fritz  D.  Hurd,  Great  Falls;  George  W.  Setzer, 
Malta. 

Necrology  and  History  or  Medicine  Committee:  Leonard  W.  Brewer. 
Chairman.  Missoula;  Melville  G.  Danskin,  Glendive;  Albert  A.  Dodge,  Kali- 
spell;  Edward  M.  Cans,  Harlowton;  William  G.  Richards,  Billings;  John  P. 
Ritchey,  Missoula;  James  I.  Wemham,  Billings;  S.  V.  Wilking,  Butte. 

Public  Relations  Committee:  Albert  W.  Axley,  Chairman,  Havre,  1955; 

Eaner  P.  Higgins,  Kalispell,  1955;  Amos  R.  Little,  Jr.,  Helena,  1954; 

John  J.  Malee,  Anaconda,  1953;  Frederic  S.  Marks,  Billings,  1953;  Wil- 
liam F.  Morrison,  Missoula,  1954;  Raymond  F.  Peterson,  Butte,  1954: 

Thomas  F.  Walker.  Jr.,  Great  Falls,  1953;  Park  W.  WiUis,  Jr.,  Hamilton, 
1955;  Sidney  A.  Cooney,  Helena,  Ex-officio. 

Legal  Affairs  and  Malpractice  Committee:  Louis  W.  Allard,  Chainnan, 
Billings;  John  H.  Bridenbaugh,  Billings;  Fritz  D.  Hurd,  Great  Falls;  Theo- 
dore R.  Vye,  BiUings;  Park  W.  Willis,  Jr.,  Hamilton. 

Program  Committee:  John  J.  Malee,  Chainnan,  Anaconda;  Thomas  W. 
Seam.  Vice-chairman,  Butte;  Charles  B.  Craft,  Bozeman;  John  A.  Layne, 

Great  Falls;  Stephen  N.  Preston,  Missoula;  Everett  H.  Lindstrom,  Helena, 
Ex-officio. 

Interprofessional  Relations  Committee:  Maurice  A.  Shillington,  Chairman, 
Glendive;  Louis  W.  Allard,  Billings;  John  K.  Colman,  Butte;  Theodore  W. 
Cooney,  Helena:  Francis  I.  Sabo,  Bozeman;  George  A.  Sexton,  Great  Falls. 

Nominating  Committee:  Joseph  M.  Brooke,  Chairman.  Ronan;  George  W. 
Setzer.  Malta;  C.  R.  Svore,  Missoula;  William  A.  Treat,  Miles  City;  Park 
W.  WiUis,  Jr.,  Hamilton. 

Auditing  Committee:  R.  0.  Lewis,  Chairman,  Helena;  George  M.  Donich, 
Anaconda;  Robert  D.  Knapp,  Wolf  Point;  George  G.  Sale,  Missoula;  George 
B.  Wright,  Kalispell. 

Mediation  Committee:  Frederic  S.  Marks,  Chairman,  Billings,  1954;  Wil- 
liam E.  Long,  Anaconda,  1953;  James  E.  Garvey,  Butte,  1955;  Eaner  P. 
Higgins,  Kalispell,  1954;  Chester  W.  Lawson,  Havre,  1955;  Charles  F. 
Liggle,  Great  Falls,  1953;  James  J.  McCabe,  Helena,  1954;  Edward  S. 
Murphy,  Missoula,  1955;  Stuart  A.  Olson,  Glendive,  1953. 

Cancer  Committee:  Raymond  E.  Benson,  Chairman,  Billings;  Mary  E.  Mar- 
tin, Billings;  Walter  B.  Cox,  Missoula;  Deane  C.  Epler,  Bozeman;  Harold 
W.  Gregg,  Butte;  Eugene  Hildebrand,  Great  Falls;  Philip  D.  Pallister, 
Boulder. 

Maternal  and  Child  Welfare  Committee:  Earl  L.  Hall,  Chairman,  Great 
Falls. 

Subcommittee  on  Obstetrics:  Glenn  A.  Carmichael,  Chairman,  Missoula; 
J.  E.  Brann.  Kalispell;  Harry  B.  CampbeH,  Missoula;  Robert  E.  Mattison, 
Billings;  Charles  W.  Pemberton,  Butte. 

Subcommittee  on  Pediatrics:  Orville  M.  Moore,  Chainnan,  Helena;  George 

H.  Barmeyer,  Missoula;  Roger  W.  Clapp,  Butte;  Frank  J.  Friden,  Great 
Falls;  Donald  L,  Gillespie,  Butte;  R.  Wynne  Morris,  Helena;  Philip  D. 
Pallister,  Boulder;  John  A.  Whittinghill,  Billings;  Paul  R.  Ensign,  Helena, 
Ex-officio. 

Tuberculosis  Committee:  Harry  V.  Gibson,  Chainnan,  Great  FaHs;  Mal- 
colm 0.  Burns,  Kalispell;  H.  M.  Clemmons,  Butte;  Donald  D.  Gnose,  Mis- 
soula; Morris  Alan  Gold,  Butte;  John  M.  Nelson,  Missoula;  Frank  M. 
1'etkevich,  Great  Falls;  Raymond  E.  Smalley,  Billings;  Frank  I.  Terrill, 
Galen;  William  F.  Kimmell,  Helena.  Ex-officio. 


Fracture  and  Orthopedic  Committee:  Walter  H.  Hagen,  Chairman,  Billings: 
I,  Clayton  Allard.  Billings;  John  K.  Colman,  Butte;  Donald  L,  Gillespie, 
Butte;  Charles  E.  Honeycutt,  Missoula;  Stephen  L.  Odgers,  Missoula;  Francis 

I.  Sabo,  Bozeman;  John  C.  Wolgamot,  Great  Falls;  Paul  R.  Ensign,  Helena. 
Ex-officio. 

Rural  Health  Committee:  B.  C.  Farrand.  Chairman,  Jordan:  Charles  P. 
Brooke.  St.  Ignatius:  David  Gregory,  Glasgow:  B.  K.  Kilboume,  Hardin; 
Ronald  E.  Losee.  Ennis:  George  W.  Setzer,  Malta;  Walter  G.  Tanglin.  Poi- 
son; George  E.  Trobough,  Anaconda;  S.  A.  Weeks,  Baker:  L.  S.  McLean, 
Helena.  Ex-officio. 

Industrial  Welfare  Committee:  Russell  B.  Richardson.  Chairman.  Great 
Falls:  Harold  W.  Gregg,  Butte;  John  J.  Malee,  Anaconda;  William  F. 
Morrison,  Missoula;  Sidney  C.  Pratt,  Miles  City;  George  G.  Sale,  Missoula; 
James  G.  Sawyer.  Butte:  John  W.  Schubert,  Lewistown:  Frank  K.  Waniata, 
Great  Falls:  G.  D.  Carlyle  Thompson,  Helena,  Ex-officio. 

Rheumatic  Fever  and  Heart  Committee:  Ferdinand  R.  Schemm.  Chairman. 
Great  Falls;  Raymond  L,  Eck,  Lewistown;  Donald  L.  Gillespie,  Butte; 
Morris  Alan  Gold,  Butte;  Elizabeth  Grimm,  Billings;  B.  A.  Lucking,  Helena; 
Cornelius  S.  Meeker,  Butte;  Orville  M.  Moore,  Helena;  Thomas  F.  Walker, 
Jr.,  Great  Falls;  Richard  D.  Weber,  Missoula;  G.  D.  Carlyle  Thompson, 
Helena,  Ex-officio. 

Rocky  Mountain  Medical  Conference  Committee;  Harold  W.  Gregg,  Chair- 
man, Butte,  1953;  Halward  M.  Blegen,  Missoula,  1955;  Herbert  T.  Cara- 
way, Billings,  1954;  Charles  B.  Craft,  Bozeman,  1956;  Frank  K.  Waniata, 
Great  Falls,  1957;  James  M.  Flinn,  Helena,  Ex-officio;  Everett  H.  Lind- 
strom, Helena,  Ex-officio, 

Public  Health  Committee:  S.  C.  Pratt,  Chainnan,  Billings;  James 

J.  Bulger,  Great  Falls;  Deane  C.  Epler,  Bozeman;  B.  C.  Farrand,  Jordan; 
Harry  V.  Gibson,  Great  Falls;  Walter  II.  Hagen,  Billings;  Earl  L.  Hall, 
Great  Falls;  Eugene  Hildebrand,  Great  Falls;  Amos  R.  Little,  Jr.,  Helena; 
William  E.  Long,  Anaconda;  Mary  E.  Martin,  Billings;  Russell  B.  Rich- 
ardson, Great  Falls;  Ferdinand  R.  Schemm,  Great  Falls;  Maurice  A.  Shill- 
ington. Glendive;  Walter  G.  Tanglin,  Poison. 

Hospital  Relations  Committee;  Eugene  Hildebrand,  Chairman,  Great  Falls; 
Robert  B.  Beans,  Great  Falls;  Walter  B.  Cox,  Missoula:  William  E.  Harris, 
Livingston;  Mary  E.  Martin,  Billings;  William  W.  McLaughlin,  Great  Falls: 
Francis  P.  Nash,  Townsend;  Raymond  F.  Peterson,  Butte;  Grant  P.  Raitt, 
BiUings;  Ralph  L.  Towne,  Kalispell. 

SPECIAL  COMMITTEES 

Emergency  Medical  Service  Committee;  Amos  R.  Little,  Jr.,  Chainnan, 
Helena;  David  J.  Almas,  Havre;  L.  M.  Benjamin,  Deer  Lodge:  Leonard  W. 
Brewer,  Missoula;  Morris  Alan  Gold,  Butte;  Harrison  D.  Huggins.  Kalispell; 
Philip  A.  Sm  th,  Glasgow;  Julio  R.  Soltero,  Billings;  Albert  L.  Vadheim. 
Bozeman;  Ttrmas  F.  Walker,  Jr.,  Great  Falls;  G.  D.  Carlyle  Thompson. 
Helena,  Ex-officio. 

Mental  Hygiene  Committee:  James  J.  Bulger,  Chairman,  Great  Falls; 
Roger  W.  Clapp,  Butte;  Gladys  V.  Holmes,  Missoula;  J.  E.  Kress,  Missoula; 
Roger  A.  Larson,  Billings;  Maurice  A.  Shillington,  Glendive;  Winfield  S. 
Wilder,  Great  Falls. 

Physicians-Schools  Conference  Committee:  Ray  0.  Bjork,  Chairman,  Helena; 
George  M.  Donich,  Anaconda;  Paul  J.  Cans,  Lewistown;  Earl  L.  HaU,  Grsat 
Falls;  Eaner  P.  Higgins,  KalispeU;  Stuart  A.  Olson,  Glendive;  C.  R.  Svore, 
Missoula. 

Revision  of  By-Laws  Committee:  Thomas  L.  Hawkins,  Chainnan,  Helena; 
Charles  P.  Brooke,  St.  Ignatius;  Paul  J.  Gans,  Lewistown;  Wyman  J.  Rob- 
erts, Great  Falls;  Maurice  A.  ShlUington,  Glendive. 

REPRESENTATIVES  OF  MONTANA  MEDICAL 
ASSOCIATION  TO  OTHER  STATE  AND 
NATIONAL  ORGANIZATIONS 
Montana  Committee  for  Employment  of  Physically  Handicapped:  Stephen 

L.  Odgers,  Missoula. 

Joint  Committee  of  Health  Problems  in  Education  of  the  National  Edu- 
cation Association  and  the  American  Medical  Association:  Ray  0.  Bjork, 
Helena. 

State  Committee  for  Student  Affiliation  in  the  Field  of  Public  Health: 
L.  S.  McLean,  Helena. 

Advisory  Committee  for  Regional  Nutritional  Status  Project  of  Montana 
State  College:  John  A.  Layne,  Great  Falls. 

State  Board  of  Eugenics:  Gladys  V.  Holmes,  Missoula. 

Montana  State  Committee  on  Practical  Nursing;  John  K.  Colman,  Butte; 

R.  0.  Leivls,  Helena. 

Montana  Health  Planning  Council:  Clyde  H.  Fredrickson,  Missoula. 
American  Medical  Education  Foundation  Chairman  for  Montana:  Mauri ee 

A.  Shillington,  Glendive. 

Advisory  Committee  on  Narcotic  and  Alcohol  Education;  Theodore  W. 
Cooney,  Helena;  Winfield  S.  Wilder,  Great  Falls. 

Advsory  Committee  to  Montana  Hospital  Association:  George  J.  Moffitt. 
Livingston;  Robert  J.  McGregor,  Great  FaUs;  Morris  Alan  Gold,  Butte. 

Rocky  Mountain  Medical  Journal:  Raymond  F.  Peterson,  Butte,  Scientific 
Editor  for  Montana;  Mr.  L.  R.  Hegland,  Associate  Editor  for  Montana. 


Don't  miss  important  telephone  calls 

Let  us  act  as  your  secretary  while  you  are  away,  day  or  night: 
^ our  kindly  voice  conscientiously  tends  your  telephone  business. 


accurately  reports  to  you  when  you  return. 


Telephone  ANSWERING  Service  call  ALPine  mm 


850 
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prompt  and 

prolonged 

decongestion 

in  COLDS 
...SINUSITIS 


Neo-Synephrine  hydrochloride,  through  immediate  and  prolonged 
decongestive  action,  not  only  restores  nasal  patency,  but  also 
helps  to  reestablish  and  protect  the  physiologic  defense  mechanisms 
of  the  nasal  cavity:  sinus  drainage  and  aeration. 

Neo-Synephrine  hydrochloride  is  notable  for  its  relative  freedom 
from  sting  and  for  virtual  absence  of  compensatory  congestion. 
Furthermore,  it  does  not  usually  produce  systemic  side  effects  such 
as  nervous  excitation,  cardiac  reaction  or  insomnia. 

The  decongestive  action  of  Neo-Synephrine  hydrochloride  is  undi- 
minished by  repeated  use  — insuring  relief  throughout  the  dura- 
tion of  the  illness. 

K%  solution  (plain  and  aromatic),  1 oz.  bottles 
Vi  and  1%  solutions  (when  stronger  vasoconstrictive  action  is 
needed),  1 oz.  bottles 
Vi%  water  soluble  jelly,  % oz.  tubes 


Neo  -Synephrine 

HYDROCHLORIDE 


Neo-Synephrine,  trademark  reg.  U.  S.  & Canada,  brand  of  phenylephrine 


NEW  MEXICO  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  SANTA  FE,  MAY  13,  14,  15,  1954 


OFFICERS — 1953-54 
President:  Albert  S.  Lathrop,  Santa  Fe. 

President-Elect:  John  F.  Conway,  Clovis. 

Vice  President:  Stuart  W.  Adler,  Albuquerque. 

Secretary-Treasurer:  T.  E.  Kircher,  Jr.,  Albuquerque. 

Executive  Secretary:  Mr.  Ralph  R.  Marshall,  323  First  National  Bank 
Building,  Albuquerque. 

Councilors  (three  years)  : Carl  H.  Gellenthien,  Valmora:  R.  C.  Derby- 
shire, Santa  Fe;  (two  years):  Carl  Mulky,  Albuquerque;  J.  C.  Sedgwick, 
Las  Cruces;  (one  year):  W.  D.  Dabbs,  Clovis;  W.  E.  Badger,  Hobbs. 

Delegate  to  American  Medical  Association  (two  years) : Carl  H.  Gel- 
lenthien, Valmora;  Alternate,  H.  L.  January,  Albuquerque. 

COMMITTEES — 1953-54 

Board  of  Trustees,  New  Mexico  Physicians’  Service:  President:  John  F. 
Conway,  Clovis;  Vice  President,  V.  K.  Adams,  Raton;  Secretary-Treasurer  L.G. 
Rice,  Jr.,  Albuquerque;  A.  H.  Follingstad,  Albuquerque;  C.  H.  Gellenthien, 
Valmora;  H.  L.  January,  Albuquerque;  A.  S.  Lathrop,  Santa  Fe;  I.  J. 
Marshall,  Roswell;  W.  A.  Stark,  Las  Vegas,  L.  J.  Whitaker,  Deming;  C.  L. 
Womack,  Carlsbad;  Mr.  L.  J.  Lagrave,  Executive  Director,  212  Insurance 
Building,  Albuquerque. 

Board  of  Supervisors  (one  year)  : Leland  S.  Evans,  Las  Cruces;  Charles 
M.  Thompson,  Albuquerque;  Clay  Gwinn,  Carlsbad;  Victor  E.  Berchtold, 
Santa  Fe;  (two  years):  Earl  L.  Malone,  Roswell;  Milton  Floersheim,  Raton; 
George  Prothro,  Clovis;  N.  D.  Frazin,  Silver  City. 

Basic  Science  Committee:  Bergere  A.  Kenney,  Santa  Fe,  Chairman: 
Tarold  J.  Beck,  Albuquerque;  Junius  A.  Evans,  Las  Vegas. 


Consulting  Committee  to  State  Department  of  Public  Health:  Carl  B. 
Gellenthien,  Valmora;  Lewis  M.  Overton,  Albuquerque;  A.  W.  Egenhofer, 
Santa  Fe;  Robert  R.  Boice,  Roswell;  L.  C.  Deiambre,  Albuquerque. 

Infancy  and  Maternal  Care  Committee:  Allen  C.  Service,  Roswell,  Chair- 
man; G.  C.  Hogsett,  Carlsbad;  Guy  E.  Rader,  Albuquerque;  Herbert  B. 
Ellis,  Santa  Fe;  Marion  Hotopp,  Santa  Fe;  J.  W.  Wiggins.  Albuquerque; 
W.  L.  Minton,  Lovington. 

Indigent  Medical  Care  Committee:  Samuel  R.  Ziegler,  M.D.,  Espanola, 
Chairman;  E.  W.  Lander,  M.D.,  211  W 3rd  St.,  Roswell;  R.  E.  Forbis, 
M.D.,  Medical  Arts  Sq.,  Albuquerque. 

Public  Relations  Committee:  M.  J.  Smith,  M.D.,  Coronado  Bldg.,  Santa 
Fe,  Chairman;  Randolph  V.  Seligman,  M.D. , Medical  Arts  Square,  Albu- 
querque; Earl  L.  Malone,  M.D.,  302  W.  Tilden,  Roswell:  Junius  A.  Evans, 
M.D.,  1032  7th  St.,  Las  Vegas;  D.  D.  Lancaster,  M.D.,  Box  569,  Portales. 

Rocky  Mountain  Medical  Conference:  Carl  H.  Gellenthien,  M.D.,  Valmora, 
Chairman;  J.  W.  Beattie,  M.D.,  608  University  Ave.,  Las  Vegas;  Eric  P. 
(Iausner,  M.D. , Coronado  Bldg.,  Santa  Fe. 

Committee  on  Selective  Service:  II.  L.  January,  M.D. , Lovelace  Clinic, 
Albuquerque,  Chairman;  Philip  L.  Travers,  M.D.,  Coronado  Bldg.,  Santa  Fe; 
George  S.  Morrison,  M.D.,  113  S.  Kentucky,  Roswell. 

Advisory  Committee  on  Insurance  Compensation:  Gerald  A.  Slusser. 
Artesia;  Pete  J.  Starr,  Artesia;  Robert  C.  Boice,  Roswell. 

Legislative  and  Public  Policy  Committee:  R.  C.  Derbyshire,  Santa  Fe, 
Chairman;  R.  P.  Beaudette,  Raton;  Joel  Zeigler,  Clovis;  L.  L.  Daviet,  Las 
Cruces;  E.  M.  Warner,  Tucumcari;  W.  E.  Oakes,  Los  Alamos;  Louis  F. 
Hamilton,  Artesia;  W.  L.  Minear,  Truth  or  Consequences;  R.  E.  Watts, 
Silver  City;  Ashley  Pond,  Taos;  H.  W.  Hodde,  Hobbs;  W.  J.  Hossley, 
Deming;  I.  J.  Marshall,  Roswell;  W.  0.  Connor,  Jr.,  Albuquerque;  Albert 
Simms,  II,  Albuquerque;  Clay  Gwinn,  Carlsbad;  Marcus  J.  Smith,  Santa 
Fe;  W.  A.  Stark,  Las  Vegas;  Leland  S.  Evans,  Las  Cruces. 

National  Emergency  Medical  Service  Committee:  Roy  R.  Robertson,  Albu- 
querque, Chairman;  Brian  S.  Moynahan,  Santa  Fe;  T.  E.  Kircher,  Jr., 
Albuquerque. 


LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 

GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 


Information  and  circulars  upon  request. 

Address:  O.  B.  JENSEN,  M.D. 
Superintendent  and  Medical  Director 
Livermore,  California 
Telephone  313 


CITY  OFFICES: 


San  Francisco 
450  Sutter  Street 
GArfield  1-5040 


Oakland 

1624  Franklin  Street 
GLencourt  1-5988 
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AMPHOJEL® 

ALUMINUM  HYDROXIDE  GEL 
WYETH'S  ALUMINA  GEL 


In  uncomplicated 
PEPTIC  ULCER 
prompt  healing  may 
be  anticipated  when 
acid  and  pepsin 
corrosion  are  halted. 
“Double-Gel  action”  of 
Amphojel  provides 
both  local  physical 
protection  and  gentle 
sustained  antacid  effect. 


® 

Philadelphia  2,  Pa. 


for  November,  1953 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 


OFFICERS,  1953-1854 
President:  Frank  K.  Bartlett,  Ogden. 

President-Elect:  Charles  Ruggeri,  Salt  Lake  City. 

Past  President:  K.  B.  Castleton,  Salt  Lake  City. 

Honorary  President:  Jos.  R.  Morrell,  Ogden. 

Secretary:  Horaer  E.  Smith,  Salt  Lake  City. 

Executive  Secretary:  Mr.  Harold  Bowman,  Salt  Lake  City. 

Treasurer:  J.  R.  Miller,  Salt  Lake  City. 

Councilor,  Cache  Valley  Medical  Society:  R.  0.  Porter,  Logan. 

Councilor,  Carbon  County  Medical  Society:  J.  Eldon  Dorman,  Price. 
Councilor,  Central  Utah  Medical  Society:  R.  N.  Malout,  Richfield. 
Councilor,  Salt  Lake  County  Medical  Society:  V.  L.  Rees,  Salt  Lake  City. 
Councilor,  Southern  Utah  Medical  Society:  R.  G.  Williams,  Cedar  City. 
Councilor,  Uintah  Basin  Medical  Society:  T.  R.  Seager,  Vernal. 

Councilor,  Utah  County  Medical  Society:  D.  E.  Ostler,  Provo. 

Councilor,  Weber  County  Medical  Society:  Rich  Johnston,  Ogden. 

Delegate  to  A.M.A.,  1954  and  1955:  Geo.  M.  Fister,  Ogden. 

Alternate  Delegate  to  A.M.A.,  1954  and  1955:  Eliot  Snow,  Salt  Lake 
City. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 

R.  P.  Middleton,  Salt  Lake  City. 

Board  of  Supervisors:  1954,  J.  C.  Hubbard,  Price;  1955,  J.  G.  Olson. 
Ogden;  1956,  C.  J.  Daines,  Logan;  1957,  R.  E.  Jorgenson,  Provo. 

STANDING  COMMITTEES 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  1954.  R.  P. 
Middleton,  Chairman,  Salt  Lake  City;  1955,  U.  R.  Bryner,  Salt  Lake 

City;  1956,  Heber  C.  Hancock,  Ogden;  1957,  Wm.  H.  Moretz.  Salt  Lake 
City;  1958,  Robert  G.  Snow,  Salt  Lake  City. 

Scientific  Program  Committee:  Homer  E.  Smith,  Chairman,  Salt  Lake 
City. 

Medical  Defense  Committee:  1954,  Fuller  Bailey,  Salt  Lake  City;  1954, 
Reed  Harrow,  Salt  Lake  City;  1954,  H.  R.  Reichman.  Salt  Lake  City; 

1955,  Wm.  M.  Nebeker,  Chairman,  Salt  Lake  City;  1955,  G.  S.  Francis, 

Wellsville;  1955,  Donald  V.  Poppen,  Provo;  1956,  Paul  K.  Edmunds, 

Cedar  City;  1956,  Oscar  Ernest  Grua,  Ogden. 

Medical  Education  and  Hospitals  Committee:  1954,  Harry  J.  Brown. 
Chairman,  Provo;  1954,  L.  K.  Gates,  Logan;  1954,  K.  A.  Crockett,  Salt 
Lake  City:  1955,  R.  V.  Larsen,  Roosevelt;  1955,  Mark  B.  Jensen,  Castle 

Gate;  1955,  J.  B.  Cluff,  Richfield;  1955,  W.  J.  Reichman,  St.  George; 

1956,  E.  D.  Zeman,  Ogden;  1956,  P.  M.  Gonzales,  Price;  1957,  E.  G. 

Holmstrom.  Salt  Lake  City:  1957,  Philip  Price,  Salt  Lake  City;  1957, 

John  A.  Gubler,  Salt  Lake  City. 

Medical  Economics  Committee:  1954,  Geo.  C.  Ficklin,  Tremonton;  1954, 
J.  H.  Millburn,  Toole;  1955,  Ralph  N.  Barlow,  Chairman,  Logan;  1955, 
Thomas  R.  Broadbent,  Salt  Lake  City;  1955,  A.  W.  Middleton,  Salt  Lake 
City. 

Procurement  and  Assignment  Committee:  Eliot  Snow,  Chairman,  Salt  Lake 
City;  Frank  K.  Bartlett,  Ogden;  John  J.  Galligan,  Salt  Lake  City;  John 
H.  Clark,  Salt  Lake  City;  J.  Russell  Smith,  Provo. 

SPECIAL,  COMMITTEES  ALLIED  TO 
PUBLIC  HEALTH 

General  Committee  on  Public  Health:  Frank  J.  Winget,  Chairman,  Salt 
Lake  City;  C.  H.  H.  Branch,  Salt  Lake  City;  Geo.  H.  Curtis,  Salt  Lake 
City;  Robt.  S.  Rothwell,  Salt  Lake  City;  Glen  R.  Leymaster,  Salt  Lake 
City;  Nephi  K.  Kezerian,  Provo;  Ralph  C.  EUis,  Ogden;  R.  W.  Farns- 
worth, Cedar  City. 

Committee  on  Fractures:  Nephi  K.  Kezerian,  Chairman,  Provo;  Wallace 
E.  Hess,  Salt  Lake  City;  Chas.  M.  Swindler,  Ogden. 

Cancer  Committee:  Ralph  C.  Ellis,  Chairman,  Ogden;  H.  B.  Fowler. 
Vernal;  Geo.  W.  Gasser,  Logan;  Shelley  A.  Swift,  Salt  Lake  City;  David 
Garth  Edmunds,  Salina 

Committee  on  Sewage,  Water  and  Air  Pollution:  Glenn  R.  Leymaster, 
Chairman,  Salt  Lake  City;  Chas.  M.  Smith,  Provo;  John  Smith,  Duchesne; 
G.  S.  Rees.  Gunnison;  Russell  N.  Hirst,  Ogden;  J.  Clair  Hayward,  Logan; 
Quinn  Whiting,  Price;  J.  S.  Prestwich,  Cedar  City. 

Committee  on  Tuberculosis  and  Cardio  Vascular  Diseases:  George  N. 
Curtis,  Chairman,  Salt  Lake  City;  Keith  Farr.  Ogden;  Merrill  C.  Daines, 
Logan;  L.  Wayland  Macfarlane,  Salt  Lake  City;  C.  W.  Sorenson,  Salt 
Lake  City. 

Committee  on  Rural  Health:  R.  W.  Farnsworth,  Chairman,  Cedar  City; 
J.  Howard  Rasmussen,  Co-Cliairman,  Brigham  City;  Paul  G.  Stringham, 
Roosevelt;  Milo  C.  Moody,  Spanish  Fork;  Kurt  L.  Jenkins,  Marysvale; 


Committee  on  School  Health:  Robert  S.  Rothwell,  Chairman.  Salt  Lake 
City;  R.  W.  Sonntag,  Salt  Lake  City;  Geo.  B.  Ely,  Salt  Lake  City;  Roy 
A.  Darke,  Salt  Lake  City;  Grant  H.  Way,  Ogden;  Roy  B.  Hammond,  Provo; 
Jane  Fowler,  Vernal. 

Committee  on  Mental  Health:  Chas.  H.  Branch,  Chairman,  Salt  Lake 
City;  L.  G.  Moench,  Salt  Lake  City;  E.  M.  Kilpatrick,  Salt  Lake  City; 
Owen  P.  Heninger,  Provo;  Wm.  D.  O’Gorman,  Ogden. 

Industrial  Health  Committee:  Frank  J.  Winget,  Chairman,  Salt  Lake 
City;  Geo.  A.  Spendlove,  Salt  Lake  City;  Paul  S.  Richards,  Salt  Lake  City; 
Byron  Daynes,  Salt  Lake  City;  Ralph  Tingey,  Salt  Lake  City;  L.  H.  Mer- 
hill,  Hiawatha;  H.  C.  Jenkins,  Bingham  Canyon,  Rulon  Howe,  Ogden. 

SPECIAL  COMMITTEES  ALLIED  TO  PUBLIC 
RELATIONS 

General  Committee  on  Public  Relations:  James  Z.  Davis,  Chairman, 
Salt  Lake  City;  Drew  Peterson,  Ogden;  Wallace  Brooke,  Salt  Lake  City; 
Fred  W.  Clausen,  Salt  Lake  City;  R.  P.  Middleton,  Salt  Lake  City. 

Legislative  Committee:  James  Z.  Davis,  Chairman,  Salt  Lake  City;  Dean 

C.  Evans,  Fillmore;  R.  M.  Muirhead,  Salt  Lake  City;  John  Z.  Bowers,  Salt 
Lake  City;  Geo.  A.  Spendlove,  Salt  Lake  City;  L.  V.  Broadbent,  Cedar  City; 
P.  M.  Gonzales,  Helper;  J.  G.  McQuarrie,  Richfield:  Ray  E.  Spendlove. 
Vernal;  Eugene  L.  Wiemers,  Pleasant  Grove;  Robert  Budge,  Smithfield;  Clark 
Rich,  Ogden. 

Committee  on  Utah  Health  Council:  Drew  Peterson,  Ogden;  N.  F.  Hicken, 
Salt  Lake  City;  L.  E.  Viko,  Salt  Lake  City;  H.  R.  Reichman,  Salt  Lake 
City;  K.  B.  Castleton,  Ex-Officio,  Salt  Lake  City;  Paul  Clayton,  Salt  Lake 
City. 

Committee  on  Relations  With  Press,  Radio  and  Television:  Wallace  Brooke, 
Chairman,  Salt  Lake  City;  Donald  Moore,  Ogden:  R.  H.  Wakefield.  Provo; 
J.  Clair  Hayward,  Logan;  L.  H.  Merrill,  Hiawatha;  Irving  Ershler,  Salt 
Lake  City. 

Committee  on  Insurance  Plans:  Fred  W.  Clausen.  Chairman.  Salt 
Lake  City;  John  Z.  Brown,  Jr.,  Salt  Lake  City;  Robt.  D.  Beech,  Salt  Lake 
City;  Robert  G.  Snow,  Salt  Lake  City;  John  H.  Clark,  Salt  Lake  City; 
Clair  Hayward,  Logan. 

Newspaper  Health  Column  Committee:  R.  P.  Middleton,  Chairman,  Salt 
Lake  City;  Edwin  Zeman,  Ogden;  L.  W.  Oaks,  Provo;  T.  C.  Bauerlein,  Salt 
Lake  City;  W.  H.  Moretz,  Salt  Lake  City;  M.  E.  Bird,  Delta. 

SPECIAL  COMMITTEES 

Civilian  Defense  Committee:  Leslie  J.  Paul,  Chairman,  Salt  Lake  City; 
S.  M.  Budge,  Logan;  LeRoy  A.  Wirthlin,  Salt  Lake  City;  L.  W.  Benson, 
Ogden;  Riley  G.  Clark,  Provo:  Geo.  Spendlove,  Salt  Lake  City. 

Constitution  and  By-Laws  Committee:  J.  RusseU  Smith,  Chairman, 
Provo;  James  M.  Catlin,  Ogden:  W.  W.  Barrett,  Helper;  R.  0.  Johnson, 
Murray;  Garner  B.  Meads,  Salt  Lake  City;  Heber  Hancock,  Ogden;  James 
Cleary,  Salt  Lake  City. 

Fee  Schedule  Committee:  Wm.  Ray  Rumel,  Chairman,  Salt  Lake  City. 
Blood  Bank  Committee:  M.  W.  Wintrobe,  Chairman,  Salt  Lake  City.  Plus 
the  chairman  of  the  Blood  Bank  Committee  of  each  Component  Society. 

Advisory  Committee  to  Woman’s  Auxiliary:  Frank  K.  Bartlett,  Chairman, 
Ogden;  Charles  Ruggeri,  Salt  Lake  City;  K.  B.  Castleton,  Salt  Lake  City; 
Homer  E.  Smith,  Salt  Lake  City;  J.  R.  Miller,  Salt  Lake  City;  R.  0. 
Porter,  Logan;  J.  Eldon  Dorman,  Price;  R.  N.  Malouf.  Richfield;  V.  L. 
Rees,  Salt  Lake  City;  R.  G.  Williams,  Cedar  City;  T.  R.  Seager,  Vernal; 

D.  E.  Ostler,  Provo;  Rich  Johnston,  Ogden. 

Necrology  Committee:  James  K.  Palmer,  Salt  Lake  City. 

Labor  Relations  Committee:  V.  L.  Rees,  Chairman,  Salt  Lake  City: 
James  McClintock,  Dragerton;  A.  L.  Graff,  Cedar  City;  Quinn  Whiting, 
Price;  Frank  K.  Winget,  Salt  Lake  City;  E.  M.  Kilpatrick,  Salt  Lake  City; 
Rulon  M.  Howe,  Ogden;  Boyd  J.  Larson,  Lehi. 

Rheumatic  Fever  Committee:  E.  M.  Kilpatrick.  Chairman,  Salt  Lake  City; 
Stanley  Child,  Salt  Lake  City;  Homer  Rich,  Ogden;  L.  E.  Viko,  Salt  Lake 
City;  Geo.  Spendlove,  Salt  Lake  City;  R.  W.  Farnsworth,  Cedar  City;  W.  E. 
Peltzer,  Salt  Lake  City. 

Veterans  Affairs  Committee:  Vernon  Stevenson,  Chairman,  Salt  Lake  City; 
Venial  H.  Johnson,  Ogden;  John  H.  Rupper,  Provo. 

Special  Liaison  Committee  to  Allied  Professions:  Charles  Ruggeri,  Chair- 
man, Salt  Lake  City;  Wm.  M.  Nebeker,  Salt  Lake  City;  T.  C.  Weggeland, 
Salt  Lake  City;  Eugene  Wood,  Salt  Lake  City;  Dean  Tanner,  Ogden. 

Committee  on  Aid  to  the  Aged:  V.  L.  Ward,  Chairman,  Ogden;  J.  J. 

Weight,  Provo;  A.  J.  Lund,  Ogden;  Victor  Kassell,  Salt  Lake  City;  T.  R. 

Gledhill,  Richfield;  L.  W.  Sorenson,  Parowan;  D.  T.  Madsen.  Price. 

Committee  on  Accident  Prevention:  W.  H.  Anderson,  Chairman.  Ogden; 
J.  P.  Bartlett,  Ogden;  Ralph  N.  Barlow,  Logan;  W.  Ezra  Cragun.  Logan; 
W.  R.  Young,  Salt  Lake  City;  Nomma  Randall,  Salt  Lake  City;  Leonard  H. 
Taboroff,  Salt  Lake  City;  Joseph  P.  Kesler,  Salt  Lake  City:  A.  M. 

Okelberry,  Salt  Lake  City;  Woodrow  Nelson,  Salt  Lake  City;  R.  H.  Wake- 

field, Provo;  M.  K.  McGregor,  St.  George;  Tyrell  R.  Seager,  Vernal;  R.  N. 
Malouf,  Richfield;  Eugene  Davis,  Milford;  E.  S.  McQuarrie,  Beaver. 
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Dramatic  results 


in  Bursitis 


Tablets  of  Hydrocortone  afford  rapid,  even  spec- 
tacular relief  in  most  cases  of  bursitis.  Oral  therapy 
is  effective,  convenient,  and  well  tolerated. 

In  acute  bursitis,  Saline  Suspension  of  Hydrocortone 
Acetate,  injected  directly  into  the  bursa,  is  of  great 
value.  Relief  of  pain  and  increased  mobility  have 
occurred  within  a few  hours  in  many  patients  treated 
with  economical  low  doses. 


Hydrocortone  is  the  registered, 
trade-mark  of  Merck  & Co.,  Inc. 
for  its  brand  of  hydrocortisone. 


MERCK  & CO.,  Inc. 

Manufacturing  Chemists 

RAHWAY,  NEW  JERSEY 


© Merck  & Co.,  Inc. 


THE  WYOMING  STATE  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  SHERIDAN,  JUNE  7,  8,  AND  9,  1954 


OFFICERS 

President:  James  W.  Sampson.  Sheridan. 

President-elect:  B.  J.  Sullivan,  Laramie. 

Vice  President:  Nels  Vicklund,  Thermopolis. 

Secretary:  Royce  D.  Tebbet,  Casper. 

Treasurer:  C.  L.  Rogers,  Sheridan. 

Delegate  to  A.M.A.:  VV.  Andrew  Bunten,  1953,  Cheyenne. 
Alternate-Delegate  to  A.M.A.:  Albert  T.  Sudman,  1953,  Green  River. 
Executive  Secretary:  Arthur  R.  Abbey,  Cheyenne. 

Councillors:  Paul  R.  Holtz,  Chairman,  1955,  Lander;  Earl  VVhedon,  1955, 
Sheridan;  Karl  E.  Krueger,  1954,  Rock  Springs;  George  H.  Phelps,  1954, 
Cheyenne;  Joseph  Whalen,  1956,  Evanston;  J.  Cedric  Jones,  1956,  Cody; 
Glen  0.  Beach,  1956,  Casper;  Ex-Officio:  James  W.  Sampson,  President, 
Sheridan;  Royce  D.  Tebbet,  Secretary,  Casper. 

COMMITTEES 

Public  Relations  Committee:  Nels  Vicklund,  Chairman,  Thermopolis;  Mem- 
bers— All  County  Medical  Society  Presidents. 

Committee  for  Professional  Review:  J.  Cedric  Jones,  Chairman,  1955, 
Cody;  Roscoe  H.  Reeve,  1955,  Casper;  David  Flett,  1954,  Cheyenne;  Albert 
Sudman,  1956,  Green  River, 

Elected  Medical  Defense  Committee:  Karl  E.  Krueger,  Chairman,  1954, 
Rock  Springs;  Paul  R.  Holtz,  1955,  Lander;  Ed  Guilfoyle,  1956,  Newcastle. 

Advisory  Committee  to  Selective  Service  on  Procurement  and  Assignment 
of  Physicians:  Sam  Zuckerman,  Chairman,  1955,  Cheyenne;  Roscoe  H. 
Reeve,  1954,  Casper;  Joseph  A.  Gautsch,  1956,  Cody. 

Veterans  Affairs  and  Military  Service  Committee:  Louis  G.  Booth,  Chair- 
man, Sheridan;  (Members  to  be  assigned  at  a later  date). 

Blue  Cross  Hospital  Committee:  Russel  Williams,  Chairman,  1954, 
Cheyenne;  Roscoe  H.  Reeve,  1955,  Casper;  DeWitt  Dominick,  1956,  Cody; 
L.  H,  Wilmoth,  1957,  Lander. 

Blue  Shield  Committee:  G.  W.  Koford,  Chairman,  Cheyenne;  H.  E. 
Stuckenhoff,  Casper;  K.  L.  McShane,  Cheyenne;  J.  Cedric  Jones,  Cody. 

Medical  Economics  Committee:  Carelton  D.  Anton,  Chairman,  Sheridan; 
Nels  Vicklund,  Thermopolis;  A.  J.  Allegretti,  Cheyenne;  E.  E.  Pelton, 
Laramie. 

Rocky  Mountain  Medical  Conference:  H.  L.  Harvey,  Chairman,  1954, 
Casper;  Earl  Whedon,  1955,  Sheridan;  George  H.  Phelps,  1955,  Cheyenne; 
Don  MacLeod,  1956,  Jackson. 

Advisory  Committee  to  Woman’s  Auxiliary:  Ed  J.  Guilfoyle  Chairman, 
Newcastle;  J.  E.  Clark,  Casper;  W.  H.  Pennoyer,  Cheyenne. 

Public  Poiicy  and  Legislation:  DeWitt  Dominick,  Chairman,  1956,  Cody; 
G.  W.  Koford,  1955,  Cheyenne;  George  H.  Phelps,  1954,  Cheyenne;  E.  W. 
DeKay,  1955,  Laramie;  L.  H.  Wilmoth,  1954,  Lander;  C.  D.  Anton,  1956, 
Sheridan;  E.  W.  Gardner,  1956,  Douglas. 

State  Institutions  Advisory  Committee:  Joseph  F.  Whalen,  Chairman, 
Evanston;  Franklin  D.  Yoder,  Cheyenne;  R.  H.  Knable,  Basin;  C.  W. 
Jeffrey,  Rawlins;  L.  H.  Wilmoth,  Lander. 

Council  on  National  Emergency  Medical  Service  Civil  Defense:  George  H. 
Phelps,  Chairman,  1955,  Cheyenne;  Roscoe  H.  Reeve,  1955,  Casper;  E.  W. 
DeKay,  1954,  Laramie;  P.  M.  Schunk,  1954,  Sheridan;  Barnard  Stack, 
1956,  Riverton;  Richard  Stratton,  1956,  Green  River;  Benjamin  Gitlitz, 
1956,  Thermopolis. 


Judicial  and  Advisory  Committee  (Workmen’s  Compensation):  District  No. 
1,  George  H.  Phelps,  1955,  Cheyenne;  Paul  J.  Preston,  1956,  Cheyenne; 
K.  N.  Petri,  1956,  Laramie;  District  No.  2,  Karl  Krueger,  1954,  Rock 
Springs;  District  No.  3,  John  H.  Waters,  1954,  Evanston;  District  No.  4, 
Curtis  L.  Rogers,  1955,  Sheridan;  District  No.  5.  G.  M.  Groshart,  1954, 
Worland;  District  No.  6,  0.  E.  Torkelson,  1956,  Lusk;  District  No.  7, 

F.  H.  Haigler,  Chairman,  1955,  Casper. 

American  Medical  Education  Foundation:  J.  Cedric  Jones,  Chairman, 
1955,  Cody;  B.  J.  Sullivan,  1954,  Laramie;  Glen  0.  Beach,  1956,  Casper. 

Necrology  Committee:  Earl  Whedon,  Chairman,  Sheridan;  Franklin  D. 
Yoder,  Cheyenne. 

Public  Health-Liaison  Committee:  E.  Chester  Ridgway,  Chairman,  Cody; 
H.  B.  Rae,  Torrington;  Dale  Ashbaugh,  Riverton;  Guy  M.  Halsey,  Rawlins. 

Maternal  Welfare:  L.  D.  Kattenhorn,  Chairman,  Powell;  L.  H.  Wilmoth, 
Lander;  E.  D.  Kunckel,  Casper;  G.  VV.  Koford,  Cheyenne;  W.  M.  Franz, 
Newcastle;  0.  J.  Rojo,  Sheridan. 

Child  Health  Committee:  Lawrence  J.  Cohen,  Chairman,  Cheyenne; 

Lucile  B.  Kirtland,  Monarch;  0.  K.  Scott,  Casper;  L.  F.  Allison,  Powell. 

Syphilis  Committee:  L.  H.  Wilmoth,  Chairman,  Lander;  Benjamin  Gitlitz, 
Thermopolis;  F.  H.  Haigler,  Casper. 

Cancer  Committee:  Joseph  A.  Gautsch,  Chairman,  1956,  Cody;  Karl 

Kmeger,  1954,  Rock  Springs;  John  Gramlich,  1955,  Cheyenne;  Dan  B. 
Greer,  1954,  Cheyenne;  Franklin  D.  Yoder,  1954,  Cheyenne;  Charles  R. 
Lowe,  1956,  Casper. 

Mental  Health  Committee:  Don  W.  Ilerrold,  Chairman,  Cheyenne;  Joseph 
Whalen,  Evanston;  Benjamin  Gitlitz,  Thermopolis;  William  E.  Rosene, 
Wheatland. 

Fracture  and  Industrial  Health:  Paul  J.  Preston,  Chairman,  Cheyenne; 
H.  B.  Anderson,  Casper;  J.  S.  Hellewell,  Evanston. 

Rural  Health  Committee:  W.  Andrew  Bunten,  Chairman,  Cheyenne;  E.  F. 
Noyes,  Dixon;  0.  L.  Treloar,  Afton,  J.  E.  Hoadley,  Gillette. 

Gottsche  Estate:  Franklin  D.  Yoder,  Chairman,  Cheyenne;  E.  W.  Gardner, 
Douglas;  0.  K.  Scott,  Casper;  Nels  Vicklund,  Thermopolis;  L.  H.  Wilmoth, 
Lander;  Karl  Krueger,  Rock  Springs. 

Advisory  to  the  Easter  Seals  Committee:  Gordon  Whiston,  Chairman, 
Casper;  0.  K.  Scott,  Casper;  S.  S.  Zuckerman,  Cheyenne;  J.  A.  Gautsch, 
Cody;  David  Flett,  Cheyenne. 

Poliomyelitis  Committee:  L.  J.  Cohen,  Chairman,  Cheyenne;  0.  K.  Scott, 
Casper;  Franklin  D.  Yoder,  Cheyenne;  Harlan  B.  Anderson,  Casper. 

Credentials  Committee:  Royce  D.  Tebbet,  Chairman,  Casper;  Curtis  L. 
Rogers,  Sheridan;  Nels  Vicklund,  Thermopolis. 

Time  and  Place  Committee:  B.  J.  Sullivan,  Chairman,  Cheyenne;  Chair- 
man of  Delegation  from  Northwestern  Society;  Chairman  of  Delegation 
from  Natrona  County;  Chairman  of  Delegation  from  Sweetwater  County; 
Chairman  of  Delegation  from  Goshen  County. 

Resolutions  Committee:  Chairman  of  the  Council,  Chairman;  Chairman  of 
the  Delegation  from  Laramie  County;  Chairman  of  the  Delegation  from 
Unita  County;  Chairman  of  the  Delegation  from  Northeastern  Society; 
Chairman  of  the  Delegation  from  Sheridan  County. 

Nominating  Committee:  President,  Chairman;  Past  Presidents;  Chairman  of 
Delegation  from  Albany  County;  Chairman  of  the  Delegation  from  Carbon 
County;  Chairman  of  the  Delegation  from  Converse  County. 


COLORADO  HOSPITAL  ASSOCIATION 


OFFICERS 

President:  H.  E.  Rice.  Porter  Sanitarium  and  Hospital,  Denver. 
President-Elect:  Sr.  Marie  Charles,  Glockner-Penrose  Hospital,  Colorado 
Springs. 

Vice  President:  Elton  A.  Reese,  Alamosa  Community  Hospital,  Alamosa. 
Treasurer:  M.  A.  Moritz,  Denver  General  Hospital,  Denver. 

Executive  Secretary:  R.  A.  Pontow,  Colorado  General  Hospital,  Denver. 
Field  Secretary:  R.  P.  MacLeish,  Colorado  State  Department  of  Public 

Health. 

Trustees:  Msgr.  John  R.  Mulroy  (1953),  Catholic  Charities,  Denver; 
Charles  K.  LeVine  (1953),  Beth  Israel  Hospital,  Denver;  Demoss  Talia- 
ferro (1954),  Children’s  Hospital,  Denver;  G.  A.  W.  Currie,  M.  D. 

(1954).  Colorado  General  Hospital,  Denver;  H.  H.  HiH  (1955),  Weld 

County  Hospital,  Greeley;  J.  H.  Walker  (1955),  Good  Samaritan  Hospital, 
Sterling. 

Delegate  to  American  Hospital  Association:  Hubert  Hughes,  General 

Rose  Memorial  Hospital,  Denver. 

Alternate:  Louis  Liswood,  National  Jewish  Hospital,  Denver. 

COMMITTEES  FOR  1932 

Auditing:  John  Peterson,  Chairman,  Larimer  County  Hospital,  Ft.  Col- 
lins (1953);  Paul  Tadlock,  Colorado  General  Hospital,  Denver  (1954); 
C.  E.  Buscher,  St.  Francis  Hospital,  Colorado  Springs  (1955). 

Legislative:  Hubert  Hughes,  Chairman,  General  Rose  Memorial  Hos- 
pital, Denver;  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver;  DeMoss 

Taliaferro,  Children’s  Hospital,  Denver;  Roy  Anderson,  Presbyterian  Hos- 
pital, Denver;  Jacob  Horowitz,  M.D.,  Denver  General  Hospital,  Denver; 
Henry  Hill,  Weld  County  Hospital,  Greeley. 

Membership:  Daniel  P.  Ryan,  St.  Joseph’s  Hospital,  Denver,  Chairman; 
David  G.  Hutchison,  Boulder  County  Hospital,  Boulder;  Elton  A.  Reese, 

Alamosa  Community  Hospital. 

Nominating:  Msgr.  John  R.  Mulroy,  Chairman,  Catholic  Hospitals, 
Denver  (1953);  Louis  Liswood,  National  Jewish  Hospital,  Denver  (1954); 
Henry  H.  Hill,  Weld  County  Hospital,  Greeley  (1955). 


Nursing:  Roy  Anderson,  Chairman,  Presbyterian  Hospital,  Denver;  Mar- 
guerite E.  Paetznick,  Denver  General  Hospital,  Denver;  Sister  Vincentia, 
Corwin  Hospital,  Pueblo;  W.  J.  Dye,  Mennonite  Hospital  and  Sanitarium, 
La  Junta;  Abel  Swirsky,  J.  C.  R.  S.,  Spivak. 

Program:  Sister  Marie  Charles,  Chairman,  Glockner-Penrose  Hospital. 
Colorado  Springs;  C.  F.  Fielden,  Jr.,  Memorial  Hospital,  Colorado  Springs; 
Charles  K.  LeVine,  Beth  Israel  Hospital,  Denver. 

Public  Relations:  Charles  K.  LeVine,  Chairman,  Beth  Israel  Hospital, 
Denver;  G.  A.  W.  Currie,  M.D.,  University  of  Colorado,  Colorado  General 
Hospital,  Denver;  Louis  Liswood,  National  Jewish  Hospital,  Denver;  H.  G. 
Eichman,  Boulder  Sanitarium  and  Hospital,  Boulder. 

SPECIAL  COMMITTEES 

Constitution  and  Rules:  Roy  R.  Prangley,  Chairman,  St.  Luke’s  Hospital, 
Denver;  James  A.  Harrison,  Community  Hospital,  Boulder;  Harry  Clark. 
Southwest  Memorial  Hospital,  Cortez. 

Rates  and  Charges:  DeMoss  Taliaferro,  Chairman,  Children’s  Hospital, 
Denver;  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver;  Roy  R. 
Prangley,  St.  Luke’s  Hospital,  Denver;  Elton  A.  Reese,  Alamosa  Com- 
munity Hospital,  Alamosa;  Roy  R.  Anderson,  Presbyterian  Hospital,  Den- 
ver; Daniel  P.  Ryan,  St.  Joseph’s  Hospital,  Denver. 

Hospital  and  Professional  Relations:  G.  A.  W.  Currie,  M.D.,  Chair- 
man, Colorado  General  Hospital,  Denver;  Richard  Connor,  Coordinator, 
Sisters  of  Charity,  1654  Fillmore,  Denver  (Residence);  Elton  A.  Reese, 
Alamosa  Community  Hospital,  Alamosa;  Lloyd  Florio,  M.D.,  Denver  Gen- 
eral Hospital,  Denver. 

Resolutions:  Daniel  P.  Ryan.  Chairman,  St.  Joseph’s  Hospital,  Denver; 
Alvin  A.  Riffel,  Community  Hospital,  Monte  Vista. 

Appointment  to  Committee  on  Careers  in  Nursing:  G.  A.  W.  Currie,  M.D. 
Appointment  to  Colorado  League  of  Nursing  Nominating  Committee:  Ob- 
server, Roy  R.  Anderson. 

American  Legion:  Henry  Hill,  Hubert  Hughes. 
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Meat... 

and  the  Important  Role  of 
Protein  in  Hemoglobin  Synthesis 

Although  the  relationship  between  iron  and  hemoglobin  formation  is 
widely  appreciated,  the  important  role  played  by  protein  in  hemoglobin 
synthesis  is  relatively  obscure.  Nevertheless,  since  globin  is  just  as  much  a 
component  of  the  hemoglobin  molecule  as  is  iron,  the  continued  synthesis 
of  this  protein  is  necessary  for  normal  hemoglobin  production. 

It  has  recently  been  estimated  that  in  the  average  adult  8 Gm.  of  globin 
is  destroyed  daily.1  This  means  "that  approximately  14%  of  the  total  dietary 
protein  intake  of  the  average  adult  [female]  is  required  solely  for  the  re- 
synthesis of  new  hemoglobin.  These  data  reemphasize  the  importance  of 
adequate  protein,  as  well  as  iron,  intake  for  the  maintenance  of  a normal 
rate  of  hemoglobin  synthesis  in  man.”2 

Because  meat  is  an  outstanding  source  of  both  iron  and  high  quality 
protein,  it  is  always  recommended  in  generous  amounts  in  the  dietary  man- 
agement of  hypochromic  anemia.  These  nutritional  values,  as  well  as  its 
significant  content  of  B vitamins,  also  make  meat  an  important  component 
of  the  daily  diet  of  normal  persons. 


1.  Drabkin,  D.  L.:  Metabolism  of  Hemin  Chromoproteins,  Physiol.  Rev.  31: 345  (1951). 

2.  The  Biosynthesis  of  Hemoglobin,  Editorials,  J. A. M. A.  150:1223  (Nov.  22)  1952. 


The  Seal  of  Acceptance  denotes  that  the  nutritional 
statements  regarding  meat  made  in  this  advertise- 
ment are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 

American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 
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hen  patients  are  sensitive  to  antibiot 


Ways  consider  fUFFJiiti^CfJl  ^ 


SELECTIVE  A N TIBIOTIC 


ORALLY  [FftCTIVt 

against  staphylococci,  streptococci  and  pneumococci— 
especially  indicated  when  patients  are  allergic  to  other 
antibiotics  or  when  the  organism  is  resistant. 


DRUG  OF  CHOICE 

against  staphylococci — because  of  the  high  incidence  of 
staphylococci  resistant  to  other  antibiotics. 

DRUG  OF  CHOICE 

because  it  is  less  likely  to  alter  normal  intestinal  flora 
than  other  antibiotics,  except  penicillin;  gastrointestinal 
disturbances  rare;  no  serious  side  effects  reported. 


USE  ERYTHROCIN 

in  pharyngitis,  tonsillitis,  otitis  media,  sinusitis,  bronchi- 
tis, scarlet  fever,  pneumonia,  erysipelas,  pyoderma  and 
certain  cases  of  osteomyelitis. 

DOSAGE 

average  adult  dose  is  two  100-mg.  tablets  every  four  to 

six  hours.  Specially-coated  Erythrocin 

tablets  are  available  in  bottles  of  25  and  100.  ( XIMjott 


Trade  Mark  erythromycin,  abbott  crystalline 


Conclusive  evidence 

of  the  effectiveness  and  low  toxicity 
of  Furadantin 

in  treating  bacterial  urinary  tract  infections 
is  provided  in  its  recent 

acceptance  by  the  Council 
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The  N.N.R. 
monograph 
on  Furadantin 
states : 


Nitrofurantoin.— Furadantin  (Eaton).— 


Actions  and  Uses—  Nitrofurantoin,  a nitrofuran  derivative, 
exhibits  a wide  spectrum  of  antibacterial  activity  against  both 
gram-positive  and  gram-negative  micro-organisms.  It  is  bac- 
teriostatic and  may  be  bactericidal  to  the  majority  of  strains  of 
Escherichia  coli.  Micrococcus  (Staphylococcus)  pyogenes  albus 
and  aureus,  Streptococcus  pyogenes,  Aerobacter  aerogenes,  and 
Paracolobactrum  species.  The  drug  is  less  effective  against 
Proteus  vulgaris.  Pseudomonas  aeruginosa,  Alcaligenes  faecalis, 
and  Corynebacterium  species;  many  strains  of  these  organisms 
may  be  resistant  to  it.  However,  bacterial  resistance  to  other 
anti-infective  agents  is  not  usually  accompanied  by  increase  in 
resistance  of  the  organisms  to  nitrofurantoin.  The  drug  does 
not  inhibit  fungi  or  viruses. 


Nitrofurantoin  is  useful  by  oral  administration  for  the  treat- 
ment of  bacterial  infections  of  the  urinary  tract  and  is  indicated 
in  pyelonephritis,  pyelitis,  and  cystitis  caused  by  bacteria  sensi- 
tive to  the  drug.  It  is  not  intended  to  replace  surgery  when 
mechanical  obstruction  or  stasis  is  present.  Following  oral  ad- 
ministration, approximately  40%  is  excreted  unchanged  in  the 
urine.  The  remainder  is  apparently  catabolized  by  various  body 
tissues  into  inactive,  brownish  compounds  that  may  tint  the 
urine.  Only  negligible  amounts  of  the  drug  are  recovered  from 
the  feces.  Urinary  excretion  is  sufficiently  rapid  to  require  ad- 
ministration of  the  drug  at  four  to  six  hour  intervals  to  main- 
tain antibacterial  concentration.  The  low  oral  dosage  necessary 
to  maintain  an  effective  urinary  concentration  is  not  associated 
with  detectable  blood  levels.  The  high  solubility  of  nitro- 
furantoin, even  in  acid  urine,  and  the  low  dosage  required 
diminish  the  likelihood  of  crystalluria. 


NORWICH.  NEW  YORK 


Nitrofurantoin  has  a low  toxicity.  With  oral  administration 
it  occasionally  produces  nausea  and  emesis;  however,  these 
reactions  may  be  obviated  by  slight  reduction  in  dosage.  An 
occasional  case  of  sensitization  has  been  noted,  consisting  of  a 
diffuse  erythematous  maculopapular  eruption  of  the  skin.  This 
has  been  readily  controlled  by  discontinuing  administration  of 
the  drug.  Animal  studies,  using  large  doses  administered  over 
a prolonged  period,  have  revealed  a decrease  in  the  maturation 
of  spermatozoa,  but  this  effect  is  reversible  following  discon- 
tinuance of  the  drug.  Until  more  is  known  concerning  its  long- 
term effects,  blood  cell  studies  should  be  made  during  therapy. 
Frequent  or  prolonged  treatment  is  not  advised  until  the  drug 
has  received  more  widespread  study.  It  is  otherwise  contra- 
indicated in  the  presence  of  anuria,  oliguria,  or  severe  renal 
• damage. 


Dosage—  Nitrofurantoin  is  administered  orally  in  an  average 
total  daily  dosage  of  5 to  8 mg.  per  kilogram  (2.2  to  3.6  mg.  per 
pound)  of  body  weight.  One-fourth  of  this  amount  is  ad- 
ministered four  times  daily— with  each  meal  and  with  food  at 
bedtime  to  prevent  or  minimize  nausea.  For  refractory  infec- 
tions such  as  Proteus  and  Pseudomonas  species,  total  daily 
dosage  may  be  increased  to  a maximum  of  10  mg.  per  kilogram 
(4.5  mg.  per  pound)  of  body  weight.  If  nausea  is  severe, 
the  dosage  may  be  reduced.  Medication  should  be  continued 
for  at  least  three  days  after  sterility  of  the  urine  is  achieved.  9? 
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ANSWERS  TO  COMMON  QUESTIONS 


(ERYTHROMYdIN,  LILLY) 


Q.  What  is  the  status  of  iIlotycirii 
in  the  treatment  of  pneumonia? 

In  pneumonia  caused  by  pneumococci 
and  staphylococci,  'Ilotycin’  is  very  ef- 
fective. Doses  of  200  mg.  every  four 
hours  are  recommended. 

Q.  Is  ilotycin'  effective  in  urinary 
tract  infections? 

Yes,  when  the  causative  organism  is  sus- 
ceptible to  its  action  and  when  there  is  a 
minimum  of  mechanical  factors  such  as 
strictures,  stone,  and  the  like. 

Q.  How  long  should  a streptococ- 
cus throat  infection  be  treated  with 
‘‘Ilotycin'? 

The  recommended  minimum  course  for 
any  antibiotic  is  five  days.  'Ilotycin’  com- 
pletely eradicates  the  organisms  within 
five  days  and  thereby  prevents  recurrence 
of  the  infection. 

Q.  Is  there  any  contraindication  to 
the  use  of  ‘ Ilotycin ' immediately 
following  a parenteral  dose  of  peni- 
cillin? 

No.  'Ilotycin’  does  not  inhibit  the  ac- 
tivity of  penicillin.  There  is  probably  no 


specific  indication  for  using  penicillin  in 
addition  to  'Ilotycin.’  Experiments  both 
in  vitro  and  with  animals  have  shown 
no  evidence  that  'Ilotycin’  is  either  an- 
tagonistic to  or  synergistic  with  penicil- 
lin or  the  "mycins.” 

Q.  Are  coliform  bacteria  less  sen- 
sitive to  ‘ Ilotycin ' than  to  other 
“ broad- spectrum " antibiotics? 

Yes.  There  is  less  possibility  of  monilia 
and  fungus  overgrowth  in  the  intestinal 
tract  with  'Ilotycin,’  since  the  predomi- 
nant organisms  of  the  normal  intestinal 
flora  are  relatively  insensitive  to  the  anti- 
biotic action  of  'Ilotycin.’ 

‘Ilotycin’ is  supplied  in  100  and  200-mg. 
specially  coated  tablets  ...  at  phar- 
macies everywhere. 


THE  ORIGINATOR  OF  ERYTHROMYCIN 
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Utah  Stages  a Great 
Rocky  Mountain  Conference 

T1HE  Rocky  Mountain  Medical  Conference 
* marked  another  milestone  in  Salt  Lake 
City  in  September  when  its  seventh  biennial 
session  was  combined  with  the  annual  meet- 
ing of  the  Utah  State  Medical  Association. 
This  was  the  first  meeting  of  the  Conference 
under  its  new  system  of  being  merged,  so 
far  as  the  scientific  session  is  concerned, 
with  the  annual  session  of  the  host  state. 

The  plan  proved  eminently  successful.  A 
total  of  788  physicians  were  registered, 
about  twice  as  many  as  would  normally  at- 
tend an  annual  meeting  of  the  Utah  Associa- 
tion alone,  and  the  registrants  came  not 
only  from  all  the  Rocky  Mountain  states 
but  from  many  other  states  as  well.  Total 
registration  figures  for  all  persons  partici- 
pating in  the  Conference  have  not  been 
compiled,  but  will  be  well  over  the  thousand 
mark.  Those  who  missed  this  meeting  really 
missed  something! 

This  was  also  the  first  meeting  of  the 
Conference  without  a registration  fee,  and 
the  Utah  committees  in  charge  report  hap- 
pily that  in  spite  of  the  reduced  income,  the 
Conference  this  year  will  probably  show  a 
small  “net”  above  expenses.  Luncheons, 
banquets,  and  parties  were  all  made  self- 
supporting  this  year,  and  the  balance  of  the 
income  came  from  forty-four  technical  ex- 
hibits, manned  by  175  representatives  of 
leading  pharmaceutical  and  supply  firms. 

The  event  was  highlighted  by  the  presence 
of  Dr.  Edward  J.  McCormick,  President  of 
the  American  Medical  Association,  and 
seven  other  guest  speakers,  all  of  whom  ap- 
peared before  the  Conference  both  in  per- 
son and  through  the  medium  of  closed-cir- 
cuit color  television,  the  latter  feature  being 


supplied  by  the  Smith,  Kline  and  French 
Laboratories.  Public  health  broadcasts  over 
regular  television  and  by  radio  were  given 
by  all  of  the  guest  speakers  several  times 
within  the  week. 

Several  presentations  by  guest  speakers  at 
this  Conference  will  be  published  in  suc- 
ceeding months  in  the  Rocky  Mountain 
Medical  Journal. 

The  Continuing  Committee  of  the  Con- 
ference has  selected  Albuquerque  for  the 
next  biennial  meeting,  to  be  held  in  May, 
1955,  the  exact  dates  to  be  announced  later. 
Dr.  H.  L.  January  of  Albuquerque  will  be 
General  Chairman  for  the  1955  meeting, 
and  the  Continuing  Committee  very  prop- 
erly extended  a hearty  vote  of  thanks  to  Dr. 
U.  R.  Bryner  of  Salt  Lake  and  his  many 
local  committees  for  staging  an  immensely 
successful  Conference  this  year. 

4 4 4 

Danger  Signs 

A REPRESENTATIVE  group  of  business 
and  professional  men  were  gathered 
about  a banquet  board  at  the  annual  meet- 
ing of  their  country  club.  Needless  to  say, 
the  physicians  hadn’t  been  there  long  be- 
fore they  were  talking  shop.  This  time  the 
economic  side  was  “getting  the  works.”  Col- 
lections, taxes,  forms  and  more  forms  to  fill 
out,  meetings  and  more  meetings  to  attend, 
undependable  employees,  unreasonable  and 
unreasoning  patrons — all  were  in  the  line  of 
fire.  But  governmental  interference  and 
competition  with  the  individual  soon  loomed 
forth  as  the  greatest  evil  and  foreboding 
threat.  Over  two  score  agencies  are  ad- 
ministering medical  care,  the  largest  single 
example  being  the  Veterans  Administration 
which  admits  liability  for  medical  and  hos- 
pital care  to  over  twenty  million  adults,  and 


for  November,  1953 


863 


the  number  is  increasing  by  a million  per 
year. 

Another  gentlemen  approached  and  sat 
down,  soon  to  be  asked  the  nature  of  his 
occupation.  He  is  an  oil  executive  who 
thought  we  really  wanted  to  know  when 
someone  said,  “How’s  business?”  After  a 
relatively  brief  summary,  which  added  up 
to  “not  so  hot,”  he  said  that  if  the  govern- 
ment doesn’t  get  its  fingers  out  of  his  field, 
it’s  sunk.  Another  clubman,  previously 
silent,  averred  that  this  fact  goes  for  him 
too — he’s  in  the  transportation  business. 
And  then  another,  a cattle  broker,  said  he 
and  his  colleagues  are  in  the  same  boat  but 
right  now  it  looks  as  though  it  might  be 
too  late.  Maybe  they’re  already  sunk.  The 
doctors,  at  least  for  once,  were  silenced,  not 
to  be  heard  from  again  for  several  minutes. 

Look  about  at  our  fellow  men  and  at  our 
government.  The  individual  isn’t  as  big  as  he 
used  to  be,  and  the  government  is  bigger 
and  becoming  more  so.  The  trend  is  not 
good;  it  must  be  reversed  if  catastrophic  and 
dismal  failures  similar  to  those  of  old  world 
countries  are  to  be  avoided.  We  must  leave 
the  business  men,  financiers,  farmers  and 
others  to  wage  their  own — and  remarkably 
similar — battles.  But  as  to  ourselves  and 
our  profession,  let’s  make  voluntary  health 
insurance  work;  let  us,  as  individuals  and 
as  a profession,  give  the  patient  what  he 
has  every  right  to  expect.  And  let  us  for- 
ever practice  according  to  the  Golden  Rule: 
When  we  do  these  things,  voters  themselves 
will  see  to  it  that  control  of  our  own  pro- 
fession will  be  left  to  us. 

<*  <4  <4 

Announcement 

IT  IS  with  very  deep  regret  that  your  Edi- 
* torial  Board  announces  the  resignation 
of  Miss  Helen  Kearney,  who  for  many  years 
had  been  Business  Manager  of  the  Rocky 
Mountain  Medical  Journal,  this  being  part 
of  her  position  as  Assistant  Executive  Secre- 
tary of  The  Colorado  State  Medical  Society. 
She  left  our  employ  September  25,  1953. 

Miss  Kearney  began  her  association  with 
this  Journal  as  a part-time  editorial  and 


business  assistant  in  1926,  when  the  Journal 
was  known  as  “Colorado  Medicine.”  Since 
then  she  has  served  and  worked  closely  with 
a total  of  five  different  Scientific  Editors, 
one  Managing  Editor,  and,  since  1947,  with 
an  Editorial  Board  of  ten  members.  She  be- 
came a full-time  employee  of  The  Colorado 
State  Medical  Society  in  October,  1929,  and 
a few  years  later  was  appointed  Assistant 
Executive  Secretary  of  the  Society  and 
Business  Manager  of  the  Journal.  Through 
three  years  of  World  War  II,  while  the 
Executive  Secretary-Managing  Editor  was 
in  the  Army,  she  assumed  most  of  his  duties 
as  well  as  her  own. 

Especially  during  those  war  years,  when 
so  many  of  the  younger  and  more  active 
physicians  were  away  in  the  Service,  it  fell 
to  Miss  Kearney  to  carry  on  the  major  part 
of  the  management  of  the  Journal,  in  addi- 
tion to  her  increased  duties  relating  to  all  of 
the  manifold  activities  of  The  Colorado  State 
Medical  Society.  Dr.  John  S.  Bouslog  and 
the  author  of  this  little  piece,  who  was  then 
Acting  Editor  of  the  Journal,  are  perhaps 
in  better  position  than  anyone  else  in  know- 
ing the  added  burdens  she  assumed,  and  the 
credit  which  she  deserves  for  the  manner 
in  which  these  burdens  were  borne  and 
carried  out.  The  value  of  her  services  were 
of  the  sort  for  which  no  payment  of  money 
could  adequately  compensate. 

In  1946  the  House  of  Delegates  of  The 
Colorado  State  Medical  Society  awarded 
Miss  Kearney  the  first  “Certificate  of 
Service”  issued  by  the  Society  to  any  per- 
son other  than  its  Past  Presidents,  com- 
memorating her  “completion  of  twenty 
years  of  loyal  service,”  and  at  the  same  time 
accorded  her  a memorable  ovation. 

We  of  the  Editorial  Board  wish  for  Helen 
Kearney  the  best  of  everything,  and  we 
know  that  hundreds  of  our  colleagues 
throughout  this  region  join  us  in  regretting 
that  she  felt  it  necessary  to  leave  us. 

LYMAN  W.  MASON,  M.  D.  Chairman, 
Editorial  Board. 
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As  I stand  before  your  during  these  first 
few  moments  following  my  induction  into 
the  Presidency  of  the  Colorado  State  Medi- 
cal Society,  I am  deeply  grateful  for  the 
great  honor  you  have  bestowed  upon  me  in 
elevating  me  to  this  position  and  I am 
acutely  aware  of  the  responsibilities  which 
go  with  it.  As  I review  the  names  of  the 
many  men  who  have  preceded  me  in  the 
Presidency  I am  awed  by  the  work  which 
has  characterized  their  administrations  and 
I am  proud  of  my  association  with  the  mem- 
bers of  this  State  Medical  Society,  who 
have  by  their  accomplishments  showed  the 
way  to  the  solution  of  many  of  the  prob- 
lems besetting  the  medical  profession.  It 
is  my  humble  prayer  that  you  will  continue 
to  give  your  cooperation  in  making  this 
coming  year  one  which  will  show  a con- 
tinuing progress  in  solving  the  present  day 
problems  facing  us. 

Across  the  broad  space  above  the  massive 
doors  of  the  Norlin  Library  on  the  campus 
of  the  University  of  Colorado,  there  is  in- 
scribed in  letters  of  stone  a brief  and  suc- 
cinct statement  of  fact  which  we  all  could 
do  well  to  consider.  It  says  “He  Who  Knows 
Only  His  Own  Generation  Remains  Always 
A Child.”  In  these  few  beautifully  phrased 
words  one  can  see  man  in  his  beginning 
making  efforts  to  learn  by  his  own  expe- 
rience first  and  then  learning  by  the  expe- 
rience of  his  forebears  so  that  he  could  sur- 
vive his  time. 

WTith  this  method  of  learning,  as  civiliza- 
tion made  its  march  from  his  day  to  ours, 
the  truth  of  the  oft  repeated  statement  that 
we  must  unite  in  order  to  survive  has  been 
proved  over  and  over  again.  Its  truth  was 
more  specifically  underscored  in  the  early 
days  of  our  own  American  Revolution  when 
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one  of  the  leaders  of  that  movement  ex- 
horted his  fellows  to  “all  hang  together  lest 
they  each  hang  separately.”  Those  men,  by 
following  the  exhortations  of  their  leader, 
were  the  ones  from  whom  we  obtained  the 
liberty  and  freedom  we  now  enjoy. 

It  is  easy  to  stand  united  when  there  is  a 
common  cause  to  be  defended.  This  was 
illustrated  by  the  reaction  which  occurred 
within  the  medical  profession  when  the 
liberty  and  freedom  of  our  members  were 
threatened  by  the  forces  seeking  to  socialize 
our  profession.  Before  these  forces  began 
to  come  out  in  the  open  with  their  proposals, 
Medicine  was  complacent  and  individualistic 
almost  to  the  point  of  abstraction.  We  were 
too  busy,  we  told  ourselves,  to  take  part  in 
any  of  the  affairs  of  our  community,  our 
state  or  our  nation  other  than  those  dealing 
directly  with  clinical  medicine.  These,  we 
kept  telling  ourselves,  were  the  most  im- 
portant of  all  the  sociologic  occurrences  go- 
ing on  around  us  and  if  we  could  only  con- 
tinue our  uninterrupted  interest  in  such 
things  we  would  be  serving  the  public  in 
their  best  interests. 

Then  came  the  awakening! 

As  the  result  of  our  own  self-examination 
in  the  light  of  cold,  factual  public  opinion 
we  were  astounded  to  find  that  these  as- 
sumptions upon  which  we  had  depended 
for  many  years  were  not  necessarily  true. 
Recognizing  this,  we  became  galvanized  into 
action  and  the  result  of  that  action  has 
brought  about  on*e  of  the  most  noteworthy 
changes  of  attitude  within  the  ranks  of 
medicine.  United  and  concerted  action  be- 
came the  rule  and  the  fight  to  stem  the  tide 
of  the  socializers  turned  in  our  favor  through 
a totally  new  alignment  of  that  same  public 
opinion  which  had  not  been  so  favorable 
only  a short  time  before.  This  new  align- 
ment of  public  opinion  was  arrived  at  only 
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through  our  uniting  ourselves,  first  for  our 
own  education  regarding  the  basic  funda- 
mentals involved  in  the  fight  against  social- 
ization and  second  in  our  concerted  efforts 
in  educating  the  general  public  regarding 
the  facts  behind  the  entire  program. 

Each  of  you  will  recall  that  with  this  im- 
proved and  enlightened  public  opinion,  the 
later  actions  taken  by  our  Congress  on  those 
bills  having  to  do  with  socialization  were 
entirely  favorable  to  Medicine. 

It  was  not  long  after  that,  however,  that 
some  of  the  spokesmen  for  Medicine  felt 
that  they  should  publicly  proclaim  their 
political  prowess.  It  was  then  that  some 
rather  unbelievable  things  began  to  happen. 
One  of  the  most  noteworthy  was  a statement 
made  to  the  public  press  that  Medicine  had 
at  last  fought  the  foe  in  the  form  of  so- 
cialized medicine  and  had  won,  and  that  the 
evidence  showed  that  this  problem  would 
never  again  become  serious. 

That  statement  alone  was  soon  found  to 
be  the  cause  of  the  lag  in  interest  by  many 
physicians  who  had  previously  fought  well 
during  the  heat  of  the  campaign.  This  fact 
was  soon  recognized  by  the  more  astute 
leaders  and  was  corrected  immediately  be- 
cause the  statement  was  entirely  untrue. 

These  leaders  had  learned  in  their  primer 
of  political  maneuver  that  a victory  such 
as  ours  meant  only  that  those  favoring  so- 
cialization would  begin  to  divide  and  con- 
quer by  breaking  up  into  smaller  compo- 
nents the  entire  program  as  it  had  been  pre- 
sented and  defeated,  and  presenting  it  in 
small  parts  and  in  disguised  forms  and  hav- 
ing it  pass  the  Congress  with  little  or  no 
fanfare. 

The  short  interval  of  peace  and  relative 
security  was  interrupted,  however,  by  what 
now  seems  to  appear  to  be  one  of  the  major 
problems  along  this  same  line.  It  was  with 
relatively  scant  attention  that  the  program 
of  the  present  administration,  as  presented 
to  Congress  in  the  name  of  general  economy, 
brought  to  light  a disapproval  of  the  size 
of  the  appropriation  proposed  for  the  Vet- 
erans Administration.  A great  deal  of  re- 
action did  come  from  Veterans  Administra- 
tion circles  which  at  first  seemed  not  re- 
lated to  our  present  discussion,  but  it  was 

866  - • 


soon  found  that  here  indeed  was  a place 
where  attention  should  be  paid  regarding 
the  general  program  of  veterans’  care. 

A study  was  instituted  by  the  American 
Medical  Association  which  has  now  been 
published  in  condensed  form.  Copies  have 
already  been  distributed  to  your  House  of 
Delegates  and  will  soon  be  available  to  all 
physicians.  As  the  study  points  out,  the 
care  of  service-connected  disabilities  has 
never  been  questioned  and  we  have  all 
agreed  that  such  conditions  should  be  taken 
care  of  by  the  federal  government  through 
the  Veterans  Administration.  The  medical 
profession  has  always  pledged  itself  to  pro- 
vide the  best  medical  care  possible  for  these 
veterans  with  service-connected  disabilities. 
But  the  Veterans  Administration  has  not 
spent  its  money  for  such  service-connected 
disabilities  alone.  Instead,  85  per  cent  of  the 
present  veterans  care  program  is  being  given 
to  the  care  of  non-service-connected  disabili- 
ties in  the  veterans  facilities. 

Now  this  has  all  come  about  quite  legally 
but  it  is  unbelievable  that  it  has  grown  to 
the  present  proportion  without  having  been 
more  positively  challenged  long  before  this. 

Prior  to  1923,  all  Veterans  Administration 
care  was  given  only  to  service-connected 
disabilities,  but  in  that  year,  due  to  a re- 
duction in  the  patient  load  in  this  category, 
some  beds  became  available,  and  by  the  Act 
of  March  4,  1923,  Congress  authorized  care 
of  the  veterans  of  the  Spanish  American 
War,  the  Philippine  Insurrection  and  the 
Boxer  Rebellion  suffering  from  neuro-psy- 
chiatric or  tuberculous  diseases,  whether  or 
not  service-connected.  Very  shortly  after 
that  it  became  necessary  to  increase  the 
hospital  facilities  by  construction  of  new 
hospitals.  Three  years  later,  on  July  2,  1926, 
another  act  was  passed  by  Congress  which 
extended  the  privileges  of  hospitalization 
and  medical  care,  where  existing  facilities 
were  available,  to  the  veterans  of  any  war, 
military  occupation  or  expedition,  who  were 
not  dishonorably  discharged,  without  regard 
to  the  nature  or  origin  of  those  disabilities. 
This  law  qualified  approximately  five  mil- 
lion men  and  women  veterans  for  free  hospi- 
tal and  medical  care  for  life,  at  public  ex- 
pense, and  resulted  in  a huge  influx  of  veter- 

Rocky  Mountain  Medical  Journal 


ans  into  government  institutions.  This  act  of 
1926  was  repealed  by  the  “Economy  Act  of 
1933”  and  by  this  repeal  the  situation  of 
chaos  was  temporarily  halted. 

Since  1934,  hospitalization  and  medical 
care  have  been  granted  to  (1)  veterans  with 
disabilities  attributable  to  service  in  the 
armed  forces  and  (2)  to  veterans  with  non- 
service-connected disabilities,  within  limits 
of  existing  facilities,  if  such  veteran  is  un- 
able to  pay  for  private  care. 

This  latter  group  of  non-service-connected 
disabilities  is  admitted  after  the  veteran  has 
signed  a statement  declaring  that  he  is  un- 
able to  pay  for  private  hospital  and  medical 
care.  It  seems  that  there  has  been  no  effort 
made  to  determine  whether  this  is  a true 
statement  of  fact  or  not  and  the  result  has 
been  that  this  so-called  “paupers  oath”  has 
been  signed  by  many  veterans  who  have 
been  known  by  those  outside  the  Veterans 
Administration  to  be  easily  able  to  pay  for 
their  care.  Yet  the  oath  was  signed  and 
accepted  without  any  question  or  investiga- 
tion. In  fact,  when  this  situation  was  brought 
to  the  attention  of  the  Veterans  Administra- 
tion they  insisted  that  they  were  without 
power  or  authority  to  make  any  investiga- 
tion beyond  seeing  that  the  oath  had  been 
signed  by  the  applicant  for  care. 

So  by  increasing  the  number  of  eligible 
entrants  for  veterans  hospitals  and  medical 
care,  all  of  the  present  existing  facilities  have 
repeatedly  become  overburdened  and  re- 
quirements for  further  hospital  construction 
have  been  met  by  succeeding  Congressional 
action  in  the  provision  of  more  funds  for 
expanding  facilities  in  order  to  take  care 
of  not  only  the  honest  service-connected  dis- 
abilities of  its  veterans  but  to  take  care  of 
those  who  are  not  entitled  in  any  way  to 
the  care  available  through  those  facilities. 

Where,  you  may  ask,  is  all  of  this  expan- 
sion leading  us?  What  is  the  situation  re- 
garding the  number  of  units  operated  by  the 
Veterans  Administration  and  how  many 
beds  do  those  units  provide?  A report  based 
on  information  available  up  to  July  31,  1952, 
showed  that  the  Veterans  Administration 
operated  154  hospitals.  Of  this  number,  100 
are  general  medical  and  surgical  hospitals, 
twenty  are  for  tuberculosis  patients  and 
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thirty-four  are  for  neuro-psychiatric  pa- 
tients. These  154  hospitals  comprise  a total 
of  116,986  beds  or  an  average  of  759  beds 
in  each  hospital.  But  this  is  not  the  entire 
story.  At  the  same  time  the  Veterans  Ad- 
ministration was  in  the  process  of  construct- 
ing eighteen  new  hospitals  and  making  ad- 
ditions to  four  existing  hospitals,  which 
would  add  13,231  more  beds.  In  addition  to 
this,  were  six  new  hospitals  totaling  5,000 
beds  which  were  in  the  advanced  planning 
stage.  If  we  add  these  we  come  to  a total 
figure  of  135,217  beds  in  182  hospitals,  to 
which  should  be  added  also  seventeen 
domiciliary  units  with  an  additional  17,443 
beds  for  a grand  total  of  199  units  furnishing 
152,660  beds. 

Coming  back  to  the  number  of  veterans 
in  the  present  population  of  160,000,000 
people  in  the  United  States,  we  find  that 
there  are  now,  as  of  August  31,  1953,  20,- 
000,000  veterans  of  military  service.  This 
represents  40  per  cent  of  the  total  adult  male 
population  of  the  United  States.  It  is  also 
found  that  there  are  approximately  80,000 
veterans  of  military  service  being  added  to 
this  total  each  month,  so  that  we  may  rightly 
become  alarmed  when  we  total  these  figures 
because  it  is  apparent  that  it  will  not  be 
very  many  years  until  the  veteran  popula- 
tion will  be  almost  equal  in  numbers  to  the 
non-veteran  population. 

By  even  the  most  elementary  calculation 
it  can  be  seen  that  if  the  present  rule  for 
eligibility  is  followed  there  will  be  still 
further  additions  to  the  existing  facilities,  as 
well  as  still  further  additions  to  the  veteran 
population,  and  care  will  be  given  to  that 
group  of  “special  citizens”  to  the  extent 
that  it  will  actually  amount  to  the  almost 
total  socialization  of  medical  care  in  the 
United  States. 

By  equally  simple  calculation  it  can  be 
noted  that  the  present  existing  facilities  in 
the  Veterans  Administration  would  be  en- 
tirely adequate  or  more  than  adequate  to  care 
for  all  of  the  existing  service-connected  dis- 
abilities for  many  years  to  come  even  after 
adding  those  which  may  require  institutional 
care  as  the  veteran  population  increases  in 
age. 

Efforts  have  been  made  in  the  recent  past 
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to  arrive  at  a solution  of  this  problem  by 
conversations  and  discussions  with  the 
various  veteran  groups  over  the  country. 
There  has  been,  to  some  extent,  a fair  agree- 
ment on  certain  points,  but  in  the  main  it 
seems  that  most  recently  there  has  been  a 
definite  breach  in  the  negotiations  with 
these  same  groups,  to  the  point  that  it  now 
becomes  necessary  that  we  must  make  a 
bold  stand  and  implement  it,  first  by  educa- 
tion of  our  own  membership  and  secondly 
by  public  education  in  a manner  similar  to 
that  taken  during  the  program  on  socialized 
medicine  a few  years  ago. 

Thus,  what  started  out  to  be  a relatively 
small  problem  has  actually,  upon  study, 
showed  itself  to  be  one  of  the  major  ap- 
proaches to  socialization  of  medicine  as  we 
recognize  it  today.  This  all  adds  up  to  the 
need  for  the  medical  profession  to  again 
unite  itself  in  an  active  and  vigorous  cam- 
paign which  may  well  extend,  not  over  a 
few  months  but  perhaps  over  several  years. 
In  this  campaign  we  must  know  what  we 
are  fighting  for  and,  with  our  ideals  of  the 
past  held  as  high  as  ever  in  our  minds  as 
regards  public  good,  it  is  not  at  all  question- 
able that  thorough  and  vigorous  approach  to 
this  problem  will  find  an  answer  which  can 
be  utilized  in  the  public  good  and  again 
Medicine  will  be  saved  from  socialization. 

During  the  past  ten  days,  in  cooperation 
with  the  retiring  administration,  your  pres- 
ent officers  have  taken  immediate  steps 
which  will  serve  to  quickly  organize  our 
forces  along  these  lines  and  will,  we  hope, 
promptly  enable  us  to  support  the  campaign 
at  our  state  and  local  levels  here  in  Colorado 
in  cooperation  with  the  over-all  campaign 
now  in  the  process  of  development  through 
the  American  Medical  Association. 

Another  very  important  problem  which 
faces  us  as  medical  men  is  civil  defense. 
True,  we  are  all  acquainted  with  the  fact 
that  there  has  been  a great  deal  of  outward 
apathy  on  the  part  of  the  public  as  a whole 
in  preparation  for  civil  defense  against 
atomic  attack,  but  we  as  medical  men  must 
recognize  the  absolute  necessity  of  our  being 
specifically  and  thoroughly  prepared  to 
meet  a contingency.  Of  all  non-military 
groups  of  citizens,  medical  men  make  up  one 


of  those  important  groups  having  to  do  with 
civil  defense,  who  are  able  and  willing  to 
recognize  the  serious  dangers  inherent  in 
the  event  of  attack.  It  is  most  necessary 
that  we,  in  spite  of  the  public’s  apathy,  make 
a specific  effort  to  train  ourselves  in  the 
things  which  will  be  necessary  for  us  to  do 
in  the  event  of  such  an  atomic  attack.  The 
uncertainties  going  with  the  present  inter- 
national siutation  make  it  imperative  that 
we  recognize  the  dangers  of  attack,  especial- 
ly within  our  own  borders.  It  is  not  so  much 
that  some  of  our  smaller  communities  will 
be  themselves  attacked  but  that  the  larger 
community  of  metropolitan  Denver  would 
be  a major  target  and  we  on  the  outside 
must  be  prepared  to  help  evacuate  and  give 
necessary  medical  and  hospital  care  to  the 
evacuees  from  the  stricken  area. 

In  some  communities  in  the  state  there 
have  been  active  preparations  begun  for  just 
such  training  and  those  doctors  and  non- 
medical people  are  to  be  congratulated  for 
their  efforts.  It  is  very  necessary  that  each 
one  of  us,  regardless  of  how  remote  our  own 
community  may  be  from  the  possibility  of 
atomic  attack,  should  prepare  himself  to 
help  in  the  care  of  those  people  who  may  be 
evacuted  from  the  center  of  atomic  destruc- 
tion to  our  communities  for  definitive  care. 

One  of  the  first  questions  to  come  up  dur- 
ing the  initial  discussions  of  this  problem 
locally  has  been  that  of  stockpiling  of  med- 
ical supplies  in  the  community.  It  is  im- 
possible to  cover  the  technics  that  are  in- 
volved in  such  supply  of  every  community 
with  such  materials,  but  suffice  it  to  say  that 
there  will  be  available  to  major  and  minor 
communities  over  the  entire  United  States 
a supply  which  will  be  adequate  for  the  sub- 
sequent care  of  a basic  number  of  victims 
of  atomic  attack.  Although  that  phase  of  the 
problem  is  a very  major  one,  this  is  not  the 
way  medicine  should  prepare  itself  to  meet 
the  problem.  We  should  organize  temporary 
hospitals  with  listings  of  equipment  avail- 
able in  the  community  in  the  form  of  beds, 
blankets  and  other  necessary  materials  for 
the  establishment  of  such  hospitals,  plus  or- 
ganization of  the  personnel  available  so 
there  will  be  present  and  ready  for  action 
medical  teams,  nursing  teams,  hospital 
helpers  and  all  forms  of  conveyances  and  fa- 
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cilities  for  emergency  communications  so 
that  movement  of  evacuees  and  supplies  can 
be  facilitated.  This  major  problem  warrants 
your  individual  interest  and  enthusiastic 
support  in  your  own  community  because 
without  it  we  may  be  found  lacking  and  at 
the  time  of  attack  there  will  be  no  time  for 
preparation.  Civil  defense  must  be  met 
realistically  by  Medicine! 

Another  much  more  personal  problem 
has  presented  itself  during  the  past  year. 
Many  of  us  were  jarred  into  vocal  protest 
when  we  received  the  bill  for  the  coming 
year’s  coverage  from  our  professional  in- 
surance carriers.  We  were  shocked  to  find 
that  our  previous  rates,  which  we  thought 
were  high  enough,  already  were  being 
raised  very  materially  in  all  categories. 
Many  questions  were  asked  and  much  study 
was  undertaken  in  cooperation  with  the  in- 
surance companies  themselves,  and  it  was 
found  that  coverage  for  professional  liabil- 
ity was  necessarily  being  boosted,  first  be- 
cause of  the  increasing  number  of  suits 
against  physicians  for  damages  for  one  cause 
or  another  and  second,  because  the  amounts 
allowed  by  juries  in  settlement  of  all  dam- 
age claims,  including  medical  claims,  had 
been  more  than  normally  increased.  All  this 
added  up  to  the  demand  for  higher  rates 
by  the  insurors.  Studies  are  still  being  car- 
ried on  as  to  ways  and  means  of  meeting 
this  problem  with  less  costly  outlay  of  the 
premium  dollar.  That,  however,  is  much 
less  likely  to  be  successful  than  would  be  a 
program  of  our  own  self-discipline  under 
which  we  would  first  recognize  that  our 
own  careless  words  to  an  already  disgrun- 
tled patient  may  be  the  trigger  mechanism 
which  will  later  lead  to  suit  either  against 
ourselves  or,  worse  yet,  against  another 
physician.  It  behooves  us  to  zealously  guard 
our  tongues  because  that  is  the  basis  of 
many  such  suits. 

In  April  of  this  year  one  of  the  major 
labor  leaders  of  this  country  appeared  be- 
fore the  national  meeting  of  Blue  Shield- 
Blue  Cross  to  discuss  Labor’s  part  in  the 
health  and  hospital  insurance  program  of 
the  nation.  After  praising  the  expansion 
and  the  forward-looking  programs  of  both 
Blue  Shield  and  Blue  Cross  in  their  respec- 
tive fields,  he  voiced  the  opinion  that  if  La- 


bor were  unable  to  soon  find  an  over-all 
coverage  of  every  contingency  of  illness,  ac- 
cident or  time  loss  of  the  worker  and  mem- 
bers of  his  family  at  a very  much  reduced 
rate  than  now  available,  that  Labor  itself 
would  have  to  consider  the  unpalatable  but 
necessary  possibility  of  supporting  the  drive 
for  socializiation  of  medicine  and  its  ancil- 
lary services.  In  further  support  of  his  con- 
tention, he  cited  several  instances  of  what 
might  be  considered  inadequacies  of  medi- 
cal and  hospital  care  in  local  areas  and  in- 
equities in  the  charges  made  for  such  serv- 
ices. In  the  main  he  contended  that  Medi- 
cine was  inclined  to  charge  more  than  the 
public  could  afford  to  pay  and  therefore  was 
pricing  itself  out  of  a normal  market.  He 
cited  the  relative  insurance  rates  of  cover- 
age for  many  of  the  physicians’  charges 
and  showed  that  there  is  a great  discrepancy 
in  the  amount  ordinarily  charged  to  an  un- 
insured person,  leaving  out  the  fact  that  the 
insurance  was  never  intended  in  the  first 
place  to  pay  for  any  individual’s  full  cover- 
age for  any  type  of  loss,  but  only  was  in- 
tended to  cover  a portion  or  a relative  part 
of  the  cost  of  that  potential  loss. 

Our  reaction  to  these  contentions  perhaps 
would  be,  first,  that  it  was  an  unfair  charge 
that  we  are  pricing  ourselves  out  of  a nor- 
mal market,  especially  in  view  of  the  fact 
that  in  the  main  our  fees  have  gone  up  less, 
percentagewise,  than  any  charges  for  any 
other  type  of  personal  service  now  availa- 
ble, including  the  cost  of  labor.  On  the  othei 
hand,  we  might  say  that  it  is  a totally  unin- 
surable  situation  to  take  care  of  every  con- 
tingency, that  that  would  not  be  basically 
insurance.  That  contention  is  true.  On  the 
other  hand,  the  reconciliation  between  the 
demand  for  full  coverage  and  the  demand 
for  less  cost  again  shows  that  there  has  been 
a lack  of  study  and  factual  evidence  con- 
sidered by  those  making  the  demands.  Still 
further,  we  would  be  inclined  to  say,  and 
quite  rightly  and  quite  proudly  so,  that  our 
own  Colorado  Medical  Service  is  now  com- 
ing more  nearly  to  the  goal  of  complete 
family  coverage  by  the  offering  of  the  new 
preferred  plan,  which  is  now  available  and 
which  covers  groups  up  to  $4,500  in  our 
State. 

Regardless  of  the  way  in  which  we  look  at 
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such  demands,  whether  we  feel  that  they 
are  reasonable  or  not,  we  must  admit  that 
the  problems  they  bring  up  are  a challenge 
to  Medicine  and  the  ancillary  services  of 
Medicine  and  will  have  to  be  answered  at 
some  time  in  the  future.  We  therefore  should 
be  thinking  in  terms  of  such  demands  and 
laying  our  plans  to  meet,  or  even  forestall, 
if  possible,  such  demands  as  might  arise  in 
this  connection. 

It  must  certainly  seem  to  you  that  the 
future  is  deeply  concerned  with  nothing  but 
problems  of  one  or  another  kind  from  what 
has  been  outlined  here.  We  must  remember, 
however,  that  our  long  period  of  formal  and 
clinical  training  has  prepared  us  as  no  other 


profession  or  business  is  prepared  for  the 
solution  of  problems  great  or  small,  in  the 
realm  of  life  and  health.  Surely  you  can 
see  as  I do  that  these  problems  mentioned 
here  are  but  challenges  to  our  citizenship  in 
our  local  communities  and  our  state  and  na- 
tion and  should  pose  no  insurmountable  dif- 
ficulties to  our  conditioned  minds  if  only  our 
hearts  are  added  and  we  give  our  closest 
scrutiny,  our  deepest  thought  and  consider- 
ation and  our  best  effort  at  a solution  that 
will  be  satisfactory  both  to  the  public  and 
to  Medicine.  We  know  that  our  interest  has 
always  been  and  will  always  remain  first 
for  the  patient  and  the  public  at  large. 

It  shall  never  change  unless  and  until  a 
false  or  altered  philosophy  is  forced  upon  us. 


RETIRING  PRESIDENT’S  ADDRESS* 

KENNETH  B.  CASTLETON,  M.D. 

SALT  LAKE  CITY 


At  the  close  of  my  term  of  office  as  your 
President  I am  glad  to  have  this  opportunity 
of  expressing  my  appreciation  to  the  mem- 
bers of  this  Association  for  the  privilege  of 
serving  as  your  President  during  the  past 
year.  It  has  been  a most  interesting  ex- 
perience, at  times  trying  and  discouraging, 
at  other  times  stimulating  and  gratifying. 

It  seems  fitting  at  this  time  to  review  our 
activities  of  the  past  year,  and  then  to  point 
out  some  of  the  things  that  I have  learned 
and  make  a few  suggestions  for  the  future. 
We  have  had  a very  active  year.  We  have 
attempted  to  carry  on  the  affairs  of  our  or- 
ganization according  to  the  highest  tradi- 
tions of  our  profession.  We  have  continued 
many  of  the  projects  of  our  distinguished 
predecessors  and  have  inaugurated  several 
new  ones  in  an  attempt  to  keep  our  organi- 
zation abreast  of  the  times. 

Probably  the  most  significant  single  proj- 
ect which  we  have  introduced  is  the  publi- 
cation of  the  Bulletin.  We  believe  that  it  is 
helping  to  unite  our  membership  better 
than  ever  before  and  is  keeping  it  better 
informed  regarding  activities  of  our  State 
Association,  the  A.M.A.,  the  component  so- 
cieties, legislative  news  of  both  our  State 
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Legislature  and  Congress,  and  also  news  re- 
garding the  Medical  School,  future  meetings, 
and  personal  items.  Its  inception  was  modest 
but  it  has  grown  beyond  our  expectations. 
It  has  received  fine  support  not  only  from 
the  profession  but  from  the  advertisers,  to 
whom  we  owe  much  for  its  success,  and  it 
has  received  favorable  comment  nationally. 
Most  of  the  credit  for  its  success  must  go  to 
Harold  Bowman  who  has  managed  it  almost 
single-handedly,  although  we  must  give 
credit  to  our  Editorial  Board  which  has 
faithfully  reviewed  the  material  before  pub- 
lication. The  Bulletin  is  not  meant  to  be  a 
scientific  journal  or  to  replace  the  Rocky 
Mountain  Journal,  which  remains  our  of- 
ficial journal.  We  sincerely  hope  that  the 
Bulletin  has  met  with  the  approval  of  our 
members  and  that  they  will  continue  to  give 
it  their  support. 

I would  next  like  to  mention  our  legis- 
lative program.  This  year  we  carried  on  an 
active  and  successful  campaign  in  our  own 
legislature  to  promote  the  passage  of  sev- 
eral bills  designed  to  improve  health  condi- 
tions in  this  state.  Specifically,  the  princi- 
pal bills  were: 

1.  The  Water  Pollution  Bill.  The  pur- 
pose of  this  bill  is  to  prevent  pollution  of 
the  waters  of  the  state,  especially  those  used 
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for  culinary  purposes,  but  also  those  used 
for  irrigation  purposes.  As  most  of  you 
know,  there  is  widespread  contamination  of 
our  waters.  Many  communities  are  drink- 
ing water  which  does  not  come  up  to  the 
minimum  requirements  of  the  U.  S.  Public 
Health  Service,  and  nearly  all  irrigation 
waters  of  the  state  are  grossly  polluted  by 
raw  human  sewage.  This  bill  became  law 
and  we  believe  it  will  be  a major  step  to- 
wards solving  the  water  pollution  problem. 

2.  A bill  to  revise  the  Health  Code  of  the 
state.  The  Health  Code  was  in  great  need  of 
modernization  and  strengthening.  That  por- 
tion pertaining  to  the  regulation  of  hospi- 
tals was  of  particular  interest  to  us,  and 
although  the  bill  was  passed  with  some 
amendments,  it  nevertheless  will  aid  in  the 
elevation  of  hospital  standards  and  in  im- 
proving public  health. 

3.  We  suported  the  request  of  the  Uni- 
versity of  Utah  College  of  Medicine  for  more 
funds  to  build  a new  medical  building.  The 
amount  granted  the  school  was  far  below 
the  amount  requested,  yet  an  increase  was 
provided  in  the  budget  and  also  some  funds 
alloted  which  will  lead  to  a new  building 
before  many  years.  This  was  accomplished 
for  other  state  schools. 

We  also  gave  strong  support  to  a bill  to 
provide  a coroner’s  office  in  this  state.  This 
bill  failed  of  enactment,  due,  we  believe,  to 
misunderstanding  on  the  part  of  those  who 
opposed  it. 

Much  credit  for  our  legislative  program 
should  go  to  our  Legislative  Committee, 
headed  by  Dr.  Charles  Ruggeri,  Chairman. 

Our  Utah  Health  Council  Committee  has 
done  a fine  job  in  promoting  the  radio  and 
television  programs,  which  have  now  spread 
to  cover  nearly  all  stations  in  the  state.  This 
project  has  been  well  received  and  has  been 
accorded  high  praise  from  A.M.A.  headquar- 
ters. It  has  been  accomplished  at  compara- 
tively small  cost  in  proportion  to  the  value 
of  radio  and  TV  time  utilized.  The  Commit- 
tee on  Radio,  TV  and  Press  is  promoting 
good  relations  with  these  powerful  groups 
and  has  prepared  a “Code  of  Cooperation” 
to  govern  our  ethical  relations  with  them. 

Our  School  Health  Committee  has  worked 
with  other  agencies  on  matters  pertaining  to 
the  health  of  school  children  and  has  done 


much  to  retain  the  examination  of  school 
children  in  the  hands  of  the  family  doctors 
where  it  belongs. 

We  have  a committee  to  provide  bi-weekly 
health  articles  for  the  newspapers  of  the 
state,  and  although  this  project  was  delayed 
for  some  time,  it  is  now  functioning  and  we 
are  desirous  of  obtaining  the  reaction  of 
our  members  throughout  the  state,  espe- 
cially in  the  rural  areas. 

The  Committee  on  Sewage  and  Water 
Pollution  has  prepared  several  excellent  ar- 
ticles to  aid  the  doctors  in  providing  leader- 
ship in  their  own  communities  in  their  ef- 
forts to  obtain  pure  water  and  to  provide 
for  the  proper  disposal  of  sewage. 

Our  Committee  on  Insurance  Problems 
has  met  with  insurance  groups  to  discuss 
mutual  problems  and  to  attempt  to  solve 
them.  Much  good  has  been  accomplished 
but  there  still  remain  many  problems  of  a 
mutual  nature  and  I feel  that  this  commit- 
tee should  continue  its  work. 

A very  large  part  of  our  activities 
should  be  placed  under  the  category  of 
Public  Relations.  Indeed,  this  probably  con- 
stitutes the  largest  single  item  in  our  ac- 
tivities. This  field  is  so  broad  that  it  involves 
the  activities  not  only  of  our  Public  Rela- 
tions Committee  but  almost  every  other 
committee  in  our  organization.  Much  of  the 
time  of  the  Council  has  been  devoted  to  this 
field,  and  although  the  projects  in  this  cate- 
gory are  too  numerous  to  report  at  this  time 
a few  will  be  briefly  mentioned. 

We  have  urged  our  members  to  take  a 
more  active  part  in  civic  projects,  Chambers 
of  Commerce,  civic  organizations  and  clubs, 
church  activities,  veterans  organizations  and 
public  health  projects.  We  feel  that  we  must 
provide  leadership  in  many  fields  where  we 
have  previously  taken  no  part  or  have  fol- 
lowed passively.  Even  in  matters  of  public 
health  such  as  water  supply,  milk  supply, 
tuberculosis,  etc.,  we  have  done  little  in  the 
past,  being  content  to  leave  these  matters 
to  the  U.  S.  Public  Health  Service  or  to  our 
own  State  Board  of  Health.  Our  influence 
should  be  felt  in  civic  groups  and  in  veteran 
organizations  in  order  that  these  organiza- 
tions may  receive  the  benefit  of  our  ex- 
perience and  training  so  that  our  profession 
might  aid  them  in  the  formulation  of  poli- 
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cies  which  will  be  to  the  advantage  of  the 
general  public. 

Our  Board  of  Supervisors  has  done  an  ex- 
cellent job.  It  has  investigated  and  satis- 
factorily solved  several  difficult  problems 
within  the  profession.  The  members  of  this 
Committee  have  spent  many  long  hours  at 
great  personal  sacrifice  to  accomplish  this, 
and  we  of  the  Association  owe  them  a great 
debt  of  gratitude. 

There  are  many  other  activities  but  time 
will  not  permit  a discussion  of  them.  Among 
them  are  the  activities  of  the  Committees  on 
Civil  Defense,  Cancer,  Rural  Health,  Mental 
Health,  Fee  Schedule,  Industrial  Health, 
Medical  Education  and  Hospitals,  and 
others. 

I am  pleased  to  report  that  at  the  A.  M.  A. 
meeting  in  New  York  in  June  this  state  was 
given  an  Award  of  Merit  for  its  excellent 
response  in  the  American  Medical  Educa- 
tion Foundation  drive,  and  we  have  re- 
ceived commendation  on  several  occasions 
for  our  activities  in  public  relations,  radio 
and  TV,  etc.  We  have  been  in  rather  inti- 
mate contact  with  our  congressional  delega- 
tion regarding  several  pieces  of  national 
legislation  affecting  the  medical  profession, 
and  on  numerous  occasions  have  sent  tele- 
grams and  letters  to  our  congressional  dele- 
gation expressing  our  views  on  such  matters 
as  the  Jenkins-Keogh  Bill,  the  Bricker  Reso- 
lution, the  medical  care  of  veterans,  etc. 

I have  an  award  here  (displaying  docu- 
ment) given  to  us  for  our  work  in  the 
American  Medical  Education  Foundation. 

This  provides  in  brief  the  principal  activi- 
ties of  your  Association  during  the  past 
year,  but  before  closing  I would  like  to 
mention  a few  projects  which  I feel  might 
deserve  your  attention  for  the  future.  First, 
I would  urge  your  continued  interest  in 
public  relations  with  its  many  ramifications. 
Next,  I would  urge  that  some  plan  be  in- 
augurated for  the  indoctrination  of  new 
members  in  our  Association.  This  matter 
has  already  been  discussed  by  our  Commit- 
tee on  Medical  Education  and  Hospitals. 
Many  young  doctors  know  little  or  nothing 
about  the  ethics  of  our  profession,  how  to 
set  up  an  office,  how  to  call  in  a consultant, 
what  to  do  if  a patient  comes  in  who  is 
under  the  care  of  another  doctor,  etc.  A 


better  understanding  of  these  problems 
would  help  our  own  interprofessional  rela- 
tions as  well  as  our  public  relations. 

Another  worthwhile  project  would  be  the 
dissemination  of  information  to  the  public 
regarding  the  reasons  for  the  high  cost  of 
medical  care  and  the  high  cost  of  hospitali- 
zation. This  matter  has  also  been  brought 
before  one  of  our  Committees:  the  Commit- 
tee on  Medical  Economics. 

I would  urge  establishing  and  maintaining 
further  liaison  with  the  commercial  in- 
surance companies,  with  the  hope  of  im- 
proving the  hospital  and  medical  insur- 
ance policies  which  are  sold  to  the  public. 
We  would  render  a real  public  service  if  we 
could  establish  definite  criteria  for  these 
policies  and  publicize  them  so  that  the  pub- 
lic might  use  them  as  a guide  when  pur- 
chasing insurance  of  this  type. 

A more  intimate  liaison  with  the  other 
professions,  especially  nursing,  dentistry, 
law  and  pharmacy,  is  desirable,  and  it  might 
be  well  to  set  up  an  inter-professional  com- 
mittee to  accomplish  this. 

I would  recommend  that  our  dues  be  in- 
creased $20.00  per  year  and  this  money  ear- 
marked for  the  American  Medical  Educa- 
tion Foundation. 

It  has  already  been  proposed  that  the 
membership  of  the  Board  of  Supervisors  be 
increased.  This  I heartily  endorse  and  in 
line  with  the  recommendations  of  the 
A.M.A.,  I feel  that  its  name  should  be 
changed  to  the  Professional  Relations  Com- 
mittee. 

I think  that  we  might  well  consider  chang- 
ing the  time  of  our  State  Meeting  from  fall 
to  spring,  so  that  resolutions  from  our  State 
Society  to  the  A.M.A.  might  be  carried  by 
our  delegate  to  the  Annual  Meeting  of  the 
A.M.A.,  which  is  held  early  in  June.  At 
present,  with  our  State  Meeting  in  the  fall  a 
resolution  to  the  A.M.A.  has  to  wait  three 
months  for  the  A.M.A.  Clinical  Session 
Meeting,  or  nine  months  for  the  Annual 
Meeting. 

We  might  consider  reclassification  of  our 
membership  in  order  to  provide  some  relief 
in  the  payment  of  dues,  particularly  to  full- 
time teachers  in  the  Medical  School  who  are 
on  a relatively  low  salary  and  who  do  not 
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qualify  for  associate  membership  according 
to  our  present  Constitution  and  By-Laws.  I 
am  thinking  principally  of  a full-time  in- 
structor who  is  making  $4,000  a year,  who 
has  four  children  and  who  feels  he  cannot 
afford  membership  in  our  organization.  We 
need  those  men  and  I believe  some  provision 
should  be  made  to  include  them  in  our 
organization. 

We  should  work  with  the  American 
Legion  and  other  interested  groups  in  help- 
ing to  solve  some  of  the  problems  pertain- 
ing to  medical  care  of  veterans.  There  is  no 
doubt  that  there  are  many  abuses  regarding 
the  care  of  non-service-connected  disabili- 
ties in  veterans.  There  are  likewise  many 
misunderstandings  and  much  misinforma- 
tion, and  I am  sure  that  many  of  these  prob- 
lems could  be  resolved  by  cooperative 
action. 

I feel  that  we  should  take  an  active  part 
in  the  problems  of  the  Salt  Lake  County 
Hospital  since  it  is  more  than  a county  prob- 
lem, affecting  as  it  does  the  Medical  School 
and  patients  from  various  parts  of  the  State. 
This  is  an  opportunity  to  render  a public 
service  and  your  Council  is  studying  this 
problem  at  present. 

I heartily  endorse  the  proposal  to  increase 
the  size  of  the  Council  by  the  addition  of  a 
councilor  from  each  component  society. 


These  should  be  elected  for  a three-year 
period  and  the  terms  of  office  staggered. 

Finally,  I would  like  to  take  this  oppor- 
tunity to  thank  all  of  you  who  have  co- 
operated so  magnificently  in  the  activities  of 
the  State  Association  this  year.  Although  I 
cannot  begin  to  mention  all  of  you  or  to  give 
all  credit  where  it  is  due,  I want  to  especially 
thank  Dr.  George  Fister,  our  delegate  to  the 
A.M.A.;  Mr.  Harold  Bowman,  our  Execu- 
tive Secretary;  Dr.  John  Z.  Bowers,  Dean  of 
the  Medical  School;  Mrs.  Cutler  and  others 
in  the  office;  Dr.  George  Spendlove  and  the 
other  members  of  the  State  Health  Depart- 
ment, and  especially  the  members  of  the 
Council.  I believe  that  the  Council  is  the 
best  the  Association  has  ever  had.  It  has 
been  an  honor  and  a pleasure  to  serve  with 
them. 

We  have  had  some  critics  but  in  the  main 
the  criticism  has  been  constructive  and  this 
type  of  criticism  is  always  welcome.  To  those 
who  have  had  nothing  to  offer  except  de- 
structive criticism,  usually  based  on  misin- 
formation or  incomplete  information,  I can 
only  say  that  I hope  you  will  take  a more 
active  part  in  our  Association  in  the  future. 
It  will  be  an  education  experience  for  you. 
To  all  of  those  who  have  contributed  to  the 
year’s  activities  we  owe  a great  debt  of 
gratitude. 


SPINAL  NERVE  ROOT  PAIN* 

TRACY  R.  LOVE,  M.D. 

DENVER 


Spinal  nerve  root  pain  is  one  of  the  seri- 
ous problems  with  which  the  medical  pro- 
fession must  contend.  Surgical  relief  is  dra- 
matic in  certain  cases,  but  the  majority  of 
patients  with  nerve  root  pain  do  not  belong 
in  the  surgical  category.  It  is  justifiable, 
therefore,  to  bring  to  your  attention  the  use 
of  a comparatively  new  drug,  non-narcotic 
in  character,  which  has  given  remarkable  re- 
lief to  patients  suffering  with  nerve  root 
pain.  This  drug  is  known  as  Protamidef. 
This  is  a sterile  collodial  solution  of  a pro- 
cessed and  denatured  proteolytic  enzyme 
which  is  extracted  from  fresh  hog  stomach. 

•Presented  before  the  Eighty-Second  Annual  Ses- 
sion, Estes  Park,  Colorado,  September  9-12,  1952. 

tProtamide  (trade  mark),  Sherman  Laboratories, 
Detroit  15,  Michigan. 


It  has  been  shown  by  Lehman,  et  al.,1  that 
the  substance  is  non-toxic,  producing  no  del- 
eterious hemolytic,  hemodynamic,  or  an- 
aphylactic changes  even  on  slow  intravenous 
infusions.  The  usual  dose  is  1.3  c.c.  given 
intramuscularly. 

Protamide  is  recommended  for  relief  of 
viral  diseases  such  as  herpes  zoster2  3,  and 
chicken  pox4;  and  it  has  been  used  with  en- 
couraging results  in  treatment  of  lightning 
pains  of  tabes  dorsalis5.  These  facts  sug- 
gested the  idea  that  Protamide  might  give 
relief  from  nerve  root  pain  due  to  spinal 
arthritis;  and  in  December,  1951,  such  an  in- 
vestigation was  started.  Since  then,  in  addi- 
tion to  cases  suffering  nerve  root  pain  from 
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arthritis,  cases  of  nerve  root  pain  due  to 
other  causes  have  also  been  treated,  includ- 
ing two  with  malignant  bone  metastases.  A 
brief  report  of  twelve  cases  treated  with 
Protamide  follows. 

CASE  1 

R.  M.,  male,  aged  50.  Marked  arthritis  of  the 
lumbar  spine  with  moderate  deformity  was  shown 
by  x-rays.  In  December,  1951,  after  heavy  lifting, 
patient  developed  severe  pain  in  the  left  gluteal 
region,  over  the  crest  of  the  ilium,  and  down  the 
left  leg.  The  first  injection  of  Protamide  gave 
much  relief;  and  after  the  third  injection,  patient 
returned  to  work.  Some  pain  persisted,  but  he 
has  remained  greatly  relieved.  Inquiry  on  Sep- 
tember 8,  1952,  reveals  that  he  has  worked  con- 
tinuously ever  since. 

CASE  2 

A.  R.,  male,  aged  45.  Patient  contracted  an 
acute  respiratory  infection  including  bronchitis. 
He  developed  pain  in  the  left  axilla  and  the  third 
left  interspace  with  some  tenderness  to  pressure. 
The  pain  was  intense  on  coughing.  There  were 
no  friction  sounds,  and  the  x-ray  of  chest  was  neg- 
ative for  pneumonia,  but  it  showed  slight  arthritic 
changes  in  the  upper  dorsal  area.  The  pain  had 
been  constant  for  six  weeks,  with  partial  relief 
with  empirin  and  codeine.  He  was  confined  to 
his  bed.  Six  hours  after  the  first  injection  of 
Protamide,  the  patient  had  his  first  night’s  relief 
from  pain.  After  the  third  injection,  the  pain  was 
entirely  gone  and  the  man  returned  to  work. 

CASE  3 

M.  H.,  female,  aged  50.  This  patient  developed 
pain  down  the  left  thigh,  leg  to  foot,  with  some 
tenderness  to  pressure  over  ankle.  She  had  not 
suffered  any  previous  respiratory  infection.  Pain 
had  been  present  for  several  weeks.  One  injec- 
tion of  Protamide  gave  marked  relief;  and  since 
the  second  injection,  there  has  been  no  further 
trouble.  Report  on  September  8 indicated  no 
recurrence  of  pain. 

CASE  4 

L.  S.,  female,  aged  67.  This  patient  has  had 
moderate  arthritis,  especially  of  the  knees  and 
ankles,  for  many  years.  She  suddenly  developed 
severe  pain  in  the  left  knee  after  tripping  on  the 
stairs.  The  pain  extended  down  the  anterior 
tibial  region  to  the  ankle,  and  there  was  tender- 
ness to  pressure  over  the  lower  tibia.  Patient  was 
given  one  injection  of  1.3  c.c.  of  Protamide  intra- 
muscularly. This  brought  great  relief  from  pain. 
This  injection  was  followed  by  three  more  at 
weekly  intervals,  and  the  severe  pain  has  en- 
tirely subsided.  The  patient  has  remained  fairly 
comfortable  to  the  present  time. 

CASE  5 

L.  W.,  male,  aged  40.  While  lifting  a door,  pa- 
tient strained  his  back  and  almost  immediately 
developed  a backache.  The  following  day  patient 
developed  severe  pain  below  both  knees  over 
anterior  and  inner  aspects.  The  pain  became 
progressively  worse,  and  by  evening  it  was  so 
severe  that  he  could  not  remain  in  any  one  posi- 
tion for  any  length  of  time.  He  was  given  a dose 
of  Protamide  that  evening,  and  within  two  hours 
he  noticed  marked  relief  from  the  severe  pain. 
He  was  able,  the  next  day,  to  continue  his  work. 
A second  dose  twenty-four  hours  later  gave  fur- 
ther relief,  but  the  results  were  not  as  dramatic 


as  those  following  the  first  dose.  The  pain  and 
the  backache  entirely  disappeared  in  about  ten 
days  and  have  not  recurred  to  date. 

CASE  6 

A.  R,.,  female,  aged  44.  This  patient  has  had 
arthritis  of  the  spine  for  many  years,  has  under- 
gone long  treatment  with  salicylates,  and  has 
worn  spinal  support  with  only  fair  results.  X-rays 
showed  old  spinal  arthritis.  Sciatic  pain  was  the 
common  manifestation  of  her  pathology.  The 
recent  complaint  was  that  of  pain  in  the  left 
lower  abdomen  which  could  not  be  explained  by 
pelvic  or  abdominal  pathology,  as  none  could  be 
found  on  examination.  The  lower  abdominal  mus- 
cles seemed  somewhat  tender  to  pressure.  The 
patient  was  given  1.3  c.c.  of  Protamide  intramus- 
cularly. This  brought  marked  relief  from  pain, 
and  two  days  later  a second  injection  was  given 
which  gave  complete  relief  from  the  abdominal 
pain  and  tenderness.  Ten  days  later,  pain  and 
tenderness  on  pressure  developed  below  the  left 
breast,  and  a single  injection  of  Protamide 
brought  complete  relief.  At  the  same  time,  the 
pain  along  the  sciatic  nerve  had  disappeared. 
Since  these  injections,  the  patient  has  been  busy 
about  her  home,  doing  considerable  work  in  the 
garden,  and  has  had  some  mild  arthritic  pains  but 
no  severe  attacks  since. 

CASE  7 

E.  N.,  female,  aged  50.  This  patient  has  had 
arthritis  of  the  spine  as  shown  by  x-ray,  and  com- 
plained of  severe  pain  in  the  left  knee.  The  pain 
on  two  occasions  has  become  very  severe,  and 
she  was  confined  to  bed  because  of  this  pain. 
There  was  no  abnormality  of  the  knee,  and  mo- 
tion of  the  knee  was  without  pain;  but  on  flex- 
ing the  thigh  over  the  abdomen,  intense  pain  was 
produced,  as  was  the  case  on  standing.  One  single 
injection  of  Protamide  gave  great  relief,  and  it 
has  been  repeated  from  time  to  time  when  the 
pain  became  great. 

CASE  8 

G.  W.,  male,  aged  68.  Occupation,  fireman.  This 
patient  had  old,  hypertrophic  arthritis  of  the 
spine  as  demonstrated  by  x-ray.  After  unusual 
effort  he  developed  severe  pain  in  the  hip  and 
left  thigh.  Patient  experienced  great  relief  after 
a single  injection  of  Protamide,  and  three  injec- 
tions brought  such  relief  that  he  returned  to 
work. 

CASE  9 

B.  G.,  female,  aged  58.  Patient  was  first  seen 
in  March,  1952,  complaining  of  a severe  pain  in 
the  lower  right  chest.  The  pain  followed  the  ninth 
and  tenth  intercostal  nerves  and  extended  to  the 
midline,  causing  upper  abdominal  pain  and  ten- 
derness. The  skin  was  tender  and  the  subcu- 
taneous tissue  also.  However,  there  was  no  rash. 
The  condition  was  considered  to  be  herpes  zoster 
without  rash,  and  three  doses  of  Protamide  gave 
marked  relief;  but  the  patient  still  had  low  back 
pain  which  was  intensified  by  motion.  X-ray 
of  the  lumbar  spine  was  said  to  be  negative.  Two 
months  later  the  pain  developed  around  the 
region  of  the  left  breast,  in  the  left  arm,  and 
down  the  left  leg.  There  was  tenderness  to  pres- 
sure in  the  left  chest.  Electrocardiogram  was 
negative.  Two  doses  of  1.3  c.c.  each  of  Protamide 
gave  complete  relief. 

CASE  10 

A.  P.,  male,  aged  55.  Patient  developed  pain 
in  the  upper  lumbar  area  on  the  left  side.  The 
pain  seemed  to  be  due  to  arthritis  of  the  upper 
lumbar  spine,  since  bending  the  spine  intensified 
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the  pain.  There  had  been  no  respiratory  infec- 
tion. Patient  was  given  three  injections  of  Pro- 
tamide  with  great  relief  from  the  pain.  The  pain 
disappeared  entirely  in  a few  days. 

CASE  11 

A.  W.,  female,  aged  72.  In  1943,  the  left  breast 
was  amputated  for  malignancy.  Patient  was  first 
seen  in  February,  1951,  at  which  time  she  was 
complaining  of  vague  pains  in  the  upper  right 
abdomen  and  pain  on  motion  of  the  right  hip. 
She  was  coughing,  and  x-ray  showed  pathology 
of  the  upper  right  chest  which  was  believed  to 
be  malignant.  She  was  given  heavy  doses  of 
testosterone  and  returned  home  feeling  very 
much  better.  Last  October,  some  pain  developed 
again  in  the  region  of  the  right  hip  and  thigh, 
but  it  was  not  constant  and  was  variable  in  se- 
verity. She  was  not  seen  again,  however,  until 
June,  1952,  at  which  time  she  was  suffering  from 
a bleeding  ulcer  of  the  stomach  which  showed 
no  signs  of  malignancy.  About  this  same  time, 
pain  in  the  right  leg  became  steadily  worse  but 
was  almost  completely  relieved  while  patient  was 
in  the  hospital  for  treatment  of  the  ulcer,  since 
she  was  in  bed  during  that  period.  After  patient 
left  the  hospital,  the  pain  in  the  leg  promptly 
became  worse;  and  x-ray  showed  involvement  of 
the  pelvic  bones  and  acetabulum.  For  the  next 
six  weeks  she  was  receiving  two  injections  of 
Protamide  a week,  and  this  has  relieved  the  pain 
in  the  leg  to  such  an  extent  that  she  is  able  to 
get  about  with  reasonable  comfort.  She  usually 
takes  one-half  to  one  grain  of  codeine  at  night. 

Since  July  28,  because  of  gradual  failure,  this 
patient  has  been  in  Presbyterian  Hospital  taking 
50  mg.  demerol  once  or  twice  at  night  for  general 
discomfort  and  a desire  to  sleep.  At  times  she 
requires  empirin  and  codeine,  grain  one-half, 
during  the  day;  but  the  records  show  that  after 
Protamide  is  given,  she  will  go  a week  or  more 
without  any  codeine  during  the  day,  and  she 
suffers  only  moderate  pain  at  night. 

CASE  12 

R.  Y.,  female,  aged  52.  Two  years  ago,  patient 
had  some  pain  in  the  right  shin;  and  when  she 
was  first  seen  June  3,  1952,  pain  was  most  severe 
about  the  right  knee,  extending  upward  to  the 
right  hip.  Heat  was  the  only  thing  which  had 
given  her  any  relief,  and  she  has  used  the  elec- 
tric pad  so  much  that  there  was  marked  blotch- 
ing and  brown  discoloration  of  the  skin  from  the 
right  sacroiliac  region  all  around  to  the  front 
of  the  thigh.  This  woman  had  developed  broncho- 
genic carcinoma  of  the  right  lung,  and  x-ray 
showed  metastatic  involvement  of  the  spine  but 
nothing  definite  around  the  right  sacroiliac  area. 
She  was  started  on  Protamide  without  promise 
of  relief,  and  she  receives  an  injection  of  1.3  c.c. 
twice  a week.  Since  starting  the  injections,  she 
has  discarded  the  electric  pad,  and  the  pain  is 
sufficiently  relieved  so  that  she  looks  forward 
to  the  injections.  She  does  use  some  codeine,  one- 
half  grain  once  or  twice  in  twenty-four  hours; 
but,  nevertheless,  she  depends  upon  the  Prota- 
mide to  give  her  great  relief,  and  thinks  the  ef- 
fect of  the  Protamide  wears  off  in  five  to  six  days. 
At  this  date,  September  8,  1952,  she  still  insists 
on  receiving  the  Protamide. 

Comment 

Twelve  cases  of  nerve  root  pain  treated 
with  Protamide  have  been  reported.  In  six 
cases  the  pain  was  definitely  associated  with 


back  strain  (Cases  1,  4,  5,  6,  7,  and  8).  In 
two  cases  (Cases  3 and  10)  back  strain  was 
the  probable  cause  of  pain.  Case  2 followed 
severe  respiratory  infection,  and  Case  6 had 
occasional  respiratory  infections  and  chronic 
sinus  involvement  which  made  possible  the 
presence  of  viral  infection.  In  Case  9 the 
cause  is  unknown;  but  since  the  distribu- 
tion of  pain  involved  both  right  and  left 
sides  at  different  times  without  history  of 
respiratory  infection  and  no  rash,  it  is  pos- 
sible the  pain  was  due  to  mild  spinal  ar- 
thritis. 

Cases  11  and  12  are  definitely  associated 
with  bone  metastases,  and  in  neither  case 
has  there  been  any  history  of  respiratory 
infection.  Since  these  two  cases  are  of  such 
hopeless  character,  it  is  gratifying  to  feel 
that  they  receive  considerable  relief  from 
pain  by  the  use  of  Protamide. 

Very  recently  an  article  by  Smith6  has 
appeared  in  which  the  author  makes  the 
point  that  the  cases  of  neuritis  due  to  upper 
respiratory  infection  or  viral  infection  oc- 
curring within  three  weeks  of  onset  of  the 
symptoms  were  the  only  ones  benefited  or 
cured  by  Protamide.  He  believes  these  pa- 
tients suffered  from  inflammatory  involve- 
ment of  the  nerve  roots.  He  further  sug- 
gests that  other  types  of  radiculitis  might  be 
successfully  treated  with  Protamide. 

In  the  twelve  cases  herein  reported,  it  is 
believed  that,  with  the  exception  of  Cases 
3,  11,  and  12,  and  perhaps  Case  9,  the  pain 
was  due  to  traumatic  congestion  around  the 
nerve  roots.  In  seven  cases  x-ray  demon- 
strated arthritis  or  other  disease  of  the  spine. 

Summary 

Twelve  cases  of  nerve  root  pain  due  to 
various  causes  are  reported.  Protamide  was 
given  to  each  one,  with  complete  relief  of 
pain  in  five  cases.  In  five  others,  all  arthrit- 
ics,  pain  has  been  so  relieved  that  treatment 
is  unnecessary  at  present.  The  two  cases 
with  malignancies  are  convinced  that  Pro- 
tamide reduces  the  pain  so  much  that  each 
requests  periodic  injections. 

There  have  been  no  unpleasant  side  ef- 
fects whatsoever  from  the  injections  of  Pro- 
tamide. 
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DIABETIC  LIPEMIA* 

CLINICAL  SIGNIFICANCE  OF  THE  NEWER  KNOWLEDGE 

BRENDAN  PHIBBS,  M.D. 

CASPER,  WYOMING 


It  has  long  been  obvious  that  the  blood 
sugar  is  not  the  only  deranged  factor  in 
diabetes  mellitus.  Early  in  the  history  of 
the  disease,  it  was  remarked  that  fats  in 
the  blood  stream  and  tissues  were  subject 
to  abnormal  influence.  The  phenomenon 
of  frank  lipemia  was  observed  to  occur  in 
severe  diabetics  who  had  been  out  of  con- 
trol for  some  period  of  time;  in  these  cases, 
the  serum  was  observed  to  be  actually 
creamy  in  color  and  consistency,  due  to  very 
high  levels  of  blood-lipids.  Lipemia  ret- 
inalis  has  been  observed  in  such  cases,  and 
it  has  been  noted  that  when  control  of  the 
blood  sugar  was  achieved,  abnormal  fat 
levels  abated,  as  evidenced  by  examination 
of  the  retina  and  blood.  Fatty  infiltration 
of  the  liver,  with  hepatomegaly,  was  a com- 
mon phenomenon  in  diabetics  of  the  pre- 
insulin era,  and  it  remained  common  until 
the  introduction  of  protamine  insulin  made 
adequate  control  of  blood  sugar  levels 
possible. 

Finally,  with  prolongation  of  the  diabetic 
life  span  which  attended  the  discovery  of 
insulin,  it  became  apparent  that  degenera- 
tive vascular  disease  was  the  chief  cause  of 
disability  and  death  in  diabetics.  Pathologic 
studies  have  made  it  equally  apparent  that 
fatty  infiltration  of  the  vascular  walls  plays 
a major  role  in  production  of  this  degenera- 
tive process.  As  Hirsch1  has  pointed  out, 
analysis  of  the  quantitative  composition  of 
fatty  masses  found  in  atherosclerotic  vessels 
reveals  an  illuminating  fact — the  propor- 
tions of  various  lipids  found  in  these  masses 
are  very  close  to  the  proportions  of  lipids 

•Presented  before  the  Natrona  County  Medical 
Society,  February  19,  1953.  From  the  Casper  Clinic. 


found  circulating  in  the  blood,  which  sug- 
gests that  the  intima  may  be  freely  perme- 
able to  these  fatty  substances.  All  these 
facts  suggest  that  a disordered  fat  metab- 
olism may  be  closely  connected  with  the 
disordered  carbohydrate  metabolism  of  dia- 
betes mellitus. 

A nodding  acquaintance  with  the  con- 
stituents of  blood  lipids  is  helpful  in  any 
such  study.  These  fatty  substances  are  di- 
vided into  three  categories — cholesterol,  the 
phospholipids,  and  the  triglycerides  (fatty 
acids)  and  neutral  fats.  It  has  long  been 
possible  to  measure  cholesterol  levels  in  the 
blood  with  some  accuracy2  and  the  earliest 
investigations  of  blood  lipids  used  this  sub- 
stance as  an  index  of  lipemia.  This  proved 
barren,  as  it  was  difficult  to  detect  signifi- 
cant fluctuations  of  cholesterol  levels,  even 
in  the  presence  of  marked  lipemia.  Both 
cholesterol  and  phospholipids  appear  to  be 
“stable”  elements,  and  do  not  often  undergo 
any  decided  alterations  in  quantity.  In  an- 
imals rendered  totally  diabetic  by  pancreat- 
ectomy, for  instance,  it  was  found  that 
cholesterol  and  phospholipid  fractions  re- 
mained unaltered,  although  the  total  lipids 
were  elevated3. 

Recently,  a colorimetric  method  has  been 
devised  for  measurement  of  the  triglyceride 
fraction  of  blood  lipids4.  It  has  subsequently 
been  possible  to  study  the  behavior  of  this 
lipid  fraction  in  human  diabetics,  with  in- 
teresting results.  Hirsch  and  co-workers1 
measured  the  triglyceride  levels  in  a group 
of  normal  individuals  and  found  that  the 
fasting  level  lay  between  9.2  and  12.6  mEq 
per  liter  of  serum.  They  then  measured 
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the  fasting  levels  in  a group  of  diabetics 
and  found  them  in  the  high-normal  range. 
These  same  healthy  patients  and  diabetics 
were  then  subjected  to  a “lipid-tolerance” 
test,  exactly  analagous  to  the  common  glu- 
cose-tolerance test.  A fatty  meal,  contain- 
ing 2-3  gm.  fat  per  kg.  body-weight  was  fed, 
and  the  blood  lipids  were  measured  through- 
out their  subsequent  rise  and  fall.  It  was 
found  that  the  diabetic  lipid-tolerance  curve 
tended  to  be  higher  and  to  remain  elevated 
for  a longer  time  than  was  the  case  in 
normal  individuals.  Interestingly,  it  was 
also  found  that  the  more  severe  the  diabetes 
in  terms  of  insulin  requirements,  the  higher 
and  more  prolonged  was  the  lipid-curve. 
In  many  of  the  severe  diabetics,  the  serum 
was  found  to  be  creamy  in  color  twenty-four 
hours  after  the  fat-meal.  In  other  words, 
gross  hyperlipemia  was  induced  in  many 
of  the  diabetics  studied,  by  a single  meal 
of  fats.  In  all  these  cases,  it  was  the  tri- 
glyceride fraction  of  the  lipids  which  was 
elevated,  while  the  cholesterol  and  phospho- 
lipids were  changed  little  or  not  at  all. 

Is  there  any  connection  between  the  ele- 
vated blood  sugar  of  diabetes  and  elevation 
of  blood  lipids?  This  question  logically 
poses  itself  in  the  light  of  the  above  facts 
and  becomes  particularly  relevant  in  view 
of  the  current  controversy  over  the  neces- 
sity for,  or  desirability  of,  maintenance  of 
normal  blood  sugar  levels. 

The  author,  working  with  Hirsch  and 
Carbonaro5  attempted  to  answer  this  ques- 
tion. Insulin  was  withheld  from  groups  of 
diabetics  until  a considerable  elevation  of 
blood  sugar  had  been  induced.  The  blood 
lipids  were  measured  daily  as  the  sugar 
rose.  Then,  after  some  days  or  weeks  of 
hyperglycemia,  the  sugar  was  brought  under 
control  with  insulin  or  diet  or  both,  the 
lipid  levels  being  measured  daily  through- 
out. With  surprising  regularity  the  blood 
lipids — the  triglyceride  fraction  specifically 
— rose  to  abnormally  high  levels  in  parallel 
relation  with  the  blood  sugar  and,  as  the 
blood  sugar  was  brought  to  normal,  the 
lipids  again  fell,  almost  simultaneously,  to 
the  control  levels.  Some  of  the  levels  at- 
tained during  these  test  periods  were  strik- 


ing. In  one  case  the  lipids  rose  400  per  cent 
above  the  control  level  when  the  blood 
sugar  reached  350  mgm.  per  cent. 

In  a second  group  of  diabetics,  fat-toler- 
ance curves  were  determined  at  normal 
blood  sugar  levels.  Then,  by  withholding 
insulin,  hyperglycemia  was  induced.  After 
some  days  or  weeks  or  hyperglycemia,  a 
second  fat  tolerance  curve  was  performed. 
In  every  instance,  it  was  found  that  the 
lipid  tolerance  curve  during  hyperglycemia 
was  much  higher  and  more  prolonged  than 
was  the  case  at  normal  blood  sugar  levels. 

The  difference  in  fat  levels  was  striking. 
A lipid  tolerance  curve  performed  when  the 
blood  sugar  levels  ranged  from  285  to  350 
mgm.  per  cent  showed  values  from  200  to  300 
per  cent  above  values  found  when  the  blood 
sugar  was  131  mgm.  per  cent. 

Briefly,  then,  whenever  the  blood  sugar 
rises  to  abnormal  levels,  the  blood  lipids 
undergo  a parallel  and  proportionate  in- 
crease— hyperglycemia  in  the  diabetic  is 
accompanied  by  hyperlipemia.  In  addition, 
any  prolonged  period  of  hyperglycemia  re- 
sults in  reduction  in  fat  tolerance — i.  e.,  in- 
gestion of  fat  during  a period  of  hypergly- 
cemia results  in  much  higher,  more 
prolonged  blood  fat  levels  than  is  the  case 
during  a period  of  normoglycemia. 

What,  one  asks,  is  the  relevance  of  these 
findings  to  clinical  management  of  diabetes? 
Two  important  practical  conclusions  can  be 
drawn.  The  first  has  to  do  with  the  hotly 
mooted  question  of  the  degree  of  control  of 
blood  sugar  necessary  or  desirable.  Joslin, 
Root,  and  their  associates0  7 have  preached 
for  years  the  necessity  of  maintaining  the 
blood  sugar  at  normal  levels.  They  maintain 
that  the  poorly  controlled  diabetic  is  much 
more  likely  to  suffer  vascular  degeneration 
than  is  the  well-managed  case  which  has 
not  been  subjected  to  long  periods  of  hyper- 
glycemia. Statistical  evidence  compiled  at 
the  Deaconess  Hospital,  drawn  from  a large 
number  of  cases  over  a long  period  of  time, 
is  impressive  if  not  incontestable. 

However,  Tolstoi9  and  others  of  his  school 
have  contended  that  hyperglycemia,  of  it- 
self, has  no  significance.  This  laissez  faire 
doctrine  insists  that  if  the  diabetic  is  kept 
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out  of  acidosis,  and  in  nutritional  and  elec- 
trolyte balance,  his  blood  sugar  may  be  dis- 
regarded and  his  diet  may  be  uncontrolled. 
While  the  actual  evidence  brought  forward 
to  support  this  view  is  not  imposing,  the 
appeal  of  a “you  may  eat  cake”  philosophy 
to  the  harrassed  diabetic  is  considerable. 
Proponents  of  the  free  diet  have  found  it 
easy  to  shrug  off  the  statistical  evidence  of 
long-term  disease  attending  hyperglycemia, 
and  have  countered  by  saying  that  no  im- 
mediate demonstrable  damage  to  the  econ- 
omy of  the  body  can  be  shown  to  follow 
hyperglycemia  unless  acidosis  or  dehydra- 
tion is  produced. 

Our  present  knowledge  of  the  relation- 
ship of  hyperglycemia  to  hyperlipemia,  of 
course,  answers  this  latter  assertion.  In 
many  diabetics,  it  now  appears,  elevation 
of  the  blood  sugar  brings  with  it  a sudden 
rise  in  the  blood  lipids.  Is  such  lipemia 
harmful?  One  must  assume  so.  In  view  of 
facts  earlier  pointed  out  in  connection  with 
vascular  disease,  lipemia  retinalis  and  fatty 
infiltration  of  the  liver,  one  cannot  view  as 
innocuous  a process  which  results  in 
“drenching”  the  blood  with  abnormal  quan- 
tities of  lipid  material  for  hours  or  days. 
The  fact  that  diabetics  commonly  suffer 
from  severe  manifestations  of  abnormal  fat 
metabolism  is  something  more  than  coin- 
cidental with  the  fact  that  elevation  of 
blood  sugar  is  followed  by  elevation  of 
blood  fats. 

The  second  conclusion  has  to  do  with 
dietary  management.  In  the  pre-insulin  era, 
high  fat  diets  were  helpful  in  staving  off 
disaster,  and  like  many  medical  concepts 
which  have  outlived  usefulness,  the  high 
fat  diet  has  survived  to  the  present,  partly 
because  of  the  mistaken  notion  that  high 
fat  diets  lower  insulin  requirements.  It  has 
been  suggested  in  our  original  publication 
describing  this  work  that  much  ather- 
omatous degeneration  now  being  seen  in  dia- 
betics may  be  in  part  a result  of  high  fat 
diets  in  these  patients.  Clinically,  a liberal 
carbohydrate,  low  fat  intake  has  been  found 
satisfactory  in  terms  of  immediate  stabiliza- 
tion of  the  patient.  There  now  appears  to 
be  experimental  evidence  for  restriction  of 


fat  intake  in  diabetes,  since  fat  tolerance 
is  poor  in  these  individuals,  at  best,  and 
since  any  period  of  hyperglycemia  will  re- 
duce the  fat  tolerance  drastically. 

Thus,  available  knowledge  of  the  behavior 
of  diabetic  blood  lipids  brings  the  clinician 
circuitously  around  to  the  hard  unchanging 
fact  that  the  best  possible  treatment  of  dia- 
betes is  restitution  of  blood  sugar  values  to 
normal,  as  nearly  as  possible  — and  by 
“normal,”  one  implies  a normal  fasting 
level,  as  well  as  a normal  blood  sugar  level 
within  three  hours  after  each  meal.  What 
is  known  at  this  date  is  not  by  any  means 
the  alpha  and  omega  of  pathologic  physi- 
ology of  diabetes,  nor  do  the  authors  intend 
to  imply  that  the  abnormal  lipid  metabolism 
described  here  is  the  only  factor  in  genesis 
of  vascular  degeneration  of  older  diabetics. 
That  it  is  one  factor,  possibly  a major  one, 
seems  likely,  and  the  phenomena  we  have 
observed  appear  to  support,  on  a laboratory 
basis,  the  conclusions  drawn  from  clinical 
experience  and  statistical  analysis  by  many 
competent  diabeticians. 

Summary  and  Conclusions 

Some  recent  studies  on  blood  lipids  in 
diabetes  mellitus  are  described.  It  is  pointed 
out  that: 

1.  The  triglyceride  fraction  of  blood  lipids 
is  the  “labile”  portion,  which  becomes  ele- 
vated during  periods  of  hyperlipemia. 

2.  Elevation  of  blood  sugar  for  any  period 
of  time  brings  about  a parallel  elevation  of 
blood  lipids. 

3.  Control  of  blood  sugar  reduces  blood 
lipids  to  normal,  or  more  nearly  normal, 
levels. 

4.  Fat  tolerance  is  abnormal  in  diabetics, 
with  high  lipid  levels  present  in  the  blood 
as  much  as  twenty-four  hours  after  a single 
fatty  meal. 

5.  Fat  tolerance  at  high  blood  sugar  levels 
is  much  poorer  than  when  the  blood  sugar 
is  normal. 

6.  The  possible  relationship  between  ele- 
vation of  circulating  lipids  and  formation  of 
fatty  deposits  within  the  intima  of  blood 
vessels  is  pointed  out. 
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7.  Advisability  of  strict  maintenance  of 
normal  blood  sugar  levels  and  of  a low  fat 
intake  is  discussed. 
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ANTIBIOTICS — THEIR  USE  AND  ABUSE* 

JOHN  F.  WALDO,  M.D. 

SALT  LAKE  CITY,  UTAH 


Until  1937  the  treatment  of  infectious  dis- 
eases was  a relatively  simple  matter  be- 
cause, with  very  few  exceptions,  no  specific 
treatment  was  available  and  all  were  treated 
symptomatically.  Since  that  time,  the  sul- 
fonamides and  several  antibiotics  have  been 
discovered  which  are  therapeutically  useful, 
and  now  we  have  reached  the  point  where 
the  choice  of  antibiotics  has  become  a real 
problem  in  management  of  infection  and, 
at  the  same  time,  the  tendency  to  prescribe 
a drug,  rather  than  diagnose  a disease,  has 
become  much  more  pronounced.  It  is  the 
purpose  of  this  paper  to  review  the  effects 
of  the  various  antibiotics  therapeutically  and 
to  discuss  the  advantageous  use  of  each. 

Antibiotics  may  be  divided  into  two 
groups  from  the  therapeutic  standpoint, 
those  which  are  primarily  bacteriocidal 
agents  and  those  which  are  simply  bacteri- 
statics.  Penicillin  and  polymyxin  and,  to 
a lesser  extent,  streptomycin  and  bacitracin, 
are  bacteriocidal;  this  is  to  say,  they  actually 
kill  bacteria,  while  aureomycin  and  terra- 
mycin  act  only  to  inhibit  the  growth  and 
reproduction  of  bacteria,  and  hence  are  bac- 
teriostatic agents.  This  is  of  considerable  im- 
portance in  choosing  the  proper  antibiotic, 
because  if  one  selects  aureomycin  or  terra- 
mycin,  then  one  depends  on  the  normal  body 
defense  mechanism  to  actually  destroy  the 
bacteria  causing  the  infection.  In  most  in- 
fections this  is  quite  dependable,  but  in  an 
overwhelming  infection,  such  as  septicemia 
or  in  a patient  with  agranulocytosis,  these 
bacteriostatic  agents  would  not  be  effective 
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and  one  should  choose  one  of  the  bacterio- 
cidal agents  instead. 

Nearly  every  clinical  bacteriological  lab- 
oratory now  is  prepared  to  determine  the 
antibiotic  sensitivity  of  a given  strain  of 
bacteria.  This  is  a useful  procedure  in  select- 
ing the  proper  therapeutic  agent,  but  must 
be  interpreted  carefully.  The  correlation  be- 
tween sensitivity  in  the  test  tube  and  in  the 
patient  is  good  with  penicillin,  but  some- 
what less  good  with  the  other  antibiotics. 
This  is  particularly  true  with  streptomycin, 
where  the  correlation  is  poor.  Another  fac- 
tor for  consideration  is  the  probable  blood 
levels  that  may  be  achieved  with  different 
agents.  For  example,  it  is  difficult  ordinarily 
to  maintain  levels  of  penicillin  greater  than 
5 units  per  cubic  centimeter  of  serum,  while 
a level  of  20  micrograms  of  streptomycin  is 
easily  obtained.  Therefore,  if  an  organism 
were  sensitive  to  5 units  of  penicillin  and  to 
10  micrograms  of  streptomycin,  the  latter 
should  be  the  antibiotic  of  choice. 

In  considering  the  uses  of  various  anti- 
biotics, it  is  appropriate  'o  discuss  each  one, 
stressing  usefulness  and  limitation  of  use- 
fulness. These  data  are  summed  up  in  Table 
I.  It  will  be  noted  that  the  sulfonamides  have 
a good  antibacterial  effect  on  both  the 
Gram-positive  and  the  Gram-negative  or- 
ganisms. They  are  peculiarly  effective 
against  the  meningicoccus  and  still  remain 
the  drug  of  choice  for  the  management  of 
meningicoccal  infection.  Because  of  this 
wide  spectrum  and  the  fact  that  the  sulfona- 
mides are  bacteriocidal  agents,  they  also  rep- 
resent useful  agents  in  management  of  acute 
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urinary  tract  infections.  Bacterial  resistance 
develops  slowly  if  at  all;  side  reactions  are 
few  now  that  we  confine  ourselves  to  the 
use  of  sulfadiazine  and  gantrisin  and  one  or 
two  others  and  have  discontinued  sulfathia- 
zole.  Side  reactions  are  occasional  skin  reac- 
tions. Toxicity  is  moderate  and  is  primarily 
nephrotoxicity  and  can  be  completely 
avoided  in  all  but  a few  cases  by  insisting 
that  the  patient  force  enough  fluids  to  in- 
sure a urine  volume  equal  to  or  in  excess  of 
two  liters  per  day.  They  are  not  only  not 
useful  in  the  treatment  of  rickettsial  disease 
but  are  absolutely  contra-indicated  inas- 
much as  they  will  aggravate  these  diseases. 

Penicillin  is  prescribed  in  the  largest  nu- 
merical dosage  but  actually  represents  the 
most  potent  of  all  the  antibiotic  agents.  Pen- 
icillin is  primarily  effective  against  the 
Gram-positive  organisms,  particularly  strep- 
tococci, pneumococci,  and,  to  a lesser  extent, 
the  staphylococci.  It  is  also  effective  against 
the  gonococcus  and  the  meningicoccus  and 
is  highly  effective  in  syphilis.  It  is  not  ef- 
fective in  rickettsial  infections.  Resistance 
of  bacteria  develops  slowly,  if  at  all;  side 
reactions  are  few,  consisting  usually  of  noth- 
ing more  than  sensitivity  reactions  of  urtic- 
aria and  occasional  serum  sickness,  this 
latter  occurring  in  few  cases.  The  incidence 
of  sensitivity  reactions,  however,  is  increas- 
ing and  presents  a strong  argument  against 
the  indiscriminate  use  of  penicillin.  Its  tox- 
icity is  negligible.  Oral  penicillin  is  occa- 
sionally useful  in  mild  bacterial  infections 
and  in  prophylaxis,  but  its  usefulness  is 
limited.  For  most  infections  susceptible  to 
penicillin  the  repository  penicillins  are  most 


satisfactory.  These  are  the  insoluble  penicil- 
lins, either  procaine  penicillin  or  the  newer 
Bicillin.  These  are  slowly  absorbed  from 
muscle  and  give  low  but  sustained  blood 
levels.  Procaine  penicillin  in  doses  of  300,- 
000  to  600,000  units  will  give  satisfactory 
blood  levels  for  twenty-four  hours,  while 
600,000  units  of  Bicillin  will  give  levels 
somewhat  lower  than  this  but  sustained 
for  five  to  seven  days.  These  prepara- 
tions are  not  painful  in  injection  and 
give  no  higher  incidence  of  sensitivity 
than  aqueous  penicillin.  These  are  ade- 
quate for  treatment  of  most  infections 
susceptible  to  penicillin,  such  as  strep- 
tococcal pharyngitis,  pneumococcal  pneu- 
monia and  others.  If  one  is  dealing,  however, 
with  a severe  infection,  or  one  in  which 
sensitivity  of  the  organism  is  relatively 
poor,  aqueous  penicillin  should  be  used.  This 
will  give  high  blood  levels  for  a four-  to 
eight-hour  period,  depending  on  size  of  the 
dose.  We  give  aqueous  penicillin  never  oft- 
ener  than  every  eight  hours  even  in  the 
treatment  of  subacute  bacterial  endocardi- 
tis. Dosage  varies  from  100,000  to  several 
million  units  each  eight  hours.  If  high,  well- 
sustained  levels  are  needed  in  treatment  of 
resistant  infection,  one  of  the  penicillin 
blocking  agents  may  be  used  in  conjunction 
with  aqueous  penicillin.  These  act  by  inhib- 
iting the  renal  tubular  excretion  of  penicil- 
lin. The  best  is  Benemid,  which  is  given  in 
doses  of  2 grams  per  day.  This  will  result 
in  a four-  to  eight-fold  increase  in  initial 
penicillin  blood  level  and  a level  sustained 
over  a much  longer  time. 

Streptomycin  is  useful  against  the  Gram- 


TABLE  I 

CHARACTERISTICS  OF  THE  COMMON  ANTIBIOTICS 


Drug 

Gram  + 

Gram  — 

Rickett- 

sial 

Virus 

Side 

Resistance 

Reactions 

Bacterial 

Toxicity 

Penicillin 

+ + + + 

— 

— 

_ 

Slow 

Few 



Streptomycin 

+ + + 

+ + + 

— 

— 

Rapid 

Few 

+ + 

Aureomycin 

+ + 

+ + 

+ + + + 

+ 

Slow 

Nausea 

Diarrhea 



Terramycin 

+ + 

+ + 

+ + + + 

+ 

Slow 

Nausea 

Diarrhea 



Chloramphenicol 

+ + 

+ + 

+ + + + 

+ 

Slow 

Diarrhea 

+ + + + 

Bacitracin 

+ + + 

— 

— 

— 

Slow 

Pain 

+ + + + 

Polymyxin 

+ 

+ + + + 

— 

— 

Slow 

Pain 

Toxic  psychosis  + + + + 

Sulfonamides 

+ + 

+ + 

— 

— 

Slow 

Few 

+ 
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positive  organisms  although  not  nearly  so 
potent  here  as  penicillin  and  has  a vigorous 
activity  against  many  Gram-negative  or- 
ganisms. It  is  effective  against  rickettsia  and 
its  major  disadvantage  is  that  bacterial  re- 
sistance develops  rapidly.  This,  of  course, 
limits  the  length  of  time  that  this  drug  can 
be  administered  successfully.  Side  reactions 
are  relatively  few,  with  an  occasional  sen- 
sitivity reaction,  and  its  toxicity  is  mild  but 
must  be  considered  in  the  long-term  use  be- 
cause irreversible  damage  to  the  vestibular 
nuclei  may  result  from  too  much  strepto- 
mycin over  too  long  a time.  Streptomycin  is 
particularly  useful  in  treatment  of  tularemia 
where  it  has  never  been  exceeded.  Doses  of 
1 gram  a day  or  less  are  effective.  If  the 
nodes  become  fluctuant,  aspiration  with  a 
needle  followed  by  instillation,  under  low 
pressure,  of  small  amounts  of  streptomycin 
will  frequently  produce  dramatic  regres- 
sion of  nodes  and  make  draining  unneces- 
sary. This  antibiotic  is  also  useful  in  treat- 
ment of  certain  urinary  tract  infections, 
pneumonias  due  to  Gram-negative  organ- 
isms, such  as  Friedlander’s  bacillus  and  bru- 
cellosis; in  the  latter,  when  combined  with 
aureomycin  or  terramycin.  Its  use  in  tuber- 
culosis is  well  known  and  will  not  be  dis- 
cussed here.  In  the  administration  of  strep- 
tomycin, the  total  daily  dose  should  be 
given  in  a single  injection  inasmuch  as  there 
is  adequate  evidence  that  more  frequent  ad- 
ministration has  no  advantage. 

Aureomycin  and  terramycin  may  be  con- 
sidered together  inasmuch  as  these  drugs 
have  virtually  identical  spectrum  antibiot- 
ics and  are  administered  orally,  which  repre- 
sents a real  advantage  in  their  use.  They  are 
moderately  effective  against  both  Gram- 
positive and  Gram-negative  organisms  and 
are  dramatically  effective  in  treatment  of 
the  Ticket' sial  diseases.  Bacterial  resistance 
develops  slowly;  they  each  have  a number 
of  annoying  side  reactions,  consisting  of 
nausea  and  diarrhea  but  serious  toxicity  is 
essentially  lacking. 

Aureomycin  and  terramycin  are  useful 
in  treatment  of  mild  bacterial  respiratory 
infections  and  certain  infections  caused  by 
larger  viruses  such  as  lymphogranuloma  ve- 
nereum, psitticosis,  and  ornithosis.  This  ac- 


counts for  its  occasional  beneficial  effect  in 
treatment  of  primary  atypical  pneumonia. 
They  are,  of  course,  the  drugs  of  choice  in 
treatment  of  Rocky  Mountain  spotted  fever 
and  other  rickettsial  infections.  They  have 
been  and  are  being  used  widely  in  treatment 
of  acute  urinary  infections  but  while  they 
produce  dramatic  improvement  initially  the 
evidence  is  excellent  that  the  relapse  rate 
is  so  high  that  their  use  is  in  general  to  be 
condemned  if  any  other  antibiotics  or  sulfo- 
namides can  be  used.  They  are  used  in  doses 
of  1-2  grams  per  day  in  two  to  three  divided 
doses  when  given  orally  and  0.5  grams  twice 
a day  parenterally. 

Chloramphenicol,  on  the  other  hand,  with 
the  same  antibiotic  usefulness  has  recently 
been  implicated  in  a number  of  cases  of 
aplastic  anemia.  Thus,  this  drug  should  be 
used  sparingly  and  only  when  no  other  drug 
is  effective.  Such  an  example  is  in  the 
treatment  of  typhoid  fever. 

Bacitracin  and  polymyxin  are  antibiotics 
which  have  recently  become  available  for 
general  use.  Bacitracin  is  highly  effective 
against  the  Gram-positive  organisms  and 
polymyxin  is  highly  effective  against  the 
Gram-negative,  including  pseudomonis  and 
proteus.  They  are  ineffective  against  the 
rickettsia;  bacterial  resistance  develops 
slowly;  they  each  have  the  problem  of  pain 
on  injection  and  polymyxin  is  capable  of 
producing  severe  toxic  psychosis.  Both  of 
these  substances  are  markedly  nephro-toxic 
but  this  nephro-toxicity  appears  to  be  re- 
versible and  probably  in  their  present  form 
neither  drug  produces  permanent  renal 
damage  if  used  cautiously  and  only  with 
proper  indication.  The  latter  two  drugs  rep- 
resent useful  additions  to  our  antibiotic 
armamentarium  but  because  they  are  toxic, 
their  use  should  be  limited  to  an  absolute 
indication  and  they  should  be  discontinued 
as  the  situation  will  warrant  it. 

Now  that  we  have  a number  of  antibiotics, 
there  is  frequent  tendency  to  combine  them 
in  treatment  of  any  given  disease.  Recent 
evidence  supplied  by  Lepper  and  Darling  and 
others  is  suggestive  that  certain  combina- 
tions are  highly  effective  and,  indeed,  syn- 
ergistic, while  other  combinations  may  actu- 
ally be  antagonistic.  This  is  an  important 
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consideration  when  one  combines  antibiot- 
ics. The  evidence  seems  excellent  that  pen- 
icillin and  streptomycin  combine  with  syn- 
ergism and  that  this  combination  makes  a 
useful  form  of  treatment  of  some  severe 
Gram-positive  bacterial  infections.  On  the 
other  hand,  if  one  is  dealing  with  an  organ- 
ism which  is  primarily  sensitive  to  penicillin 
and  either  one  of  the  oral  antibiotics  and 
aureomycin  or  terramycin  are  added,  the 
result  will  be  antagonistic  to  penicillin.  This 
is  suggested  by  the  forty  cases  of  pneumo- 
coccal meningitis  reported  by  Lepper  and 
Darling  where  twenty  were  treated  with 
penicillin  alone  and  the  rest  with  penicillin 
plus  aureomycin.  The  first  group  showed  a 
mortality  of  39  per  cent  and  the  latter  a 
mortality  of  75  per  cent.  Thus  it  is  unwise 
to  add  aureomycin  or  terramycin  to  penicil- 


lin treatment  of  a patient  with  an  infection 
susceptible  to  penicillin. 

From  the  above  discussion,  it  should  be 
evident  that  the  antibiotics  are  potent  anti- 
bacterial agents,  each  having  a specific  area 
of  usefulness.  We  have  no  antibiotic  which 
is  effective  against  all  infections.  It  is  too 
often  felt  that  these  agents  make  differential 
diagnosis  of  infectious  disease  unnecessary, 
while  the  opposite  is  true.  With  effective 
therapy  available,  it  became  necessary  to 
make  exact  diagnoses  and  treat  specifically. 
There  are  only  a few  infections,  and  those 
fortunately  acute  and  easily  diagnosed,  that 
cannot  wait  for  therapy  for  a few  hours 
while  an  exact  etiologic  diagnosis  is  made. 
Failure  to  do  this  not  infrequently  results 
in  greater  delay  in  diagnosis  while  one  is 
waiting  to  observe  the  effect  of  therapy. 


Case  Report 

CORTISONE  IN  MIGRAINE  AND 
HISTAMINE  HEADACHES* 

RICHARD  N.  FROHNER,  M.D. 

GREAT  FALLS,  MONTANA 

Migraine  headaches  and  rheumatoid  arth- 
ritis share  the  characteristic  of  being  alle- 
viated during  pregnancy.  Since  rheumatoid 
arthritis  is  dramatically  relieved  by  corti- 
sone, it  seemed  logical  to  try  cortisone  in 
the  treatment  of  migraine.  We  have  used 
cortisone  in  the  treatment  of  twenty  pa- 
tients with  migraine  headaches  over  the 
past  two  years. 

Nine  of  the  patients  experienced  complete 
relief.  Three  patients  experienced  partial 
relief  but  the  headaches  recurred.  The  re- 
mainder were  not  benefited.  In  those  pa- 
tients in  whom  the  drug  was  successful, 
the  time  required  for  relief  was  fairly  con- 
stant. Fifty  milligrams  of  cortisone  was 
given  orally  as  soon  as  the  headache  was 
clearly  established.  No  effect  was  noted 
until  two  hours  after  ingestion,  when  the 
headache  rather  suddenly  disappeared.  In 
one  patient  who  was  observed  closely,  three 

’From  the  Department  of  Internal  Medicine,  Great 
Falls  Clinic,  Great  Falls,  Montana. 


severe  headaches  were  completely  relieved 
after  exactly  the  same  time  interval  of  two 
hours  after  ingestion. 

Many  patients  who  had  been  diagnosed  as 
having  migraine  were  not  relieved  by  corti- 
sone. Many  of  these,  on  closer  scrutiny,  with 
more  rigid  criteria,  probably  have  tension 
headaches.  All  the  patients  in  whom  the 
cortisone  was  successful  had  migraine  by  the 
most  rigid  criteria.  No  case  of  tension  head- 
ache was  relieved. 

Two  patients  with  histamine  headaches 
were  treated  with  cortisone.  Each  patient 
had  his  headache  exactly  one  hour  after 
going  to  sleep.  Fifty  milligrams  of  cortisone 
orally  one  hour  before  retiring  abolished 
the  expected  headache.  In  each  of  these  two 
patients  no  headache  was  ever  experienced 
after  the  cortisone  although  recurrences 
were  frequent  after  it  was  discontinued. 

The  patients  with  histamine  headaches 
were  instructed  to  take  the  drug  for  three 
to  five  nights,  then  discontinue  it.  The  pa- 
tients with  migraine  did  not  take  the  drug 
as  a prophylaxis  but  only  after  the  head- 
ache was  well  established. 

Although  this  series  is  small,  the  dramatic 
relief  experienced  by  almost  50  per  cent 
of  migraine  sufferers  seemed  to  warrant  this 
preliminary  report  and  should  stimulate 
evaluation  in  an  adequate  number  of  pa- 
tients. 
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Various  factors  during  pregnancy  (intestinal  displacement, 
atony,  inactivity)  make  it  virtually  impossible  for  most  women 
to  go  through  the  gestation  period  without  constipation. 


CONSTIPATION  IN  PREGNANCY: 
Satisfactorily  controlled  with  MetamuciV 


Metamucil,  with  its  physiologic  prin- 
ciples of  “smoothage”  and  “normo- 
hydration,”  is  well  tolerated  for 
pregnancy  constipation.  This  bland 
vegetable  colloid  may  be  used  through- 
out the  entire  nine-month  period 
without  fear  of  forming  a “habit”  and 
‘ without  irritation  to  the  mucosa. 

Greenhill1  suggests  that  Metamucil 
be  given  every  other  night.  He  also 
recommends  that  Metamucil  be  given 
in  conjunction  with  a proper  diet, 


during  the  lying-in  period  of  the 
puerperium. 

Metamucil  is  the  highly  refined 
mucilloid  of  Plantago  ovata  (50%),  a 
seed  of  the  psyllium  group,  combined 
with  dextrose  (50%)  as  a dispersing 
agent.  It  is  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association. 

1.  Greenhill,  J.  P.:  Principles  and  Practice  of 
Obstetrics,  ed.  10,  Philadelphia,  W.  B.  Saunders 
Company,  1951,  pp.  103-104;  311;  332. 
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State  Medical  Society 


The  President-Elect 

Samuel  P.  Newman,  M.D.,  of  Denver,  was 

chosen  President-Elect  of  the  Colorado  State 

Medical  Society  by  the  House  of  Delegates  at  the 

83rd  Annual  Session 
in  Denver.  He  will 
serve  as  President  dur- 
ing the  1954-55  year 
when  he  will  succeed 
Dr.  Claude  D.  Bonham. 

The  President-Elect 
entered  the  private 
practice  of  medicine 
in  Denver  in  July, 
1933,  and  is  an  ortho- 
pedic surgeon.  Dur- 
ing World  War  II  he 
served  with  the  U.  S. 
Navy  from  October, 
1942,  to  January,  1946, 
leaving  the  service 
with  the  rank  of  Lieu- 
tenant  Commander. 
His  overseas  medical 
duty  was  with  the 
First  Marine  Airwing  in  the  South  Pacific. 

Dr.  Newman  was  a member  of  the  Public  Pol- 
icy Committee  of  the  State  Society  for  the  period 
1937-42  and  for  two  years  served  as  chairman.  He 
was  a member  and  chairman  again  for  1946-47. 
He  was  a member  of  the  Society’s  Board  of  Trus- 
tees for  four  years,  serving  as  its  chairman  twice. 
He  was  Vice  President  of  the  Society  for  the 
1949-50  year.  He  has  also  been  active  in  the  Den- 
ver Medical  Society,  serving  on  its  Public  Policy 
and  Program  Committees,  and  was  Vice  Presi- 
dent in  1947.  He  has  served  one  year  of  an  unex- 
pired term  and  one  of  a five-year  term  on  the 
Council  on  Scientific  Assembly  of  the  American 
Medical  Association. 

Since  1947  he  has  been  assistant  clinical  pro- 
fessor of  orthopedic  surgery  at  the  University  of 
Colorado  School  of  Medicine. 

He  is  a Fellow  of  the  American  College  of 
Surgeons  and  of  the  International  College  of 
Surgeons,  and  is  a member  of  the  Southwestern 
Surgical  Congress.  He  is  a member  of  the  Board 
of  Trustees  of  Colorado  Hospital  Service  and  of 
the  Executive  Committee  of  that  organization. 

He  was  born  in  Ratcliff,  Texas,  July  27,  1907, 
and  graduated  from  high  school  at  Lufkin,  Tex- 
as. He  received  his  M.D.  from  the  University  of 
Texas  in  1932  and  interned  at  St.  Luke’s  Hospital, 
Denver.  Dr.  and  Mrs.  Newman  and  their  three 
children  live  in  Lakewood. 


Highlights  of 
The  Annual  Session 

It  was  the  second  largest  annual  session  in  the 
history  of  the  Colorado  State  Medical  Society, 
September  29  to  October  2,  with  a total  registra- 
tion of  1,209,  including  922  Doctors  of  Medicine. 
The  largest  meeting  in  the  Society’s  history  was 
in  1949,  when  Color  Television  was  first  seen 
in  the  West  and  attracted  hordes  of  physicians 
and  laymen  for  this  innovation  in  medical  teach- 
ing. 

Dr.  Samuel  P.  Newman  of  Denver  was  chosen 
President-elect  of  the  Society,  and  will  succeed 
President  Claude  D.  Bonham  of  Boulder  next 
September.  Dr.  Bonham  was  installed  the  last 
day  of  the  session  this  year,  succeeding  Dr.  Wil- 
liam A.  Liggett  of  Denver. 

Dr.  Frank  I.  Nicks  of  Colorado  Springs  was 
elected  Treasurer  for  a three-year  term,  suc- 
ceeding Dr.  William  A.  Campbell,  also  of  Colo- 
rado Springs.  Dr.  C.  Walter  Metz  of  Denver  was 
elected  to  a three-year  term  on  the  Board  of 
Trustees,  succeeding  Dr.  McKinnie  L.  Phelps  of 
Denver.  Dr.  Lawrence  D.  Buchanan  of  Wray  was 
elected  Vice  President  for  the  current  year. 

The  House  also  chose  the  following  additional 
officers: 

Speaker  of  the  House  of  Delegates,  Dr.  Eugene 
B.  Ley,  Pueblo. 

Vice-Speaker  of  the  House,  Dr.  John  A.  Weav- 
er, Jr.,  Greeley. 

Foundation  Advocate,  Dr.  Walter  W.  King, 
Denver. 

Delegate  to  the  A.M.A.,  Dr.  George  A.  Unfug, 
Pueblo. 

Alternate  Delegate  to  the  A.M.A.,  Dr.  E.  H. 
Munro,  Grand  Junction. 

Board  of  Supervisors,  two-year  terms:  Drs. 
David  W.  McCarty,  Longmont;  Duane  F.  Hart- 
shorn, Fort  Collins;  Geno  Saccomanno,  Grand 
Junction;  Kenneth  H.  Beebe,  Sterling;  Albert  P. 
Ley,  Monte  Vista;  William  N.  Baker,  Pueblo. 

Board  of  Councilors,  three-year  terms:  District 
4,  Dr.  Ward  C.  Fenton,  Rocky  Ford;  District  5, 
Dr.  Scott  A.  Gale,  Pueblo;  District  6,  Dr.  Herman 
W.  Roth,  Monte  Vista. 

The  House  chose  Estes  Park  for  the  86th  An- 
nual Session  in  1956,  provided  the  Trustees  find 
that  adequate  facilities  are  available,  and  if  such 
is  not  the  case,  it  will  be  held  in  Colorado 
Springs.  The  1954  meeting  will  be  in  Colorado 
Springs  and  the  1955  session  in  Denver. 

The  House  of  Delegates  held  four  meetings 
during  the  Annual  Session  and,  working  largely 
through  its  seven  Reference  Committees,  con- 
ducted a tremendous  amount  of  business.  Among 
the  principal  actions  taken  were  these: 

1.  Supported  a request  from  the  Denver  Police  , 
Department  and  the  Highway  Patrol  that  manu- 
facturers be  urged  to  install  safety  belts  in  all 
passenger  cars. 

2.  Adopted  two  constitutional  amendments  pro- 
posed a year  ago,  one  limiting  the  voting  privi- 
lege of  the  presiding  officer  to  that  of  breaking 
a tie;  the  other  clarifying  classification  of  So- 
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ciety  members,  giving  permanent  recognition  to 
the  emeritus  members. 

3.  Rejected  an  amendment  to  increase  the 
Board  of  Trustees  from  nine  to  eleven  members 
by  adding  the  two  immediate  Past  Presidents 
as  regular  voting  members.  They  will  continue 
as  ex-officio  non-voting  members. 

4.  Approved  three  Certificates  of  Service,  re- 
ported later  in  this  article. 

5.  Elected  to  Honorary  Membership  in  the  So- 
ciety Dr.  Harry  Austin  Smith,  Whittier,  Cali- 
fornia, President  of  the  Colorado  Medical  Society 
for  1921-22. 

6.  Adopted  a clarifying  revision  of  the  So- 
ciety’s By-Laws,  designed  to  streamline  and  co- 
ordinate the  Society’s  committee  organization 
and  to  simplify  reference  to  many  sections  and 
sub-sections  of  this  long  document. 

7.  Voted  support  of  the  A.M.A.  stand  with  ref- 
erence to  VA  care  for  veterans  with  non-service 
connected  disabilities. 

8.  Passed  the  osteopathic  matter  back  to  the 
A.M.A.  by  adopting  a Reference  Committee  re- 
port that  the  key  to  any  change  in  relationship 
hinges  upon  determination  by  the  A.M.A. ’s  Ju- 
dicial Council  as  to  wether  or  not  it  is  “cultism.” 

9.  Adopted  an  amendment  to  the  By-Laws 
previously  proposed  by  the  Board  of  Councilors 
whereby  a physician  expelled  from  membership 
in  this  Society  may  not  be  re-elected  to  mem- 
bership by  any  component  society  without  fur- 
ther advice  from  the  Board  of  Councilors. 

10.  Adopted  a Reference  Committee  report,  de- 

livered after  extensive  hearings  on  a supplemen- 
tal report  of  the  Board  of  Trustees,  relating  to 
the  Board  and  the  Executive  Office,  which  re- 
fers the  matter  back  to  the  Trustees  for  further 
study  by  a new  committee.  , 

As  authorized  by  a Standing  Rule  of  the  House 
of  Delegates,  the  Board  of  Trustees  had  offered 
nominations  for  Certificates  of  Service.  In  some 
years  the  Board  has  made  no  such  nominations, 
but  three  were  proposed  this  year,  and  the  House 
of  Delegates  unanimously  confirmed  all  three. 
The  certificates  were  presented  at  a ceremony  on 
the  last  afternoon  of  the  Session,  by  the  retiring 
President,  Dr.  Liggett. 

The  first  certificate  was  awarded  to  Dr.  Edgar 
A.  Elliff  of  Sterling,  inscribed  “Medical  Servant 
of  Good  Government”  and  commended  his  exam- 
ple to  other  physicians  and  his  personal  sacri- 
fices through  service  in  the  Senate  of  the  Colo- 
rado General  Assembly. 

Another  certificate  was  awarded  to  Dr.  George 
W.  Stiles,  “Public  Health  Leader  for  More  Than 
Forty  Years,”  in  recognition  of  his  laboratory  re- 
search over  the  years  concerning  animal  dis- 
eases transmissible  to  man.  Dr.  Stiles  has  recent- 
ly retired. 

A third  certificate  went  to  Mr.  Robert  L.  Per- 
kin, as  “Science  Writer  of  Fine  Competence  and 
High  Integrity,”  for  his  contribution  to  public 
health  through  his  reporting  of  health  and  medi- 
cal news  and  his  writing  of  health  articles.  Mr. 
Perkin  is  a member  of  the  staff  of  The  Rocky 
Mountain  News  in  Denver. 

Dr.  Liggett  himself,  as  retiring  President,  was 
awarded  a Certificate  of  Service  and  a medallion 
commemorative  of  his  presidency,  as  one  of  the 
first  acts  of  Dr.  Bonham’s  presidency. 

Upon  adjournment  of  the  Annual  Session,  the 
Board  of  Trustees,  including  its  newly  elected 
members,  reorganized  for  the  year  and  elected 
Dr.  Irvin  E.  Hendryson,  whose  term  as  Consti- 
tutional Secretary  has  another  year  to  run,  as 
Chairman  of  the  Board  for  this  year.  The  Board 


selected  Drs.  Hendryson,  Metz,  William  R.  Lips- 
comb, Newman,  Bonham  and  Robert  T.  Porter 
as  its  Executive  Committee  for  this  year. 

The  Board  of  Councilors  also  reorganized  for 
the  year,  re-electing  Dr.  Leo  W.  Lloyd  of  Du- 
rango as  Chairman  and  Dr.  Herman  W.  Roth  of 
Monte  Vista  as  Vice  Chairman. 

The  week  also  marked  a busy  session  for  the 
Woman’s  Auxiliary.  The  Auxiliary  also  handled 
arrangements  for  the  banquet  and  dance  in  the 
usual  capable  manner.  Two  luncheons  were  held 
and  the  guest  speakers  were  Congressman  Ed- 
gar Chenoweth  of  Trinidad,  and  Mrs.  Mason  Law- 
son,  Litlle  Rock,  Arkansas,  Treasurer  of  the  Aux- 
iliary to  the  A.M.A.  These  Auxiliary  officers 
were  chosen:  President,  Mrs.  H.  H.  Ziegel,  Coil- 
bran;  President-Elect,  Mrs.  John  B.  Grow,  Den- 
ver; First  Vice  President,  Mrs.  Robert  T.  Porter, 
Greeley;  Second  Vice  President,  Mrs.  William  C. 
Shontz,  Pueblo;  Third  Vice  President,  Mrs.  V.  E. 
Wolhauer,  Brush;  Fourth  Vice  President,  Mrs. 
John  Simon,  Jr.,  Englewood;  Treasurer,  Mrs. 
Clark  Hepp,  Denver;  Recording  Secretary,  Mrs. 


Retiring  President  William  A.  Liggett  presents 
the  Colorado  Medical  Society’s  Certificates  of 
Service  to  the  1953  award  winners.  Left  to  right: 
Dr.  Liggett,  Dr.  George  W.  Stiles,  Dr.  Edgar  A. 
Elliff  and  Mr.  Robert  L.  Perkin. 

Harry  D.  Jones,  Longmont;  Corresponding  Sec- 
retary, Mrs.  Edward  J.  Meister,  Denver;  Parli- 
amentarian, Mrs.  James  W.  Lewis,  Colorado 
Springs;  Custodian  of  Files,  Mrs.  George  F.  Woll- 
gast,  Denver;  Historian,  Mrs.  E.  R.  Phillips,  Del- 
ta; Auditor,  Mrs.  S.  P.  Esposito,  Aurora. 

The  banquet  speaker  was  Mr.  Palmer  Hoyt, 
editor  and  publisher  of  The  Denver  Post,  who 
said  that  while  the  socialized  medicine  issue  is 
dead  at  the  moment,  it  can  be  revived  at  any 
time.  He  urged  physicians  to  emphasize  better 
public-patient  relations  and  stronger  community 
service  as  an  antidote  against  future  threats  from 
those  who  would  socialize  medicine. 

Other  social  highlights  of  the  week  included 
the  annual  stag  dinner  and  entertainment,  which 
this  year  was  given  to  the  Society  by  Mr.  Julius 
Herbert  in  commemoration  of  his  fiftieth  anni- 
versary of  founding  the  Herbert  Surgical  Supply 
Company,  and  a special  testimonial,  dinner  given 
by  the  Board  of  Councilors  and  former  members 
of  that  Board  for  Dr.  Ella  A.  Mead,  who  has 
served  continuously  as  a Councilor  since  October 
1,  1925. 
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The  Diabetic  Relatives  of  265  Diabetics1 

In  view  of  “...the  very  high  incidence 
of . . . unsuspected  cases  among  the 
blood  relatives  of  diabetic  patients,”2 
urine-sugar  testing  of  all  such 
individuals  should  be  routine  and  frequent. 

1.  Barach,  J.  H.:  Diabetes  and  Its 

T reatment,  New  York,  Oxford  University 
Press,  1949,  p.  38. 

2.  Allen,  F.  M.:  Diabetes  Meilitus, 
in  Piersol,  G.  M.,  and  Bortz,  E.  L,: 

Cyclopedia  of  Medicine,  Surgery,  Specialties, 
Philadelphia,  F.  A.  Davis  Company, 

1951,  vol  4,  p.  505. 
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UTAH 

State  Medical  Association 


MINUTES  OF  THE  MEETING  OF  THE 
HOUSE  OF  DELEGATES 

of  the 

UTAH  STATE  MEDICAL  ASSOCIATION 
Salt  Lake  City  — September  9,  1953 


The  Fifty-Ninth  Annual  Meeting  of  the  House 
of  Delegates  of  the  Utah  State  Medical  Associ- 
ation was  called  to  order  at  9:00  a.m.  by  Presi- 
dent K.  B.  Castleton. 

The  following  Delegates  or  Alternates  were 
present  upon  the  reading  of  the  Roll  Call  by 
Dr.  John  H.  Carlquist,  Chairman  of  the  Creden- 
tials Committee,  or  appeared  during  the  course 
of  the  session: 

Ex-Officio  Members:  K.  B.  Castleton,  F.  K.  Bart- 
lett, J.  R.  Miller,  V.  L.  Rees,  J.  E.  Dorman,  George 
M.  Fister. 

Cache  Valley:  R.  S.  Budge,  C.  C.  Randall. 

Carbon  County:  James  K.  McClintock,  Jr.,  Gail  W. 
Haut. 

Central  Utah:  H.  Asa  Dewey,  R.  N.  Malouf. 

Salt  Lake  County;  elected  in  1951:  A.  W.  Middle- 
ton,  John  Z.  Bowers,  Wallace  Brooke,  George  H. 
Curtis,  John  H.  Carlquist,.  Bascom  Palmer,  Charles 
Ruggeri,  Leslie  B.  White,  James  F.  Orme,  Burke  M. 
Snow,  Lewis  W.  Kirkman,  Eliot  Snow,  Wm.  H.  Ben- 
nion,  Ray  T.  Woolsey,  Paul  S.  Richards,  James  F. 
Bosma.  Elected  in  1952:  Wm.  Ray  Rumel,  H.  R. 
Reichman,  W.  E.  Peltzer,  R.  P.  Middleton,  John  Z. 
Brown,  Jr.,  Dean  Spear,  Robert  Snow,  W.  J.  Morgin- 
son,  F.  F.  Hatch,  Scott  M.  Smith,  Donald  E.  Smith, 
Garner  B.  Meads,  R.  D.  Beech,  Paul  D.  Keller,  Elvon 
G.  Jackson,  John  H.  Clark,  Jay  Henderson,  Paul 
Clayton,  Alan  P.  MacFarlane,  Philip  B.  Price,  Wm. 
R.  Young,  E.  B.  Muir,  A.  C.  Callister,  Warren  R. 
Tepper. 

Southern  Utah:  D.  W.  Sorenson. 

Uintah  Basin:  T.  R.  Seager. 

Utah  County:  Boyd  J.  Larsen,  Riley  G.  Clark, 
John  M.  Bowen,  D.  V.  Poppen,  J.  H.  Quinn,  H.  D. 
Rees,  G.  Y.  Anderson,  G.  A.  Richards,  G.  L.  Allen. 

Weber  County:  Drew  M.  Petersen,  L.  P.  Matthei, 
A.  J.  Lund,  S.  L.  Moskowitz,  J.  H.  Rasmussen,  W.  P. 
Daines,  A.  A.  Imus,  Vernal  Johnson. 

The  minutes  of  the  1952  meeting,  as  published 
in  the  Rocky  Mountain  Medical  Journal,  were 
approved  as  published. 

The  Committee  on  Credentials  reported  a 
quorum  present. 

The  next  item  of  business  was  the  annual  ad- 
dress of  the  President,  Dr.  Kenneth  B.  Castleton.4 

The  next  item  of  business  was  the  Report  of 
the  Delegate  to  the  A.M.A.,  as  published. 

Dr.  Burke  M.  Snow  and  others  discussed  at 
length  the  action  of  the  A.M.A.  last  June  in  op- 
posing the  care  of  veterans  for  non-service  con- 
nected disability.  The  Utah  State  Association  had 
already  sent  telegrams  to  all  the  Utah  congres- 
sional delegation  asking  that  they  support  this 
view. 

Mr.  Bowman  reported  on  a special  A.M.A. 
meeting  on  the  veterans’  program,  stating  the 
A.M.A.  plans  distinct  action  in  the  near  future  to 
follow  up  the  resolution  that  was  passed  at  the 
last  House  of  Delegates. 

Dr.  George  M.  Fister:  The  suggestion  that  the 
House  of  Delegates  here  go  on  record  as  endors- 
ing the  action  taken  by  the  A.M.A.  in  this  matter 

♦Separately  published  in  the  November,  1953,  issue 
of  this  Journal. 


is  fine.  After  all,  the  pressure  has  to  be  put  on 
now  to  change  the  congressional  law  in  order  to 
put  through  what  we  all  favor. 

Dr.  A.  C.  Callister:  If  you  will  consider  that 
as  a motion,  I will  second  it. 

Dr.  Fister’s  motion  carried  unanimously. 

President  Castleton:  We  will  send  a telegram 
to  the  headquarters  of  the  A.M.A.  and  advise 
them  of  the  action  of  the  House.  The  next  item 
on  the  agenda  is  the  report  of  the  Secretary,  Dr. 
Homer  Smith.  This,  too,  was  published  in  your 
pamphlet.  I will  entertain  a motion  to  accept  the 
Report  of  the  Secretary. 

Dr.  Scott  Smith’s  motion  to  accept  the  report 
was  carried  unanimously. 

The  next  item  of  business  was  the  Report  of 
the  Treasurer. 

Dr.  J.  R.  Miller:  Since  a discussion  of  the 
budget  requires  a knowledge  of  the  financial 
situation,  the  committee  felt  that  the  Treasurer’s 
Report  and  the  Budget  Committee  Report  should 
be  given  together.  We  will  read  first  the  Treas- 
urer’s Report. 

Your  published  pamphlet  of  Committee  Re- 
ports contains  the  condensed  statement  from  the 
audit  of  the  Association’s  business  for  the  fiscal 
year  ended  July  31,  1953.  The  cash  balance  of 
$15,326.99  as  of  August  1,  1953,  should  be  ade- 
quate to  carry  the  projected  expenses  of  the  As- 
sociation until  the  dues  for  the  next  year  are  re- 
ceived. There  is  a cushion  in  the  form  of  profit 
from  the  Bulletin  and  general  fund  cash  reserves 
which  are  to  be  left  intact  unless  there  is  some 
change  in  policy  enacted  during  this  session  when 
the  Budget  Committee  Report  is  considered. 

The  official  audit  by  the  accounting  firm  of 
Goddard,  Suniville  and  Griffin  is  held  in  the  of- 
fice of  the  Association  where  it  is  available  to 
inspection  by  any  member. 

Dr.  Robert  Snow:  I move  we  accept  the  Re- 
port of  the  Treasurer  for  the  year  1952-53. 

Dr.  Ruggeri:  Second  the  motion. 

Dr.  Robert  Snow’s  motion  carried  unanimously. 

Dr.  J.  R.  Miller:  The  Budget  Committee  con- 
sisted of  four  members.  The  committee  met  at 
the  Association  office  August  19,  1953,  prior  to 
which  meeting  several  interviews  had  occurred 
between  the  Executive  Secretary  and  the  Treas- 
urer. To  present  the  subject  graphically  the  at- 
tached exhibit  was  prepared  to  serve  as  a guide 
for  action  by  the  House  of  Delegates.  It  is  our 
opinion  that  in  order  to  continue  the  momentum 
of  our  Association  activities  in  the  face  of  in- 
flation and  projected  administrative  costs  with- 
out incurring  a deficit,  the  dues  for  the  calendar 
year  1954  should  be  $50.00.  The  present  dues 
are  $45.00. 

President  Castleton:  I would  like  to  mention 
several  items  that  I think  merit  a good  deal  of 
thought  on  your  part.  One  is  to  increase  the  dues 
$5.00.  This  would  be  necessary  if  we  are  to  ac- 
cept the  budget  as  proposed.  There  are  several 
items  which  are  increased  — or  at  least  a few 
which  are  increased. 

At  this  time  I think  we  should  also  give  con- 
sideration to  the  recommendations  of  the  A.M.A. 
that  we  increase  dues  $20  per  year,  this  $20  being 
earmarked  for  the  American  Medical  Education 
Foundation.  As  you  know,  the  American  Medi- 
cal Education  Foundation  has  been  in  operation 
for  two  or  three  years  on  a purely  voluntary 
basis,  the  purpose  of  it  being  to  raise  funds  from 
the  medical  profession  to  aid  the  medical  schools 
which,  incidentally,  are  having  more  or  less 
serious  financial  problems,  with  the  hope  of 
avoiding  possible  Federal  subsidization.  During 
the  past  couple  of  years  these  drives  have  been 
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This  is  one  of  a series  of  paintings  for  Lederle  by  Paul  Peck,  illustrating  the  anatomy  of  various  organs 
and  tissues  of  the  body  which  are  frequently  attacked  by  infection,  where  aureomycin  may  prove  useful. 
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relatively  successful.  They  have  become  increas- 
ingly so.  Recently  the  House  of  Delegates  of  the 
Illinois  State  Society  increased  their  dues  $20  for 
this  particular  item,  and  it  was  the  recommen- 
dation of  the  House  of  Delegates  of  the  A.M.A. 
that  all  other  State  Societies  consider  a similar 
stand. 

Dr.  R.  N.  Malouf:  Is  it  felt  that  taking  the  $20 
from  every  member  is  going  to  take  the  place 
of  these  voluntary  contributions? 

President  Castleton:  Yes. 

Dr.  Malouf:  Would  they  get  as  much  money 
on  a national  basis  as  they  do  now  on  a volun- 
tary basis? 

President  Castleton:  Much  more.  Dr.  Bowers, 
I am  sure,  can  tell  us  that  particularly.  During 
the  past  year,  what  was  it,  a million  and  a half, 
the  Foundation  raised? 

Dr.  John  Z.  Bowers:  Yes. 

President  Castleton:  With  $20  per  person  per 
year,  it  would  be  $4,000,000.  Now  there  is  a drive 
made  each  year.  The  number  of  contributors  is 
not  very  great. 

There  are  two  or  three  other  things  we  ought 
to  consider.  I personally  would  rather  pay  more 
dues  and  have  a good  organization  doing  a good 
job  than  I would  to  pay  less  dues  and  have  an 
inactive  organization.  On  the  other  hand,  we 
also  reach  a point  of  diminishing  returns;  we 
don’t  want  to  get  dues  so  high  they  will  drive  a 
lot  of  members  out  of  the  Society. 

Dr.  Bowers,  would  you  explain,  if  the  medical 
profession  contributes  $4,000,000,  how  much  pri- 
vate industry  might  contribute,  or  how  much 
they  might  try  to  get? 

Dr.  Bowers:  Private  industry  is  trying  to  get 
everything  possible.  And  if  you  apply  the  curve 
showing  the  rise  in  their  contribution,  at  the  last 
meeting  I attended  we  anticipated  it  would  be 
possible  to  get  something  between  four  and  five 
million  dollars  from  private  industry  within  the 
next  year. 

Dr.  A.  C.  Callister:  I am  very  much  in  favor  of 
the  increase  of  $5.00  in  dues  because  of  the  proj- 
ects we  have  before  us. 

Dr.  Wallace  Brooke:  Simply  for  the  purpose 
of  solidifying  Dr.  Bowers’  remarks,  I think  what 
remains  in  the  mind  of  all  of  us  as  we  listen  to 
this  is:  What  specific  things  would  you  expect  to 
occur  if  the  Federal  Government  did  supervise 
or  subsidize  medical  education?  Have  there  been 
schools  where  this  has  occurred  in  one  form  or 
the  other?  — and  specifically  stating,  how  does 
the  government  subsidize  the  attainment  of  med- 
ical education? 

Dr.  John  Z.  Bowers:  I think  there  are  several 
problems  that  have  been  pointed  out  as  repre- 
senting some  of  the  threats  that  would  occur  with 
increasing  Federal  subsidization. 

First  of  these  is  the  fact  the  medical  schools 
would  lose  control  of  selection  of  students  and 
admissions.  They  would  be  required  to  expand 
their  student  bodies  far  beyond  the  availability 
of  facilities  and  faculties;  and  accordingly,  the 
caliber  of  the  product  coming  out  of  the  medical 
schools  would  fall  tremendously. 

Second,  that  the  selection  of  faculty,  the  rating 
of  faculty  and  the  promotion  of  faculty  would 
to  a considerable  extent  pass  out  of  the  authority 
and  responsibility  of  the  medical  schools  to  Fed- 
eral officers  who  would  not  be,  as  we  know,  at 
all  times  objective  in  their  evaluation  of  the 
problems  of  the  profession. 

Third,  there  would  be  considerable  dislocation 
in  the  curriculum.  Three  years  ago  when  the 
Korean  War  was  ballooning,  the  armed  forces 
came  out  with  a request  that  we  insert  into  the 


medical  curriculum  large  blocks  of  time  devoted 
to  teaching  of  what  they  call  “military  medi- 
cine,” and  as  you  know  the  medical  curriculum 
is  already  overextended.  We  teach  too  much 
probably  as  it  is.  All  of  the  courses  and  all  of 
the  subject  material  which  they  wanted  us  to 
include  already  exists  in  several  places  in  our 
curriculum;  but  they  would  only  countenance 
the  idea  that  we  would  set  up  a separate  educa- 
tional program  to  teach  “military  medicine.”  I 
think  this  represents  what  would  occur  if  our 
money  was  coming  from  Washington,  and  a 
group  of  men  who  really  know  very  little  about 
medical  education  would  come  out  in  times  of 
national  urgency  — I wouldn’t  say  “emergency” 
— with  recommendations  for  unsound,  unreal- 
istic changes  in  the  curriculum. 

Dr.  George  M.  Fister:  I might  state  that  this  is 
merely  referred  back  here  by  the  A.M.A.  House 
of  Delegates,  and  I think  personally  that  it  should 
be  passed  because  it  is  an  equitable  way  to  do  it. 
Dr.  Bowers  stated — there  were  thirty-four  phy- 
sicians in  the  state  who  contributed  $5,220 — and 
yet  the  State  Medical  School  received  back  from 
this  fund  $25,000;  isn’t  that  right,  Dr.  Bowers? 

Dr.  Bowers:  Yes,  it  is. 

Dr.  Fister:  So  while  we  are  sending  this  back 
into  a central  fund,  we  are  receiving  back  from 
that  more  than  we  contributed.  There  are  about 
a hundred-forty  or  fifty  thousand  physicians  in 
the  A.M.A.  If  this  thing  were  passed  by  each 
state,  there  could  be  put  into  this  fund  roughly 
each  year,  four  to  five  million  dollars  for  medical 
education. 

Dr.  Paul  Clayton:  You  are  forgetting  one 
thing.  We  operate  a business,  if  you  want  to  look 
at  it  that  way.  And  your  dues  in  your  total  over- 
head for  a year’s  time  — office  rent,  salary  for 
office  assistants  — your  dues  become  a rather 
small  item,  and  still  those  dues  represent  the 
thing  that  keeps  you  in  the  practice  of  medicine 
today.  Include  this  $20  as  an  expense  and  it  is 
the  best  investment  that  we  can  make  to  main- 
tain the  type  of  medical  practice  that  we  have 
today.  If  you  want  to  look  at  it  with  the  rest  of 
your  overhead,  it  doesn’t  amount  to  5 per  cent 
of  it. 

Dr.  Philip  B.  Price:  Mr.  Chairman,  I would 
like  to  speak  to  Dr.  Brooke’s  question.  I hap- 
pened to  live  in  a foreign  country  for  a number 
of  years  where  at  that  time  the  government 
control  of  medical  education  came  into  effect, 
and  I was  in  a medical  school.  Two  effects  were 
immediately  noticed  and  I think  they  are  very 
important  for  us  to  consider. 

The  first  was  that  medical  education  in  the 
country  became  standardized.  All  medical  schools 
had  to  be  exactly  the  same.  And  I am  sure  chat 
might  occur  because  you  only  have  to  look  at  the 
Government’s  hospitals  over  the  country  to  see 
how  fond  the  Government  is  of  standardization. 
It  meant  some  schools  were  levelled  down  to  the 
general  average. 

The  second  effect  that  came  in  very  promptly 
was  that  the  Government  required  all  the  grad- 
uates of  the  school  to  give  the  Government  a cer- 
tain amount  of  service  after  they  finished.  I can 
very  readily  believe  that  might  occur  over  here, 
and  I would  hate  to  see  that  happen. 

Dr.  V.  L.  Rees:  I am  very  much  in  favor  of  this 
increase  of  the  dues  for  this  purpose  and  I would 
like  to  put  it  in  the  form  of  a motion: 

That  our  state  dues  be  increased  $20  per  year, 
the  funds  collected  from  this  increase  to  be  paid 
to  the  Educational  Fund  of  the  A.M.A.  — and 
then  a proviso  be  placed  there  — that  in  case 
of  hardship,  whether  it  be  young  doctors  in  prae- 
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tice,  whether  it  be  the  doctor  partially  retired, 
or  whether  it  be  the  doctor  who  is  on  a full-time 
salary  basis,  at  the  discretion  of  the  Medical 
Council  his  dues  be  reduced  in  those  cases,  other- 
wise it  would  apply  to  all  concerned. 

Dr.  Woolsey:  Second  the  motion. 

Dr.  Drew  M.  Petersen:  Does  that  include  the 
$5.00  suggested  by  the  Budget  Committee? 

President  Castleton:  No. 

Thereupon  a vote  was  taken  and  the  motion 
carried  unanimously. 

President  Castleton:  I would  suggest  that  you 
men  who  are  delegates  from  the  various  societies 
explain  this  matter  to  your  members. 

Dr.  Bascom  Palmer:  I hope  that  this  action  of 
the  House  of  Delegates  won’t  be  interpreted  by 
those  who  can  afford  to  pay  more  as  releasing 
them  from  the  obligation  to  contribute  more. 

President  Castleton:  That  is  true.  If  they  can 
contribute  additional  funds,  they  should. 

The  next  item  is  the  Utah  Health  Council. 
I presume  you  know  what  that  is;  the  organiza- 
tion consists  of  doctors,  dentists,  druggists,  etc. 
Dr.  Dean  Spear  , is  chairman  of  that  committee. 

Dr.  Paul  Clayton:  I think  most  of  you  are 
familiar  with  the  programs.  There  are  nine 
weekly  radio  programs  and  two  weekly  tele- 
vision programs.  We  have  already  had  requests 
from  a new  television  station  going  into  opera- 
tion to  place  a program  on  that  station. 

While  I am  talking  I will  answer  a criticism 
we  received  that  we  are  too  extended,  that  they 
aren’t  the  best  programs  and  so  forth.  I might 
point  out,  by  cutting  the  programs  in  half,  we 
wouldn’t  cut  the  budget  in  half.  The  only  item 
we  would  cut  would  be  the  recording  materials, 
which  in  a year’s  time  runs  approximately  a 
thousand  dollars.  So,  cutting  the  programs  in 


half,  you  would  cut  very  little  off  the  budget.  And 
the  fact  that  every  radio  and  television  station 
gives  us  time  speaks  for  its  effect  on  the  general 
public.  They  want  us  on  the  air,  which  means 
that  the  public  is  requesting  it.  Otherwise  they 
wouldn’t  want  to  give  us  time  to  put  the  pro- 
gram on. 

President  Castleton:  There  is  no  question  in 
my  mind  but  that  the  Utah  Health  Council  has 
done  a tremendous  job.  The  only  question  is: 
How  much  can  we  afford  to  give? 

Dr.  J.  R.  Miller:  My  comment  is  that  this  proj- 
ect is  like  the  American  Medical  Education  Foun- 
dation; everybody  benefits  from  it;  therefore, 
the  load  should  be  distributed. 

Dr.  Burke  M.  Snow:  It  is  necessary  that  the 
Utah  Health  Council  be  assured  of  a certain 
budget,  and  they  can’t  get  it  on  a basis  of  vol- 
untary contributions.  We  should  probably  guar- 
antee them  a certain  amount  from  our  Associ- 
ation. 

President  Castleton:  There  has  been  some 
criticism  of  the  program.  One  is  on  the  basis  it  is 
over-extended,  too  many  programs,  fewer  would 
be  better.  One  is  that  there  isn’t  enough  medi- 
cal supervision  of  the  program.  Whether  those 
criticisms  are  justified  I don’t  know.  Those  are 
some  that  have  come  to  my  ears. 

Dr.  F.  F.  Hatch:  I move  we  proceed  with  the 
items  of  the  budget,  unless  there  is  feeling  to  the 
contrary  and  get  to  the  bottom  of  it  and  give  the 
Budget  Committee  a vote  of  confidence  if  we 
agree. 

Dr.  Paul  Clayton:  I would  like  to  make  a mo- 
tion that  we  increase  the  dues  $5.00  for  the  next 
year  so  the  budget  will  be  balanced. 

Dr.  John  Z.  Brown:  Second  the  motion. 

President  Castleton:  The  motion  passes. 


A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  F.  Rice,  Superintendent,  Colorado  Springs,  Colorado 


The  Emory  John  Brady  Hospital 

401  Southgate  Road 
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How  the  greater  efficiency  of 
<ent  Micronite  Filter  is  verified 


Until  the  new  KENT  cigarette  was 
introduced  last  year,  factual  evidence 
'of  the  comparative  efficiency  of  filter- 
tip  cigarettes  did  not  exist. 

Realizing  this,  the  makers  of  KENT 
decided  to  compare  the  efficiency  of  its 
exclusive  Micronite  Filter  with  other 
filters — and  to  release  the  findings  to 
'the  general  public. 

On  delicate  analytical  balances,  the 
weight  of  the  nicotine  and  tars  left  in 
smoke  after  passing  through  the  Mi- 
cronite Filter  was  compared  with  the 
weight  of  the  irritants  left  in  the  smoke 
after  passing  through  conventional 
filters. 

These  scientific  comparison  tests 
j show  that  while  conventional  filters 
remove  some  irritants,  KENT’S  Micro- 
nite Filter  approaches  7 times  the  epfi- 
• ciency  of  other  filters  in  the  removal  of 


nicotine  and  tars  and  is  virtually  twice 
as  effective  as  the  next  most  efficient 
cigarette  filter. 

In  addition,  tests  have  been  made 
on  physiological  reactions  to  cigarette 
smoke — and  the  findings  have  been  re- 
leased to  the  medical  profession  only. 

These  tests,  without  exception,  show 
that  KENT’S  Micronite  Filter  is  the 
first  to  remove  enough  of  the  irritants 
from  cigarette  smoke  to  give  suscepti- 
ble smokers  (about  1 out  of  every  3)  the 
protection  they  need.  At  the  same  time, 
this  filter  lets  through  all  the  rich  taste 
of  fine  tobaccos  that  gives  smokers  the 
satisfaction  they  want. 

Already  the  new  KENT  has  become 
so  popular  that  it  outsells  brands  on 
the  market  for  years.  If  you  have  yet 
to  try  the  new  KENT,  may  we  suggest 
you  do  so  soon? 


'‘KENT"  AND  "MICRONITE"  ARE  REGISTERED 
TRADEMARKS  OF  P.  LORILLARD  COMPANY 


Advertisement 


From  where  I sit 
Joe  Marsh 


Modem  Art 
Takes  a Licking! 

Did  you  know  we  had  a real  artist 
in  town?  Yes  sir!  Handy  Jackson  was 
a contributor  to  the  Sculpture  Exhibi- 
tion at  the  Fair  last  week. 

His  work  was  streaky  pink  and 
curved  all  around— sort  of  stream- 
lined. Caused  quite  a stir.  Nobody 
was  sure  what  it  was  supposed  to  be, 
but  some  liked  it  and  thought  it  was 
good  art.  Handy  gave  me  the  lowdown : 

“Why,  it  was  nothing  but  a piece  of 
cattle  salt  our  cows  have  been  lickin’ 
at  for  months.  I just  had  it  mounted. 
Fooled  a lot  of  folks — one  fellow  even 
wanted  to  buy  it!” 

From  where  I sit,  Handy's  “ modern 
art " just  shows  how  some  people  can 
be  led  astray.  Some  even  get  to  be  “ ex- 
perts"’ — especially  about  the  other  fel- 
low's business.  They're  quick  to  tell  a 
man  how  to  practice  his  profession  . . . 
or  even  to  interfere  with  his  preference 
for  a temperate  glass  of  beer.  Let’s  live 
and  let  live — not  set  ourselves  up  as 
the  “ model " for  the  other  fellow. 


Copyright , 1953,  United  States  Brewers  Foundation 


Dr.  E.  B.  Muir:  I would  like  to  move  a vote  of 
appreciation  to  the  outgoing  President. 

President  Castleton:  Is  that  necessary?  Thank 
you.  Let’s  have  the  Report  of  the  Councilor  of 
the  First  District.  It  is  printed  in  your  booklet. 

Dr.  L.  P.  Matthei:  I make  a motion  the  Report 
of  the  Councilor  of  the  First  District  be  accepted. 

Dr.  Dean  Spear:  Second  the  motion. 

Dr.  Matthei’s  motion  carried  unanimously. 

The  Report  of  the  Councilor  of  the  Second  Dis- 
trict. 

Dr.  Eliot  Snow:  I move  we  accept  it. 

Dr.  Bascom  Palmer:  Second  the  motion. 

The  motion  carried  unanimously. 

Report  of  the  Councilor  of  the  Third  District. 

Dr.  S.  L.  Moskowitz:  I move  it  be  accepted. 

Dr.  Burke  M.  Snow:  Second  the  motion. 

The  motion  carried  unanimously. 

Dr.  L.  P.  Matthei:  I would  like  to  bring  up  the 
changes  in  the  Constitution  and  By-Laws  that 
were  made  last  year.  You  all  voted  for  them  last 
year,  but  to  make  them  official  according  to  our 
Constitution  and  By-Laws,  we  have  to  vote  on 
them  at  this  time. 

Dr.  Lewis  K.  Kirkman:  Second  the  motion. 

President  Castleton:  The  motion  is  that  we  ac- 
cept the  proposed  changes  in  the  Constitution 
and  By-Laws  as  presented  last  year.  As  you 
know,  the  proposed  changes  have  to  go  over 
from  one  session  to  the  next,  so  we  are  in  a po- 
sition now  to  act  on  the  proposed  changes  of 
last  year.  It  is  my  understanding  that  the  Com- 
mittee on  Constitution  and  By-Laws  and  the 
Reference  Committee  both  recommended  the 
adoption  of  these  changes;  is  that  correct? 

The  question  was  called  for  and  the  motion 
carried  unanimously. 

President  Castleton:  We  will  adjourn  until 
1:00  o’clock. 


The  House  of  Delegates  reconvened  at  1:00 
o’clock. 

President  Castleton:  We  are  particularly 
pleased  to  have  Harvey  Sethman  here  this  after- 
noon. He  is  well  known  to  all  of  you.  He  is 
Secretary  of  the  Colorado  Society,  and  I want 
to  thank  him  before  this  group  for  the  many 
favors  he  has  rendered  to  this  Association  and  to 
me  personally;  he  has  been  a great  help  to  us. 
We  would  like  to  have  him  say  a few  words  to  us. 

Mr.  Harvey  Sethman:  Thank  you,  Doctor. 
Gentlemen,  more  important  people  than  I will 
bring  you  official  greetings  from  the  Colorado 
Society  this  week.  I have  the  advantage  over  our 
President  and  the  other  doctors  by  being  here 
first.  I came  over  primarily  to  be  of  assistance 
to  Harold  and  your  committee  in  setting  up 
things  for  the  Rocky  Mountain  Medical  Confer- 
ence the  rest  of  this  week.  We  have  our  budget 
problems  in  Colorado,  like  I heard  you  discussing 
this  morning  — they  are  not  too  different.  We 
have  some  budgetary  and  cost  problems  right 
now  in  the  matter  of  our  mutual  Rocky  Moun- 
tain Medical  Journal.  Harold  and  others  are 
working  with  me  and  eventually  we  will  get  it 
to  the  important  people  like  your  Council,  to  ap- 
prove some  changes  that  will  get  our  Journal  in 
a better  financial  situation.  It  hasn’t  been  too 
good  this  year.  Printing  costs,  paper  costs  and  so 
forth,  have  gone  up  tremendously  in  the  last  few 
years,  as  I am  sure  you  understand.  But  we  are 
going  to  work  to  keep  our  Journal  up  to  the  high 
quality  which  I hope  has  been  pleasing  you.  We 
are  pleased  to  know  that  there  has  been  more 
scientific  material  in  the  Journal  from  Utah  this 
year  than  either  of  the  two  preceding  years. 
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WELCH-ALLYN  PROCTOSCOPES 

Correctly  designed  to  be  easy  on  the  patient  as  well 
as  the  operator. 


Welch- Allyn  presents  to  the  medical  profession  a set  of 
well-lighted  anoscope  specula  as  attachments  to  the  stand- 
ard battery  handle.  The  tapered  obturators  and  specula 
are  designed  so  they  can  he  inserted  without  discomfort. 

The  specula  are  all  interchangeable  on  the  same  light 
carrier  and  are  readily  detached  for  sterilization.  The 
offset  obturator  handle  ring  facilitates  insertion  and  al- 
lows the  doctor  to  manipulate  the  anoscope  with  one  hand, 
leaving  the  other  free  for  treatment.  These  specula  are 
available  in  small,  medium  and  large  sizes  with  apertures 

of  14  mm.,  19  mm.  and  22  mm., 
respectively. 

RM-1153  Any  size  specu- 
lum  complete  with  obtu- 
rator  and  light 

i|j  JJ  each  $15.00 

RM  - 1153-A  Any  size  speculum  with  obturator,  less 

light  carrier,  each - $10.00 

RM-1153-B  Set  of  three  specula,  one  light  carrier  and 

medium  handle  in  case,  including  extra  lamp,  each $51.50 

RM-1153-C  Light  carrier  only,  each 5.00 


PHYSICIANS  AND  HOSPITALS  SUPPLY  CO.,  INC. 

1400  HARMON  PLACE  MINNEAPOLIS  3,  MINNESOTA 

Please  send  me  the  following: 


Dr _. 

Address 

City State 
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ELECTROTYPES 
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STEREOTYPES 

PRINTING 

TYPOGRAPHY 
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Denver 1830  Curtis  St. 

New  York 310  East  45th  St. 

Chicago 210  So.  Desplaines  St. 


And  33  Other  Cities 


PROMPT  SERVICE  ! 


President  Castleton:  Thank  you.  The  next 
item  of  business  is  Miscellaneous  Business. 

Dr.  L.  P.  Matthei:  There  has  been  common  con- 
cern among  the  whole  profession  the  last  several 
years  in  regard  to  medical  education  of  medical 
students  in  medical  economics  and  medical  ethics. 
Many  times  I have  heard  men  say,  “Well,  they 
should  teach  them  more  while  they  are  in  medical 
school.”  And  I noted  in  the  report  of  our  dele- 
gate to  the  A.M.A.  to  this  House  of  Delegates, 
that  the  A.M.A.  is  contributing  $500,000  to  med- 
ical schools  for  their  use,  and  I would  like  to 
make  a recommendation  that  we  instruct  our 
delegate  at  the  next  meeting  of  the  A.M.A.  to 
suggest  to  the  A.M.A.  that  they  announce  a prize 
of  five  or  ten  thousand  dollars  to  the  medical 
school  providing  the  best  course  in  medical 
ethics  in  the  United  States,  and  a similar  prize 
for  the  school  giving  the  best  course  on  medical 
economics,  on  actual  operation  of  an  office.  A lot 
of  these  young  fellows  coming  out  will  perhaps 
have  a few  less  problems. 

Dr.  Ray  T.  Woolsey:  I think  if  you  include  in 
that,  medical  jurisprudence,  you  are  covering  a 
good  field.  Certainly  the  work  of  the  Board  of 
Medical  Examiners  in  the  last  few  years  has  in- 
dicated that  graduates  of  medical  schools  through- 
out the  country  have  so  little  knowledge  in  re- 
gards to  the  question  of  medical  jurisprudence 
that  to  my  mind  it  is  no  wonder  that  insurance 
rates  are  going  up  — constantly  going  up  ■ — and 
we  are  constantly  having  so  many  malpractice 
suits  filed  against  doctors  throughout  the  nation. 

President  Castleton:  Dr.  Woolsey  leads  me  to 
another  matter  I was  going  to  bring  up  later,  but 
I think  we  might  bring  it  up  at  this  time,  namely, 
the  insurance  rates  for  malpractice.  As  you 
know,  the  trend  has  been  definitely  upward.  We 
have  had  some  enormous  increases  in  recent 
years.  Some  major  companies  will  no  longer 
write  malpractice  insurance.  Some  have  with- 
drawn from  certain  areas.  During  the  past  week, 
one  of  the  local  insurance  men  approached  me 
and  told  me  that  he  has  a plan  whereby  he  thinks 
that  the  members  of  the  State  Society  could  save 
a considerable  amount  of  money  provided  they 
were  willing  to  go  into  the  thing  on  a more  or 
less  unanimous  basis.  I don’t  have  the  details  co 
bring  before  you.  I don’t  know  enough  about 
the  company  to  know  whether  it  is  a good  one  or 
not,  but  I think  it  is  something  that  perhaps  we 
should  think  about. 

Dr.  F.  K.  Bartlett:  If  you  are  going  to  meet 
with  any  one  agent,  wouldn’t  it  be  well  to  con- 
tact as  many  of  the  leading  insurance  agents  as 
write  medical  insurance  and  have  them  each 
submit  a bid?  That  would  avoid  any  partisan- 
ship. 

Dr.  Ray.  T.  Woolsey:  I move  that  the  President 
appoint  a statewide  committee  to  investigate  this 
question  of  malpractice  insurance  and  make  such 
recommendations  as  are  indicated  after  their  in- 
vestigation, if  necessary  even  to  the  point  of 
calling  a special  meeting  of  the  House  of  Dele- 
gates in  order  to  present  that  to  them. 

President  Castleton:  I will  accept  Dr.  Woolsey’s 
motion  that  a committee  be  appointed  — we  will 
leave  it  to  the  President  and  Council  as  to  who 
does  it,  will  that  be  acceptable?  — to  investigate 
the  whole  matter  of  malpractice  insurance  and 
report  to  the  Council  or  a special  session  of  the 
House  of  Delegates  if  necessary. 

Dr.  John  Z.  Brown:  Second  the  motion. 

The  motion  carried  unanimously. 

Dr.  L.  P.  Matthei:  I move  that  our  delegate  to 
the  A.M.A.  be  instructed  to  recommend  to  the 
House  of  Delegates  of  the  A.M.A.  that  a yearly 
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...A  Iways  have  the  milk  boiled 

80  as  t0  rend*r  it  temporarily 
sterile  and  prevent  souring, 
pother  great  advantage  in  using 
boiled  milk  is  the  protection  af- 
forded against  infection.  It  has 
been  proven  beyond  question .. . 
that  the  specific  poisons  of  typhoid 
lever,  scarlatina,  and  diphtheria 
are  communicated  through  the 
agency  of  milk,  and  that  these 
specific  poisons  are  rendered  in- 
ert by  heat  at  the  boiling  point.  ”* 

avf 1 utility  of  Baker’s  Modi- 
e Jit  makes  unnecessary  the 
precauttons  that  were  exercised 

half-century  ago.  When  using 

, kers  Modified  Milk  you  can 

e sure  of  clean,  safe  milk  from 

the  source  to  your  patient. 


BAKER’S  MODIFIED  MILK 
ASSURES  SAFETY 
IN  INFANT  FEEDING 

*Cheadle — Artificial  Feeding  and  Food  Disorders  of  Infants,  Sixth  Edition  (1906) 


Baker’s  Modified  Milk  is  made  from  Grade  A Milk 
(U.  S.  Public  Health  Service  Milk  Code),  which  has 
been  modified  by  replacement  of  the  milk  fat  with 
animal  and  vegetable  oils  and  by  the  addition  of 
carbohydrates,  vitamins  and  iron. 
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prize  of  a substantial  sum  of  money  be  offered 
to  the  medical  schools  providing  the  best  course 
in:  1,  Medical  Ethics;  2,  Medical  Jurisprudence; 
and,  3,  Medical  Economics. 

Dr.  Woolsey:  Second  the  motion. 

President  Castleton:  Last  winter  the  Utah 
State  Medical  Association  requested  the  A.M.A. 
to  investigate  the  medical  care  problem  in  Car- 
bon County,  with  particular  reference  to  Drag- 
erton,  and  come  up  with  some  kind  of  a report 
which  might  help  us  in  guiding  our  activities 
and  attitudes  in  the  future.  Last  spring  a com- 
mittee consisting  of  Dr.  Arestad,  Dr.  Sawyer,  and 
Dr.  Carl  Petersen  visited  the  state.  They  spent 
a day  in  Dragerton  and  Price  and  another  day 
in  Salt  Lake,  and  we  have  just  received  a report 
from  them  on  their  findings.  It  is  rather  a de- 
tailed report,  with  a summary. 

President  Castleton  read  the  summary. 

Dr.  Woolsey  moved  that  the  House  refer  the 
whole  matter  to  the  UMW  Committee  or  a 
special  committee,  at  the  discretion  of  the  Presi- 
dent or  the  Council. 

Dr.  Woolsey’s  motion  carried  unanimously. 

President  Castleton:  We  will  proceed  to  the 
reports  of  the  Reference  Committees.  Reference 
Committee  No.  1,  Dr.  Ruggeri. 

Dr.  Charles  Ruggeri:  We  have  had  five  commit- 
tee reports  to  discuss.  The  first  report  was  the  Re- 
port of  the  Public  Relations  Committee.  I want 
to  say  that  the  full  representation  of  Reference 
Committee  No.  1 met  and  very  thoroughly  dis- 
cussed all  these  reports,  and  the  report  I am 
making  is  the  unanimous  report  of  the  Committee 
of  the  whole.  I think  in  the  interest  of  saving 
time,  you  have  all  read  these  reports,  and  unless 


you  want  to  have  them  read  again  we  will  just 
dispense  with  the  reading. 

This  report  is  by  Dr.  Peltzer  and  I would  like 
to  move  the  adoption  of  the  report  as  it  stands. 

Dr.  Matthei:  Second  the  motion. 

The  motion  carried  unanimously. 

Dr.  Ruggeri:  The  next  committee  report  is  the 
Report  of  the  Committee  on  Press,  Radio  and 
Television.  We  move  the  adoption  of  this  com- 
mittee report  with  some  recommendations.  There 
has  been  prepared — which  has  not  been  pub- 
lished in  this  Reports  of  Officers  and  Commit- 
tees booklet — a Code  of  Ethics  which  has  to  do 
with  newspapers,  radio,  television,  and  so  on;  and 
the  report  is  not  complete,  as  I understand  it, 
because  it  is  in  the  hands  of  the  attorney  for 
some  corrections.  The  committee  recommends  the 
adoption  and  we  so  move. 

Dr.  Matthei:  Second  the  motion. 

President  Castleton:  Dr.  Brooke,  would  you 
care  to  comment  on  how  you  arrived  at  this 
code? 

Dr.  Wallace  Brooke:  It  is  a long  story,  but 
what  we  did  was  acquire  the  “code  of  coopera- 
tion” of  at  least  ten  state  and  some  county 
societies  who  had  made  efforts  in  the  past  to  ob- 
tain a working  basis  between  these  aforemen- 
tioned groups.  We  have  incorporated  sometimes 
their  exact  language,  sometimes  our  own,  on 
things  that  seemed  to  be  relevant  and  good  for 
Utah.  As  I mentioned  in  the  report,  I think  we 
are  particularly  fortunate  here  regarding  the 
people  who  publish  our  medical  news. 

Dr.  Burke  M.  Snow:  Second  the  motion. 

Dr.  Ruggeri’s  motion  was  carried  unanimously. 

Dr.  Ruggeri:  The  next  report  is  on  Page  51, 


ACCIDENT 


SICKNESS 


HOSPITAL 

INSURANCE 

For  Physicians,  Surgeons,  Dentists  Exclusively 

/ PHYSICIANS  Y ALL 

^>1  SURGEONS  CLAIMS  ( 

\ DENTISTS  / 


^ PREMIUMS 

COME  FROM 


GO  TO 


$5,000  accidental  death  Quarterly  $8,00 

$25  weekly  indemnity,  accident  and  sickness 

$15,000  accidental  death  Quarterly  $24.00 
$75  weekly  indemnity,  accident  and  sickness 

$10,000  accidental  death  Quarterly  $16.00 

$50  weekly  indemnity,  accident  and  sickness 
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20.00 
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your  recommendation  is  protected  four  important  ways: 
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is  certain  of  fresh,  quality  milk  every  time,  thanks  to  Morning’s 
control  code  numbers  checked  regularly  by  Morning  salesmen. 

MORNING  MILK  IS  ALWAYS  EASY  TO  BUY.  Conven- 
iently available  at  all  grocery  stores  at  low  cost  to  your  patient. 
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Report  of  the  Legislative  Committee.  We  move 
that  the  report  be  adopted. 

Dr.  Brooke:  Second  the  motion. 

Dr.  Ruggeri’s  motion  carried  unanimously. 

Dr.  Ruggeri:  We  recommend  as  one  of  the 
problems  for  the  next  Legislative  Committee — 
and  I think  the  work  ought  to  be  started  im- 
mediately— that  the  Medical  Examiners  Law  be 
restudied  and  any  controversial  features  be  modi- 
fied, so  that  it  would  pass  inspection  by  all 
groups  that  would  be  interested.  I think  if  this 
is  done  that  in  the  next  session  of  the  Legislature 
we  will  not  have  too  much  difficulty  in  having 
a Medical  Examiners  Law.  So  I move  that  that 
be  adopted  as  one  of  the  problems  for  the  next 
Legislative  Committee. 

Dr.  S.  L.  Moskowitz:  Second  the  motion. 

Dr.  Ruggeri’s  motion  carried  unanimously. 

Dr.  Ruggeri:  Next  is  the  Basic  Science  Law. 
As  you  saw  in  the  report,  there  were  several 
reasons  why  we  didn’t  consider  the  Basic  Science 
Law  this  past  year.  The  Legislative  program 
which  we  had  was  so  enormous  and  so  important 
and  so  vital  that  we  didn’t  have  the  time.  That 
was  the  first  reason. 

The  second  reason  was,  there  was  quite  a di- 
vergence of  opinion  among  the  members  of  our 
Association  as  to  the  need  for  a Basic  Science 
Law  and  whether  it  would  accomplish  the  pur- 
pose for  which  it  was  proposed. 

So  in  view  of  those  complaints  and  criticisms, 
we  move  that  a further  study  of  the  Basic  Science 
Law  be  made  by  the  Committee  and  that  a report 
be  made  as  to  their  recommendation  at  the  next 
House  of  Delegates  so  that  we  may  take  action  at 
that  time. 

Dr.  F.  K.  Barlett:  Second  the  motion. 

The  motion  carried  unanimously. 

Dr.  Ruggeri:  Now  there  is  a resolution  we 
would  like  to  present  for  your  consideration: 

WHEREAS,  Public  Health  depends  to  a great 
extent  upon  local  initiative;  and 

WHEREAS,  Local  initiative  is  the  responsibility  of 
the  medical  profession  in  promoting,  supervising, 
and  maintaining  the  right  kind  of  public  health; 
and 

WHEREAS,  Local  health  participation  should  de- 
pend upon  local  financial  support  instead  of  Federal 
financial  support: 

BE  IT  RESOLVED,  That  the  Utah  State  Medical 
Association  endorses  and  encourages  legislation 
which  will  encourage  local  financial  support  of 
needed  public  health  activities. 

Dr.  Eliot  Snow:  Second  the  motion. 

A vote  was  taken  and  the  motion  carried 
unanimously. 

Dr.  Ruggeri:  We  have  another  resolution: 


WHEREAS,  There  is  a virtual  epidemic  of  dan- 
gerous medical  practices  by  unqualified  self-ap- 
pointed medical  practitioners: 

BE  IT  RESOLVED,  That  the  Utah  State  Medical 
Association  encourages  legislation  which  will 
change  the  punishment  of  practicing  without  proper 
license  from  that  of  a misdemeanor  to  that  of  a 
felony. 

I move  that  resolution  be  adopted. 

Dr.  Matthei:  Second  the  motion. 

The  motion  carried  unanimously. 

Dr.  Ruggeri:  I would  like — having  had  con- 
siderable experience  on  this  Legislative  Com- 
mittee— to  recommend  that  each  component  so- 
ciety of  our  State  Association  have  a committee 
who  will  work  among  the  legislators  and  carry 
out  the  wishes  of  our  Association.  That  is  in  the 
report  and  we  call  to  your  attention  that  it  can 
be  done  because  time  after  time  when  we  need 
help  we  don’t  have  an  organization  out  in  the 
outlying  parts  of  the  state  to  give  us  the  help. 
We  are  tied  up.  So  we  urge  that  the  outlying 
component  societies  carry  out  that  part  of  the 
recommendations  in  the  report.  The  next  com- 
mittee report  we  have  is  the  Report  of  the  Com- 
mittee on  the  Utah  Health  Council.  First,  we 
want  to  recommend  that  this  report  be  adopted. 
We  think  this  is  a valuable  part  of  the  program 
of  the  State  Association  and  we  feel  it  is  doing 
some  good.  So  we  recommend  the  adoption  of 
the  report. 

Dr.  Sorenson:  Second  the  motion. 

Dr.  Ruggeri’s  motion  carried  unanimously. 

Dr.  Ruggeri:  We  have  a resolution  to  present: 

WHEREAS,  The  Speakers  Bureau,  sponsored  by 
the  Committee  on  the  Utah  Health  Council,  has  car- 
ried forward  a program  of  providing  speakers  for 
both  professional  and  lay  audiences;  and 

WHEREAS,  This  program  has  developed  into  one 
of  the  most  effective  public  relations  media  spon- 
sored by  the  Utah  State  Medical  Association: 

NOW,  THEREFORE;  BE  IT  RESOLVED,  That  the 
Chairman  of  this  Committee,  Dr.  Dean  Spear,  be 
commended  for  his  excellent  leadership;  and 

BE  IT  FURTHER  RESOLVED,  That  the  program 
be  broadened  by  sending  announcements  to  secre- 
taries of  civic  clubs  throughout  the  state  advising 
them  of  the  availablity  of  speakers;  and 

BE  IT  FURTHER  RESOLVED,  That  all  new  mem- 
bers of  the  Component  County  Societies  be  invited 
to  become  a part  of  this  Speakers  Panel  and  that  all 
talks  before  lay  groups  be  cleared  through  this  Com- 
mittee.” 

We  move  the  adoption  of  this  resolution. 

Dr.  Brooke:  Second  the  motion. 

Dr.  Ruggeri’s  motion  carried  unanimously. 

Dr.  Ruggeri:  We  have  a couple  of  remarks 
and  recommendations  to  make  about  the  tele- 
vision and  radio  programs.  The  programs  have 
now  been  given  for  a little  over  a year  and  your 
Reference  Committee  feels  that  while  they  are 
doing  a lot  of  good,  there  are  some  criticisms  of 
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some  of  the  programs.  You  heard  some  of  them 
in  the  morning  session  so  I won’t  repeat  those. 
But  the  Committee  feels  it  is  time,  after  about 
fifteen  months,  that  the  makeup  of  the  programs 
be  re-evaluated  by  the  Committee  in  a way  to  see 
if  the  programs  might  be  made  a little  more  ob- 
jective and  to  try  and  see  if  we  can  derive  a 
little  bit  more  or  better  public  relations  through 
the  programs  for  our  Medical  Association.  That 
is  a recommendation.  I don’t  know  if  you  want 
it  in  a motion  or  not. 

The  final  report  of  your  Reference  Committee 
No.  1 is  the  Report  of  the  Newspaper  Column 
Committee.  This  is  a new  venture  this  year,  and 
the  Reference  Committee  thinks  it  is  a wonder- 
ful program  and  feels  that  it  is  doing  an  out- 
standing service.  We  feel  that  we  are  going  to 
derive  a considerable  amount  of  good  among  the 
people  of  our  State  and  we  move  the  adoption  of 
the  report. 

Dr.  Drew  M.  Petersen:  Second  the  motion. 

Dr.  Ruggeri’s  motion  carried  unanimously. 

Dr.  Drew  M.  Petersen:  There  is  one  other 
thing,  Dr.  Ruggeri,  when  we  discussed  this  busi- 
ness on  the  newspaper  article,  “Your  Doctor 
Says,”  a lot  of  people  don’t  stop  to  think  of  the 
difference  — and  I think  there  is  a difference — 
between  us  and  an  osteopath  and  a naturopath. 
So  we  might  try  to  get  an  M.D.  in  there  so  people 
would  know  who  it  is;  otherwise  they  don’t  know 
who  is  writing  it,  they  don’t  know  the  others 
aren’t  members  of  the  Utah  State  Medical  Asso- 
ciation. 

Mr.  Bowman:  In  the  articles  called,  “Your 
Doctor,”  wherever  doctor  is  mentioned  we  have 
tried  to  put  in  “your  M.D.  doctor”  or  “your  M.D.”; 
and  I think  maybe  we  can  handle  it  that  way  or 
talk  it  over  with  the  Committee.  Maybe  we  can 
get  M.D.  in  the  heading  some  way.  But  we  have 


been  cognizant  of  that  and  appreciate  your  com- 
ment. 

Dr.  Ruggeri:  I move  that  we  accept  the  report 
of  Reference  Committee  No.  1 as  a whole. 

Dr.  John  Z.  Brown:  Second  the  motion. 

Dr.  Ruggeri’s  motion  carried  unanimously. 

President  Castleton:  We  will  proceed  to  the 
next  Reference  Committee,  Dr.  M a 1 1 h e i, 
Chairman. 

Dr.  Matthei:  As  usual,  for  some  reason  or 
other  Reference  Committees  cannot  always  en- 
tirely agree  with  the  reports  made  by  the  origi- 
nal committees.  And  while  the  work  that  has 
been  done  by  the  Committee  on  Constitution  and 
By-Laws  is  certainly  excellent,  there  are  a few 
smaller  points  that  we  feel  should  be  brought  to 
your  attention,  and  I am  afraid  we  are  going  to 
have  to  go  through  item  by  item  to  get  your 
pleasure. 

In  the  first  place,  no  comment  was  made  in 
regard  to  Article  IX,  Section  1,  Page  20.  Since 
the  vote  of  this  morning  making  a Councilor 
from  each  County  Society  rather  than  three 
Councilors  representing  various  districts  of  the 
state,  it  will  be  necessary  to  recommend  that 
the  last  two  words  of  Section  1 of  Article  IX  be 
deleted  and  the  words,  “The  Council,”  be  sub- 
stituted. I move  that  this  change  in  the  Consti- 
tution be  made. 

Dr.  Hatch:  Second  the  motion. 

Dr.  Matthei’s  motion  carried  unanimously. 

Dr.  Matthei:  Now  going  back  to  the  recom- 
mendations of  the  Committee  on  Constitution 
and  By-Laws,  the  first  item  that  they  mention  is 
Article  IX,  Section  3,  and  they  ask  a change  in 
that  article. 

The  A.M.A.  has  recommended  for  purposes  of 
better  understanding  and  unanimity  throughout 
the  country,  rather  than  Board  of  Supervisors  or 
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Board  of  Mediation,  that  the  term,  Professional 
Relations  Committee,  be  used.  It  is  therefore 
with  the  hope  of  a better  understanding  through- 
out the  country  when  the  medical  men  get  to- 
gether that  we  submit  that  rather  than  Board  of 
Mediation,  the  term,  Professional  Relations  Com- 
mittee, be  adopted.  We  move  that  be  done. 

Dr.  Leslie  B.  White:  Second  the  motion. 

Dr.  Matthei’s  motion  carried  unanimously. 

Dr.  Matthei:  There  was  some  difference  of 
opinion  between  the  Reference  Committee  and 
the  Constitution  and  By-Laws  Committee  as  to 
their  further  recommendations  in  this  same  first 
recommendation.  In  talking  to  the  Council  and 
the  President  of  the  Society  and  the  incoming 
President,  the  Reference  Committee  found  that 
they  felt  that  two  members  from  each  County 
Society  for  this  Professional  Relations  Committee 
would  be  rather  excessive. 

I would  like  to  put  in  the  form  of  a motion, 
that  we  elect  one  from  each  of  the  County  Med- 
ical Societies,  four  being  elected  for  a period  of 
one  year  from  four  of  the  Societies,  and  four  being 
elected  for  a period  of  two  years,  and  then  after 
that,  each  year  four  men  will  be  elected  to  re- 
place the  four  that  will  be  retiring. 

President  Castleton:  In  talking  to  the  members 
of  this  Board,  there  is  no  question  but  what  the 
five  we  now  have  is  an  inadequate  number.  The 
question  then  is  to  the  effect  that  the  Board  of 
Supervisors,  or  the  Professional  Relations  Com- 
mittee, be  increased  to  eight.  The  motion  also  in- 
cluded the  method  of  staggering  the  election. 

Dr.  Matthei’s  motion  carried  unanimously. 

Dr.  Matthei:  It  is  the  opinion  of  the  Reference 
Committee  No.  2 that  the  Report  of  the  Fee 
Schedule  Committee  should  be  accepted.  How- 
ever, we  must  comment  that  this  does  not  imply 
that  we  recommend  the  fee  schedule  should  be 
accepted  because  we  have  had  no  oportunity  to 
study  it.  And  we  do  feel  that  after  you  vote  on  the 
acceptance  of  the  recommendations  of  the  Fee 
Schedule  Committee,  that  then  the  Chairman  of 
the  Fee  Schedule  Committee  be  given  an  oppor- 
tunity to  talk  to  us  about  their  work  in  the  past 
year  and  listen  to  any  recommendations  he 
might  have  to  make. 

I move  we  accept  the  Report  of  the  Fee  Sched- 
ule Committee. 

Dr.  Leslie  B.  White:  Second  the  motion. 

Dr.  Matthei’s  motion  carried  unanimously. 

Dr.  Matthei:  I would  like  to  move  that  the 
report  of  Reference  Committe  No.  2 be  accepted 
as  a whole. 

Dr.  Hatch:  Second  the  motion. 

Dr.  Matthei’s  motion  carried  unanimously. 

Dr.  Rumel:  I am  sorry  that  we  did  not  have 


time  enough  to  get  this  fee  schedule  printed  up 
so  that  it  could  be  available  before  this  meeting, 
but  the  task  of  working  this  thing  out  was  a 
tremendous  one.  There  are  between  two  and 
three  thousand  items  on  the  thing.  I can  assure 
you  that  the  fifty-three  members  which  com- 
prised the  committee  and  which  were  represent- 
ative of  all  the  different  fields  of  medicine  and 
surgery,  and  as  far  as  practical  were  geographi- 
cally appointed — I can  assure  you  that  we  did 
our  level  best  to  get  the  thing  worked  out  as 
best  we  could  with  the  basic  concepts  in  mind 
that  were  printed  in  this  report.  With  that  back- 
ground, I will  read  a resolution: 

WHEREAS,  A large  committee  of  fifty-three 
members  of  the  Utah  State  Medical  Association,  in- 
cluding physicians  and  surgeons  practicing  in  all 
brf  nches  of  medicine  and  surgery,  have  spent  a 
great  deal  of  time  and  effort  in  establishing  an  all- 
inclusive  average  fee  schedule  based  on  the  basic 
fundamental  considerations  enumerated  in  the  Re- 
port of  the  Fee  Schedule  Committee  as  published 
in  the  Reports  of  Officers  and  Committees  for  the 
year  1952  to  1953,  59th  Annual  Meeting  of  the  House 
of  Delegates  of  the  Utah  State  Medical  Association: 
and 

WHEREAS,  This  report,  including  the  basic  con- 
cepts upon  which  the  fee  schedule  was  developed, 
has  been  approved  by  the  members  of  Reference 
Committee  No.  2;  and 

WHEREAS,  Said  fee  schedule  has  been  accepted 
and  approved  by  the  official  Fee  Schedule  Com- 
mittee of  the  State  Association; 

THEREFORE,  BE  IT  RESOLVED,  That  the  House 
of  Delegates  adopt  the  fee  schedule  which  has  been 
worked  out  and  approved  by  the  present  Fee  Sched- 
ule Committee. 

Dr.  Eliot  Snow:  Second  the  motion. 

Dr.  Rumel’s  motion  carried. 

President  Castleton:  We  will  pass  on  to  Refer- 
ence Committee  No.  3,  Dr.  Vernal  Johnson, 
Chairman. 

Dr.  Vernal  Johnson:  We  have  eleven  reports 
to  go  over  but  I can  assure  you  they  won’t  take 
a great  deal  of  time. 

Reference  Committee  No.  3 met  August  31, 
1953,  at  the  Utah  State  Medical  Association  head- 
quarters and  they  made  the  following  report: 

Reference  Committee  No.  3 recommends  that  the 
following  reports  be  accepted  by  the  House  of 
Delegates,  and  the  first  is  a report  of  the  Board 
of  Supervisors.  This  has  already  been  discussed. 
Our  Committee  endorses  the  recommendations 
to  enlarge  the  Board  to  have  a representative 
from  each  component  society,  which  would  be 
an  increase  from  five  to  eight  and  to  change  the 
name  from  Board  of  Supervisors  to  that  of  Pro- 
fessional Relations  Committee:  I move  that  this 
report  be  accepted  as  presented. 

Dr.  Spear:  Second  the  motion. 

Dr.  Johnson’s  motion  carried  unanimously. 
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Dr.  Johnson:  The  next  report  is  the  report  of 
the  Delegate  to  the  A.M.A.  This  has  already  been 
acted  on  also.  We  recommend  that  this  be  ac- 
cepted by  the  House  of  Delegates  and  commend 
Dr.  Fister  on  his  able  and  clear  presentation.  I 
move  that  this  report  be  accepted  by  the  House 
of  Delegates. 

Dr.  Beech:  Second  the  motion. 

Dr.  Johnson’s  motion  carried  unanimously. 

Dr.  Johnson:  Reference  Committee  No.  3 
recommends  that  the  report  of  the  Secretary  and 
Executive  Secretary  be  accepted  by  the  House 
of  Delegates  and  commends  them  on  their  ac- 
complishments during  this  past  year.  I move 
that  this  report  be  accepted. 

Dr.  Sorenson:  Second  the  motion. 

Dr.  Johnson’s  motion  carried  unanimously. 

Dr.  Johnson:  The  next  report  is  that  of  the 
Rocky  Mountain  Medical  Conference  Continuing 
Committee.  We  recommend  that  this  report  be 
accepted  by  the  House  of  Delegates,  and  we  are 
sure  from  all  indications  that  it  will  be  a splendid 
program  as  outlined.  We  move  that  this  report 
be  accepted. 

Dr.  Matthei:  Second  the  motion. 

Dr.  Johnson’s  motion  carried  unanimously. 

Dr.  Johnson:  Reference  Committee  No.  3 rec- 
ommends that  the  Report  of  the  Necrology  Com- 
mittee be  accepted  by  the  House  of  Delegates. 
I move  this  report  be  accepted. 

Dr.  Dewey:  Second  the  motion. 

Dr.  Johnson’s  motion  carried  unanimously. 

President  Castleton:  At  this  time  it  is  cus- 
tomary for  us  to  stand  with  bowed  heads  for  a 
few  seconds  for  our  members  who  have  passed 
on.  (Delegates  stood  with  bowed  heads). 

Dr.  Johnson:  Reference  Committee  No.  3 rec- 
ommends that  the  Report  of  the  Blood  Bank  Com- 
mittee be  accepted  by  the  House  of  Delegates 
and  endorses  the  recommendations  that  the  pro- 
fession support  the  Red  Cross  Blood  Center.  I 
move  this  report  be  accepted. 

Dr.  Randall:  Second  the  motion. 

Dr.  Johnson’s  motion  carried  unanimously. 

Dr.  Johnson:  Reference  Committee  No.  3 rec- 
ommends that  the  Report  of  the  Advisory  Com- 
mittee to  the  Woman’s  Auxiliary  be  accepted  by 
the  House  of  Delegates  and  commends  the  mem- 
bers of  the  Auxiliary  on  their  fine  cooperation 
and  accomplishments  during  the  past  year.  I 
move  this  report  be  accepted. 

Dr.  Hatch:  Second  the  motion. 

Dr.  Robert  Snow:  I would  like  to  amend  that 
to  the  extent  that  a letter  be  transmitted  to  the 
President  of  the  Woman’s  Auxiliary  telling  them 
of  our  sentiments  at  this  time. 

Dr.  Matthei:  Second  the  amendment. 

President  Castleton:  We  will  vote  on  the 
amendment. 

Dr.  Robert  Snow’s  amendment  carried  unani- 
mously. Dr.  Johnson’s  motion  as  amended  then 
carried  unanimously. 

Dr.  Johnson:  Reference  Committee  No.  3 rec- 
ommends that  the  report  of  the  Civil  Defense 
Committee  be  accepted  by  the  House  of  Delegates 
and  endorses  the  recommendation  that  the  Coun- 
ty Societies  urge  the  local  municipal  authorities  to 
organize  at  least  one  first  aid  station  for  each 
large  community  and  one  for  each  large  hospital, 
with  provision  for  storage  and  operation  of  the 
unit  three  to  five  miles  from  the  center  of  popu- 
lation. We  also  recommend  that  the  Committee 
Chairman  continue  in  this  inasmuch  as  he  is  more 
cognizant  of  these  problems. 

Dr.  Randall:  Second  the  motion. 

Dr.  Johnson’s  motion  carried  unanimously. 

Dr.  Johnson:  Reference  Committee  No.  3 rec- 
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ommends  that  the  Report  of  the  American  Educa- 
tion Foundation  Committee  be  accepted  by  the 
House  of  Delegates,  and  further  recommends  that 
the  dues  be  increased  $20  per  member  and  that 
these  monies  be  assigned  to  the  American  Educa- 
tion Foundation — this,  of  course,  has  already  been 
voted  on.  I move  this  report  be  accepted. 

Dr.  Hatch:  Second  the  motion. 

Dr.  Johnson’s  motion  carried  unanimously. 

Dr.  Johnson:  Reference  Committee  No.  3 rec- 
ommends that  the  Report  of  the  Medical  Educa- 
tion and  Hospitals  Committee  be  accepted  by  the 
House  of  Delegates  and  endorses  the  recommen- 
dations concerning  medical  ethics  and  indoc- 
trination, nursing  and  postgraduate  education. 
Dr.  Matthei  has  already  made  a motion  concern- 
ing the  institution  of  adequate  training  in  med- 
ical ethics,  jurisprudence  and  economics,  and 
there  may  be  some  questions. 

I think  it  would  be  well  if  we  could  add  to  this 
report  a recommendation  that  some  form  of  solici- 
tation be  introduced  among  our  girls  who  are 
already  trained  as  nurses,  rather  than  to  spend 
so  much  time  to  get  the  girls  indoctrinated  and 
in  nurses  training.  I think  that  is  one  of  our 
major  problems.  So  few  of  the  girls  remain  ac- 
tive in  our  nurses  training  out  in  the  hospitals. 
I wonder  if  it  wouldn’t  probably  be  a greater 
project  if  one  could  work  on  the  girls  already 
trained  to  get  into  their  profession. 

There  was  also  a question  as  to  the  proper 
term  to  use  in  designating  girls  who  are  training 
as  practical  nurses.  I note  in  many  institutions, 
when  these  girls  graduate  and  receive  their  nurs- 
ing certificate  and  cap,  some  of  the  girls  have 
felt  that  there  was  a little  let-down.  However, 
as  I understand  on  most  of  these,  they  have 
“Technical  Nurse”  written  on  them  so  they  could 


differentiate.  It  was  suggested  they  be  called 
nurse  technicians;  however,  I think  that  is  also 
an  erroneous  term.  It  is  probably  a matter  to 
decide  in  the  State  as  to  how  to  designate  these 
girls,  whether  to  keep  calling  them  practical 
nurses  or  registered  practical  nurses,  or  at  least 
devise  some  means  of  differentiating  those  from 
the  regular  nurses.  I move  this  report  be  ac- 
cepted. 

Dr.  Ruggeri:  Second  the  motion. 

Dr.  Johnson’s  motion  carried  unanimously. 

Dr.  Johnson:  Reference  Committee  No.  3 rec- 
ommends that  the  Report  of  the  Medical  Eco- 
nomics Committee  be  accepted  and  suggests, 
however,  that  this  Committee  choose  as  a project 
some  project  such  as  the  Reed-Keough  Bill  or 
some  other  suitable  form  of  legislation  which 
will  definitely  influence  the  economic  status  of 
physicians.  As  you  will  read  in  the  report,  they 
had  no  specific  project  this  year.  I move  this  re- 
port be  accepted. 

Dr.  Dewey:  Second  the  motion. 

Dr.  Johnson’s  motion  carried  unanimously. 

Dr.  Johnson:  I move  the  report  of  Reference 
Committee  No.  3 be  accepted. 

Dr.  Clayton:  Second  the  motion. 

Dr.  Johnson’s  motion  carried  unanimously. 

President  Castleton:  We  will  next  proceed 
with  Reference  Committee  No.  4.  Dr.  Brooke  is 
Chairman. 

Dr.  Brooke:  Reference  Committee  No.  4 dealt 
with  the  following  committees: 

First,  the  Committee  on  Tuberculosis  and  Car- 
dio-Vascular  Diseases.  We  recommend  acceptance 
of  this  report. 

A question  may  arise  in  your  mind  as  to  what 
is  Dr.  Spendlove’s  legislation;  Dr.  Curtis  as 
Chairman  of  the  Committee  refers  to  it.  It  is  a 
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change  in  the  State  Health  Code,  Section  26-15- 
79.  It  is  primarily  an  enabling  act  passed  by  the 
Legislature  which  allows  a certain  amount  of 
enforcement  to  be  put  on  recalcitrant  TB  patients 
and  it  is  listed  as  a communicable  disease.  It  al- 
lows certain  homes  to  be  set  up,  if  they  are  ap- 
proved by  the  State  Board  of  Health,  where  pa- 
tients could  be  sent  in  lieu  of  using  beds  in  Og- 
den; these  people  could  be  confined  in  such  a 
home. 

It  also  states  if  on  a complaint  to  the  Board  of 
Health  these  people  are  found  to  be  tubercu- 
lous or  carry  a contagious  disease,  the  County 
Attorney  can  act  on  the  grounds  that  this  is  a 
misdemeanor.  It  also  allows  a lot  of  other  things. 
It  allows  the  religious  cults  and  groups,  if  they 
have  some  strong  feeling  against  certain  medical 
treatment,  to  maintain  their  own  homes  as  long 
as  they  are  isolated.  That  has  something  to  do 
with  Christian  Scientists  who  actually  don’t  rec- 
ognize it.  And  it  puts  teeth  to  allow  collection. 
The  Reference  Committee  recommends  accep- 
tance of  this  Report  of  the  Committee  on  Tu- 
berculosis and  Cardio  Vascular  Diseases. 

Dr.  Hatch:  Second  the  motion. 

Dr.  Brooke’s  motion  carried  unanimously. 

Dr.  Brooke:  The  next  Committee  report  is  that 
of  the  Committee  on  Sewage  and  Water  Pollu- 
tion, Dr.  Leymaster’s  Committee.  We  recommend 
acceptance.  We  also  ask  that  all  of  you  read  it 
and  encourage  those  around  you  to  read  this 
report  which  deals  with  sewage  and  water  pol- 
lution, and  also  the  material  that  was  sent  out 
to  all  members  of  the  Society.  Actually,  the  bill 
passed  by  the  Legislature  gives  power  to  the 
Water  Pollution  Control  Board  which  has  been 
meeting  often.  It  recently  asked  Heber  and  will 
ask  Salt  Lake  to  submit  plans  to  clear  up  danger 
spots  in  their  sewage  and  water  systems.  This 
Board  also  prevents  foolish  use  of  funds  for 
“oversold”  equipment  or  equipment  which  may 
not  meet  standards  of  the  engineering  specialists. 
We  recommend  acceptance  of  this  report. 

Dr.  Ruggeri:  Second  the  motion. 

Dr.  Brooke’s  motion  carried  unanimously. 

Dr.  Brooke:  The  third  committee  report  is  the 
Report  of  the  Public  Health  Committee  by  Dr. 
Jenkins.  Our  Committee  accepts  this  report  but 
calls  attention  to  a statement  which  will  meet 
your  eye,  that  this  Committee  recommends  rou- 
tine chest  films  for  all  hospital  admissions.  Now 
in  view  of  what  has  come  up  here  in  which  we 
pointed  out  the  increased  cost  of  hospital  care, 
this  may  occasion  some  comment. 

There  are  two  sides  to  it.  The  request  of  the 
Public  Health  people  for  something  like  this  is 
based  on  the  fact  that  nationwide  studies  have 
shown  plus  or  minus  3 per  cent  of  the  people  ad- 
mitted to  hospitals  will  show  some  sign  of  tu- 
berculosis, suspicion  of  activity.  I am  told  in 
Utah  this  would  be  plus  or  minus  1 per  cent.  But 
the  question  therefore  is,  are  we,  as  doctors  and 
nurses  and  so  forth,  in  contact  with  people  who 
may  spread  TB  to  us  and  to  others  in  the  hos- 
pital? If  so,  that  is  an  argument  for  routine  chest 
films.  Just  how  important  it  is  in  Utah,  I don’t 
know. 

In  looking  into  it  further,  if  units  were  bought, 
these  small  x-ray  units  which  would  cost  around 
$7,000,  the  cost  of  a plate  of  a small  type  is 
around  five  cents  per  plate.  Some  people  have 
said  you  could  do  this  for  as  low  as  $1.00  per 
film.  Dr.  Kerby  before  his  death  looked  into  this 
and  I understand  at  St.  Mark’s  his  estimate  was 
it  would  be  around  $5.00  per  rountine  chest  film. 
Be  that  as  it  may,  this  statement  by  the  Com- 
mittee is  rather  a statement  of  intent  and  a wish 
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to  do  something  about  it.  I recommend  accept- 
ance of  this  report. 

Dr.  Dewey:  Second  the  motion. 

Dr.  Brooke’s  motion  carried  unanimously. 

Dr.  Brooke:  Our  Committee  next  dealt  with 
the  Report  of  the  Committee  on  Mental  Health, 
Dr.  Hardin  Branch,  Chairman.  We  recommend 
acceptance  of  this  report  with  the  proviso,  how- 
ever, that  further  study  be  given  to  clarify  the 
legal  status  of  the  so-called  Lobotomy  Board 
which  is  suggested  there.  We  as  a committee  felt 
that  further  information  should  be  at  hand  as  to 
its  official  recognition  by  the  groups  having  a 
connection  with  the  Lobotomy  Board,  and  ways 
of  compensating  its  members  so  that  no  criticism 
might  prevail  in  this  regard.  Another  question 
comes  up  on  the  Lobotomy  Board:  How  wide  is 
the  geographical  distribution  it  should  have? 
Should  it  have  access  to  Price  and  Provo,  and  so 
forth?  We  feel  a question  of  suits  and  so  forth 
enters  into  a Lobotomy  Board  as  it  does  in  some 
other  things. 

We  recommend  further  study  by  the  Council 
or  by  a committee  appointed  by  the  Council.  We 
move  that  this  report  be  accepted  with  that 
proviso. 

Dr.  Dewey:  Second  the  motion. 

Dr.  Brooke’s  motion  carried  unanimously. 

Dr.  Brooke:  The  next  was  the  Rural  Health 
Committee,  Dr.  Reed  Farnsworth,  Chairman. 
This  committee  report  was  well  done.  It  is  out- 
side the  realm  of  some  of  our  thinking;  but  in  the 
way  we  could  check  upon  this,  we  felt  it  to  be 
acceptable.  We  recommend  its  acceptance  with 
no  suggestions. 

Dr.  Malouf:  Second  the  motion. 

Dr.  Brooke’s  motion  carried  unanimously. 

Dr.  Brooke:  Next  is  the  Report  of  the  Cancer 


Committee,  Dr.  John  Carlquist,  Chairman.  The 
Committee  recommended  acceptance  of  this  re- 
port, and  as  an  aside,  we  discussed  the  question 
of  why  the  cancer  registry  was  illegal.  As  far 
as  our  committee  discussed  it,  we  believe  this  to 
be  true.  The  reason  why  a cancer  registry  is 
illegal  and  other  registries  are  legal  would  seem 
to  imply  that  unless  there  is  a contagion  or  seri- 
ous danger  to  others,  such  as  occurs  in  the  polio 
report  or  the  streptococcus  report  or  most  any  of 
the  other  things  that  go  around  immediately,  one 
cannot  do  so  without  being  subject  to  violation 
of  the  patient’s  privacy.  You  apparently  have  no 
right  to  turn  in  a cancer  report  with  the  patient’s 
name  on  it  under  present  laws;  and,  therefore, 
Dr.  Carlquist  said  they  had  to  drop  this  cancer 
registry  as  so  formed  until  further  legal  studies 
could  be  made.  At  the  present  time  the  feeling 
is  it  is  illegal;  and  if  the  doctor  reports  any,  he 
is  subject  to  a suit. 

We  recommend  acceptance  of  the  Cancer  Com- 
mittee’s report. 

Dr.  Eliot  Snow:  Second  the  motion. 

Dr.  Brooke’s  motion  carried  unanimously. 

Dr.  Brooke:  Next  is  the  Report  of  the  Com- 
mittee on  School  Health,  Dr.  Robert  Rothwell, 
Chairman.  The  Committee  recommends  that  this 
report  be  accepted.  In  essence,  this  report  re- 
ferred to — you  see  it  in  your  brochure,  it  is 
actually  twelve  pages  or  more — it  does  briefly 
analyze  and  it  puts  into  the  hands  of  the  private 
doctor  the  right  to  make  public  school  examina- 
tions and  it  believes  that  these  should  be  paid  for 
by  parents  except  where  the  patients,  the  chil- 
dren, are  indigents,  and  then  a mechanism  is  set 
up  for  these  preschool  examinations  to  be  paid 
for.  It  says,  however,  as  presently  done  these 
examinations  are  not  acceptable  because  they 
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are  done  very  sketchily,  they  are  inadequate  in 
many  ways,  and  they  recommend  that  a standard 
form  be  put  out  for  guidance.  This  is  a big  sub- 
ject, however,  and  further  study  is  being  done. 

The  study  in  this  state  as  I understand  is  mod- 
elled after  the  Wisconsin  plan,  the  brochure  that 
was  sent  around  to  the  school  authorities  as  well 
as  the  doctors. 

The  Committee  sees  nothing  to  object  to  in  this 
report  and  recommends  that  further  study,  which 
is  going  on,  be  continued. 

Dr.  Beech;  Second  the  motion. 

Dr.  Brooke’s  motion  carried  unanimously. 

Dr.  Brooke:  I am  glad  to  see  Frank  Winget  is 
here  because  this  last  report  is  controversial  in  a 
way,  which  I know  will  initiate  discussion.  We 
commend  Dr.  Winget’s  group  on  a thorough  study 
of  the  industrial  health  problem  in  Utah.  We  as 
a Reference  Committee  agreed  with  the  princi- 
ples recommended  by  the  National  Council  on 
Industrial  Health  and  Dr.  Winget’s  suggestion 
that  the  field  of  industrial  medicine  should  be 
emphasized  in  medical  schools  more,  that  there 
should  be  a better  group  of  men  engaged  in  in- 
dustrial medicine  and  related  problems  in  Utah. 
We  felt  that  highly  commendable.  Our  first  re- 
action was  to  object  to  the  next  to  the  last  para- 
graph of  the  report,  but  on  further  study  we 
believe  it  to  be  right.  First  of  all,  if  you  look  at 
the  question  of  paying  the  doctor  $25  for  a session 
of  the  Medical  Advisory  Council,  it  may  be  in- 
nocuous to  some  of  you,  because  so  far  in  the 
past  there  has  been  no  pay.  On  the  other  hand, 
the  situation  in  the  past  has  not  been  good;  the 
Commissioner  has  objected  to  it,  the  fact  that 


the  men  appointed  didn’t  show  up,  and  for  other 
reasons  it  wasn’t  a good  system.  Therefore,  we 
have  felt  that  $25  should  be  paid  to  qualified  doc- 
tors serving  on  the  Medical  Advisory  Council,  if 
the  money  does  not  come  from  the  insurance 
carriers,  that  it  isn’t  a prorater  fund  of  the  in- 
surance carriers,  but  comes  from  a so-called  non- 
partisan fund  from  legislative  action  and  the  In- 
dustrial Commission.  I can’t  give  you  the  exact 
intricacies  of  the  financing  but  this  would  be 
true,  the  money  paid  to  the  doctors  would  not  be 
from  the  insurance  carrier. 

So  with  these  explanations  of  why  we  accepted 
the  report,  I move  that  the  Industrial  Health 
Committee’s  report  be  accepted,  and  call  on  Dr. 
Winget,  if  he  would  care  to  act  as  a second  and 
discuss  the  report. 

Dr.  John  Z.  Brown:  Second  the  motion. 

Dr.  Frank  Winget:  I wish  to  discuss  the  prob- 
lem of  the  Medical  Advisory  Council  to  the  In- 
dustrial Commission.  I am  sure  there  are  some 
men  in  the  group  who  do  not  know  what  it  is  or 
the  purpose  of  the  committee.  The  Industrial 
Commission  is  a referee  board  for  controversial 
cases  either  from  the  standpoint  of  the  injured 
patient  or  the  doctor  or  the  insurance  carrier. 
In  these  controversial  cases,  the  Commission  may 
find  that  a doctor  has  suggested  a certain  per- 
centage of  disability  or  loss  of  function  of  an  in- 
jured part  of  the  body,  the  insurance  carrier  or 
the  patient  may  disagree  with  this;  hence,  some 
medical  advisory  council  is  needed  to  help  settle 
these  cases. 

The  Commissioner  tells  me  that  many  times 
he  finds  injured  patients  with  injuries,  for  in- 
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stance,  to  the  hands  or  feet,  where  the  maximum 
improvement  has  not  been  attained  and  wherein 
if  further  and  proper  treatment  were  instituted 
a lesser  degree  of  permanent  disability  could  be 
attained.  But  the  Commissioner  feels  it  would 
be  improper  for  him  to  suggest  further  treatment 
in  such  cases,  but  the  Advisory  Council  could 
offer  suggestions  to  the  attending  doctor  for 
further  treatment  of  the  condition.  He  feels  in 
his  mind  we  should  have  an  Advisory  Committee 
with  a better  foundation  of  the  problem  concerned 
and  who  are  interested  in  handling  this  most 
worthy  undertaking  in  industrial  medicine. 

The  Commissioner  attended  a meeting  of  the 
State  Executive  Council,  to  which  I was  invited, 
and  presented  this  problem  to  the  State  Medical 
Council.  He  said  he  had  been  disappointed  with 
the  help  given  by  men  appointed  of  late  and  their 
lack  of  interest  and  the  fact  that  in  many  in- 
stances the  doctors  failed  to  show  up  when  the 
meetings  were  being  held.  He  felt  it  against  the 
diginity  of  the  profession  and  the  dignity  of  the 
other  people  at  the  hearings  to  have  such  a con- 
dition exist.  He  stated  that  he  would  have  to 
have  more  qualified  men  and  more  cooperation  in 
the  Council. 

Dr.  Castleton  gave  our  Committee  the  job  of 
finding  men  for  this  Council  who  are  qualified 
and  interested  and  who  will  lend  the  dignity  to 
the  profession  that  the  Commissioner  desires. 
The  Committee  has  met  several  times  to  discuss 
the  problem. 

We  are  presently  listing  a panel  of  men  from 
which  this  Advisory  Committee  will  be  appointed. 
The  list  will  be  enlarged  as  men  are  contacted 
who  show  interest  and  are  qualified  to  act  in  this 
Council.  In  the  past,  men  from  outlying  dis- 
tricts have  refused  or  have  shown  no  interest  in 
an  appointment  to  this  Council.  Hence,  up  until 
the  present  time,  the  doctors  in  the  Salt  Lake 
area  have  been  the  only  ones  appointed.  I do 
not  think  this  is  the  right  procedure.  Every  in- 
dustrial area  in  the  state  should  be  represented 
at  one  time  or  another  in  the  Council,  but  they 
should  be  men  who  are  interested  in  industrial 
medicine  and  are  cognizant  of  problems  con- 
cerned. 

We  feel  that  men  who  are  appointed  to  this 
Committee  should  be  paid  for  their  services  since 
it  entails  much  of  their  time.  The  State  Industrial 
Commission  has  been  given  permission  to  pay  the 
doctors  $25.00  per  each  morning  session  and 
travel  expenses  at  six  cents  per  mile  for  the  out- 
of-town  doctors.  If  any  doctor’s  judgment  should 
be  influenced  by  receiving  this  money,  I feel  he 
should  not  serve  on  the  Committee.  ' 

The  American  Medical  Association  and  our 
Committee  feel  that  men  interested  in  industrial 
medicine  should  serve  on  this  Committee. 

Dr.  Brooke’s  motion  carried  unanimously. 

Dr.  Brooke:  I would  thank  this  Committee  of 
Drs.  Reichman,  Brown,  Nelson  and  Rees  for  their 
work,  and  as  a final  thing,  recommend  acceptance 
of  Reference  Committee  No.  4’s  report  as  a 
whole. 

Dr.  Dean  Spear:  Second  the  motion. 

Dr.  Brooke’s  motion  carried  unanimously. 

President  Castleton:  I would  like  to  thank  the 
Chairman  and  members  of  all  four  of  these  Ref- 
erence Committees;  they  have  done  an  excellent 
job.  I would  like  to  thank  particularly  Dr.  John- 
son, Dr.  Matthei,  Dr.  Ruggeri  and  Dr.  Brooke. 

I have  been  wondering  if  we  should  have  a 
Nominating  Committee  for  this  organization  in 
the  future  for  such  offices  as  the  general  officers. 
I am  told  that  in  Colorado,  for  instance,  thejr 
have  such  a Committee  and  they  select  men  that 
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they  think  might  be  interested  or  might  be  good 
men  for  Councilor  from  such-and-such  a dis- 
trict. They  go  to  him  and  ask  him  if  he  is  in- 
terested in  the  job  and  if  he  is  willing  to  devote 
the  necessary  time  to  it  before  his  name  is  even 
proposed.  This  is  simply  a thought,  but  I think 
it  is  highly  important  to  elect  men  who  are  will- 
ing to  serve  and  take  the  time  and  effort  neces- 
sary to  do  a good  job,  because  these  jobs  have  be- 
come complicated  and  time-consuming. 

Dr.  Robert  Snow:  I make  a motion  that  the 
President  of  the  Association  shall,  three  months 
prior  to  the  Annual  Meeting  of  the  House  of 
Delegates,  appoint  a committee  of  five  members 
who  shall  nominate  two  members  of  the  State 
Association  for  each  of  the  following  offices: 
President-Elect,  Honorary  President,  Delegate  to 
the  A.M.A.,  Secretary  and  Treasurer. 

Dr.  Matthei:  Second  the  motion  as  Chairman 
of  the  Committee. 

President  Castleton:  Someone  might  raise  op- 
position to  such  a procedure  as  undemocratic, 
that  it  is  better  to  have  nominations  from  the 
floor. 

Dr.  Matthei:  That  still  will  leave  it  open  for 
nominations  from  the  floor  as  well. 

Dr.  Robert  Snow’s  motion  carried  unanimously. 

Dr.  R.  D.  Beech:  I would  like  to  ask  how  the 
House  of  Delegates  is  going  to  instruct  that  com- 
mittee to  take  care  of  the  geographical  pattern 
as  previously  followed  in  election  of  the  Presi- 
dent? 

President  Carlson:  We  have  nothing  in  the  Con- 
stitution to  cover  that.  It  has  been  a rather  time- 
honored  custom,  however,  to  alternate  between 
a President  from  Salt  Lake  City,  or  at  least  a 
member  of  the  Salt  Lake  County  Medical  Society, 
one  year,  and  the  following  year  a President 


from  outside  the  Salt  Lake  County  Medical  So- 
ciety. We  will  proceed  to  the  election  of  officers. 

The  following  officers  were  then  elected: 

President-Elect — Charles  Ruggeri,  M.D. 

Honorary  President — Jos.  R.  Morrell,  M.D. 

Treasurer — James  R.  Miller,  M.D. 

Delegate  to  A.M.A.,  1954  and  1955 — George  M. 
Fister. 

Alternate  Delegate  to  A.M.A.,  1954  and  1955 — 
Eliot  Snow,  M.D. 

Member  of  the  Rocky  Mountain  Medical  Con- 
ference Continuing  Committee — Robert  G.  Snow, 
M.D. 

President  Castleton  appointed  Drs.  Dean  Spear 
and  Dorman  to  escort  the  incoming  President, 
Dr.  Bartlett,  to  the  rostrum,  and  Dr.  Bartlett  de- 
livered his  incoming  President’s  Address.* 

The  House  then  voted  to  hold  the  1954  Annual 
Meeting  jointly  with  the  Ogden  Surgical  Society 
in  May,  and  the  60th  Annual  Meeting  of  the 
House  of  Delegates  in  September. 

The  annual  meeting  then  adjourned  at  5:15 
p.m.,  September  9,  1953. 

•To  be  published  separately  in  a subsequent  issue 


Obituary 

ARCHIE  LEE  BROWN 

Dr.  Archie  Lee  Brown  of  Salt  Lake  City,  Utah, 
died  Saturday,  September  19,  1953,  after  a long 
illness. 

He  was  born  in  Ogden,  February  27,  1894.  He 
attended  the  University  of  Maryland  and  Jeffer- 
son Medical  College,  Philadelphia,  from  which 
he  received  his  medical  degree  in  1908.  He  com- 
pleted postgraduate  work  in  the  London  General 
Hospital  and  Moorefield’s  Eye  Hospital,  England, 
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in  1910  and  later  did  postgraduate  work  at  Poly- 
clinic Hospital,  Philadelphia,  and  Ohio,  New 
Mexico,  Washington  and  California.  He  interned 
at  Roosevelt  Hospital,  Philadelphia,  and  the  Lat- 
ter-Day Saints  Hospital,  Salt  Lake  City. 

Dr.  Brown  began  his  practice  in  Bountiful, 
Utah,  later  serving  as  Box  Elder  County  Physi- 
cian. During  World  War  I he  served  in  a New 
York  hospital  and  returned  to  Salt  Lake  City  in 
1918  to  begin  the  practice  of  pediatrics.  Later  he 
established  the  Broadway  Clinic. 

He  was  a member  of  the  Salt  Lake  County 
Medical  Society  and  the  Utah  and  American 
Medical  Associations.  He  was  an  active  member 
of  the  Church  of  Jesus  Christ  of  the  Latter-Day 
Saints. 

Dr.  Brown  is  survived  by  his  widow  and  four 
sons  and  four  daughters. 


Auxiliary 

CONVENTION  NOTES 

Mrs.  A.  M.  Okelberry,  President  of  the  Woman’s 
Auxiliary  to  the  Utah  State  Medical  Association, 
presided  at  a most  successful  convention  of  the 
State  Auxiliary  held  in  conjunction  with  the 
Rocky  Mountain  Medical  Conference,  at  the 
Hotel  Utah  in  Salt  Lake  City,  September  10, 
11,  12,  1953. 

Mrs.  Okelberry  reported  that  the  State 
Auxiliary  organizations  were  planning  a full 
year  of  cooperation  with  other  groups  in  spon- 
soring the  adopted  project  of  the  year  1953-54, 
“Safety.”  This  project  was  suggested  by  the 


President  of  the  Medical  Association,  Dr.  Frank 
K.  Bartlett. 

Mrs.  Leo  J.  Schaefer,  National  President, 
honored  us  with  her  attendance  at  the  conven- 
tion. She  gave  a most  inspiring  message  at  the 
opening  session,  stressing  the  national  slogan, 
“Together  We  Progress.”  She  also  was  guest  at 
the  various  social  functions. 

We  extend  our  sincere  appreciation  for  her 
visit. 

The  “In  Memorium”  for  Mrs.  Silas  S.  Smith, 
one  of  our  dearly  beloved  Past  Presidents  of  the 
State  Auxiliary,  was  beautifully  conducted  by 
Mrs.  John  Z.  Brown,  Sr.,  a past  State  President. 
This  was  an  inspiring  tribute  to  an  honored,  de- 
parted member. 

Reports  of  state  officers  and  County  Presidents 
were  presented  in  the  form  of  plans  and  sug- 
gestions for  the  coming  year.  All  urged  partici- 
pation in  Nurse  Recruitment  Program,  subscrip- 
tion to  the  Bulletin  and  “To-Day’s  Health.” 

Salt  Lake  County  Auxiliary  was  hostess  to  a 
delightful  Luncheon-Fashion  Show,  at  the  Hotel 
Utah,  following  the  opening  session  of  the  con- 
vention. 

Mrs.  Dean  A.  Moffat,  the  Salt  Lake  County 
President,  welcomed  some  300  members  and 
guests  of  the  Auxiliary.  She  announced  that  this 
served  as  the  opening  for  the  activities  of  the 
year.  Mrs.  Roy  A.  Darke,  the  Salt  Lake  County 
Auxiliary  Program  Chairman,  was  in  charge  of 
this  most  entertaining  affair. 

The  Patio  Party  at  the  residence  of  Dr.  and 
Mrs.  Reed  Clegg  was  enjoyed  the  same  evening 
by  members  and  guests. 

Friday  morning  the  ladies  were  entertained 
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at  beautiful  Brighton  Lodge.  In  the  afternoon 
a large  group  enjoyed  the  special  organ  recital 
at  the  L.  D.  S.  Tabernacle. 

The  convention  was  a means  of  renewing 
friendships — an  inspiration  to  “carry  on”  with 
the  objectives  of  the  Auxiliary  and  to  again 
pledge  our  loyalty  to  a group  of  efficient  Na- 
tional and  State  officers. 

MRS.  DON  C.  MERRILL,  Chairman, 
Press  and  Publicity. 


WYOMING 

State  Medical  Society 


1953  Licentiates 

The  Wyoming  Board  of  Medical  Examiners  has 
announced  the  list  of  new  Wyoming  licenses  to 
practice  medicine  issued  at  the  three  meetings  of 
the  Board  held  during  1953.  As  of  mid-October, 
twenty-nine  physicians  were  newly  licensed  in 
the  year,  including  nine  who  are  practicing  out- 
side Wyoming.  The  twenty  who  have  located 
in  Wyoming  are: 

Patricia  Mary  Kamsler,  Cheyenne;  Albert  E. 
Currier,  Sunrise  (temporarily  in  military  serv- 
ice); Lee  K.  Buchanan,  Superior;  Benjamin  M. 
Leeper,  Cheyenne;  Spencer  Walton,  Newcastle; 
Richard  C.  Baughman,  Gillette;  Duane  M.  Kline, 
Cheyenne;  Donald  R.  Daines,  Evanston;  Orin  R. 
Hayes,  Cheyenne;  Robert  V.  Plehn,  Gillette; 
Walter  R.  Cockley,  Laramie;  F.  Burton  Graves, 
Sheridan;  Joseph  R.  Volk,  Jr.,  Torrington;  David 
W.  Gregg,  Sunrise;  James  W.  Reichard,  Lander; 
Robert  D.  Knapp,  Jr.,  Pinedale;  Frederick  F. 
Young,  Kemmerer;  John  H.  Froyd,  North- 
western; William  J.  Norman,  Pinedale,  and 
Robert  Roy  Sprowell,  Superior. 


NEW  MEXICO 

Medical  Society 


Obituary 

CASH  C.  RAMEY,  JR. 

Cash  C.  Ramey,  Jr.,  M.D.,  Portales,  New  Mexico, 
died  in  his  sleep  of  a heart  attack,  October  10, 
1953. 

He  was  graduated  from  Rush  Medical  College 
in  1942  and  interned  at  Presbyterian  Hospital  in 
Chicago. 

Dr.  Ramey  served  four  years  in  the  Army 
Medical  Corps  during  World  War  II.  He  par- 
ticipated in  five  major  campaigns  in  the  European 
Theater  and  received  several  decorations,  includ- 
ing the  Purple  Heart  for  serious  wounds  received 
in  action  on  Christmas  Day,  1944. 

Dr.  Ramey  began  his  practice  in  Portales  in 
1947.  He  was  a member  of  the  Roosevelt  General 
Hospital  staff  in  Portales,  Curry  - Roosevelt 
County  Medical  Society,  New  Mexico  Medical 
Society,  and  the  American  Medical  Association. 

Dr.  Ramey  is  survived  by  his  wife  and  three 
small  daughters. 

j-*"'"  * * ..  .. . . ——————— 
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New  Books  Received 

Managing-  Your  Coronary:  By  William  A.  Brams, 
M.D.,  Senior  Attending  Physician  at  Michael  Reese 
Hospital,  Chicago;  illustrations  by  Hertha  Furth. 
J.  B.  Lippincott  Publishers,  Philadelphia,  Pa.  Price, 
$2.95. 


Synopsis  of  Pediatries:  By  John  Zahorsky,  A.B.,  M.D., 
F.A.A.P.,  Professor  Emeritus  of  Pediatrics  and 
formerly  Director  of  the  Department  of  Pediatrics, 
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St.  Louis  University  School  of  Medicine,  and  for- 
merly Pediatrician-in-Chief  to  the  St.  Mary’s 
Group  of  Hospitals;  Fellow  of  the  American 
Academy  of  Pediatrics.  Assisted  by  T.  S.  Zahorsky, 
B.S.,  M.D.  With  158  text  illustrations  and  nine 
color  plates.  The  C.  V.  Mosby  Company,  St.  Louis. 
Price,  .$6.00. 


The  Nursing  Mother,  a Guide  to  Successful  Breast 
Feeding:  By  Dr.  Frank  Howard  Richardson,  the 
author  of  nine  books  on  Parenthood.  Prentice- 
Hall,  Inc.,  New  York.  Price,  $2.95. 


BLUE 

CROSS 

and 

BLUE 

SHIELD 

called  rheumatoid  arthritis,  and  was  being 
treated  with  cortizone. 

“This  last  case  was,  too,  the  most  flagrant  in- 
stance of  abuse  on  record.  The  physician  had  un- 
wittingly documented  it  perfectly  and  signed  it. 
He  had  written  ten  orders  for  leave  of  absence 
from  the  hospital.  One  was  to  attend  a banquet 
at  the  Statler  Hotel  and  several  were  for  entire 
weekends  at  home.  This  case  cost  Blue  Cross 
$733.00  and  Blue  Shield  $106.00.  The  patient  was 
in  the  hospital  thirty-two  days. 

“After  gathering  this  information,  I went  be- 
fore a staff  meeting  the  following  day  with  some 
rather  pertinent  statements.  By  noon,  we  had 
fifteen  discharges.” 

‘February,  1953. 


The  trouble  with  the  Garden  of  Eden  was  over- 
utilization— one  apple  too  many.  With  Blue  Cross 
it  is  a crate-full  of  apples  too  many.  People  yield 
to  their  temptations  and  they  indulge  in  the  com- 
forts of  hospital  care  when  they  should  be  home 
again.  Though  Colorado  has  about  the  highest 
utilization  in  the  country,  the  abuse  is  wide- 
spread. We  quote  from  the  Nebraska  State  Med- 
ical Society  Journal,*  which  in  turn  quotes  from 
the  North  Carolina  Medical  Journal: 

“About  a year  ago,  I became  interested  in  the 
question  of  Blue  Cross  abuse  by  physicians.  I 
made  a rather  cursory  study  of  the  situation  in 
our  hospital,  a 185-bed  institution.  The  results 
were  revealing.  I found  that  there  were  twenty- 
six  patients  who  had  been  in  the  hospital  two 
weeks  or  longer.  Of  these  twenty-six,  nineteen 
had  Blue  Cross  coverage.  I studied  the  charts 
of  these  nineteen  carefully,  and  in  my  opinion 
only  three  had,  by  any  stretch  of  the  imagina- 
tion, a good  reason  to  be  in  the  hospital,  and  all 
sixteen  remaining  were  ambulatory. 

“Five  were  patients  with  casts  of  some  sort  for 
fractures;  several  were  waiting  for  cast  changes 
and  x-rays  checks  a week  or  ten  days  hence. 
Three  were  diabetic  patients  under  control,  two 
of  whom  were  there  because  they  felt  they  had 
no  better  place  to  go.  Two  were  ambulatory  car- 
diac patients,  well  compensated.  One  had  had  a 
tonsillectomy  and  was  later  to  have  a hemor- 
rhoidectomy. Two  were  postoperative  patients 
getting  dressings  every  other  day.  One  was  re- 
ceiving x-ray  treatments  for  a sub-acromial  bur- 
sitis. One  was  a man  80  years  old  who  was  irra- 
tional, and  had  been  brought  in  because  the 
family  wanted  to  spend  a Merry  Christmas  with- 
out the  trouble  of  having  grandpa  around.  One 
had  a cirrhosis  of  the  liver  and  was  having  a 
paracentesis  done  every  ten  days.  One  had  so- 
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standing  committees 

Constitution,  By-Laws,  and  Credentials:  To  Be  Appointed. 

Health  Education  (two  years):  Lewis  Barbato,  Denver,  Chairman,  1955; 
Doris  Benes,  Haxtun,  1954;  Archer  C.  Sudan,  Grand  Junction,  1954; 
Miss  Norma  Johannis,  Denver,  1954;  Donn  J.  Barber,  Greeley,  1954;  Richard 
W.  Whitehead,  Denver,  1955;  William  C.  Beaver,  Grand  Junction,  1955; 
R.  Sherwin  Johnston,  Jr.,  La  Junta,  1955,  and  Dwight  C.  Dawson,  Canon 
City,  1955. 

Sub-Committee  on  School  Health:  Lewis  Barbato,  Denver,  Chairman; 
Mary  L.  Moore,  Grand  Junction;  William  C.  Service,  Colorado  Springs; 
W.  Lloyd  Wright,  Golden;  Victor  E.  Cram,  Fort  Collins;  Mariana  Gard- 
ner, John  A.  Lichty  and  Leland  M.  Corliss,  all  of  Denver. 

Library  and  Medical  Literature:  Lorenz  W.  Frank.  Chairman,  Denver; 
T.  M.  Rogers,  Sterling;  A.  J.  Helm,  Greeley;  Nolie  Mumey,  W.  G. 
Davis,  William  B.  Condon,  Glenn  T.  Foust,  Jr.,  and  George  D.  Wilcox, 
all  of  Denver. 

Medical  Education  and  Hospitals:  William  C.  Black,  Chairman,  Denver; 
Harry  H.  Lamberson,  Colorado  Springs;  N.  L.  Beebe,  Fort  Collins;  Kenneth 
E.  Prescott,  Grand  Junction;  Archibald  R.  Buchanan,  Robert  S.  Liggett, 
Frank  B.  McGlone,  and  Charley  J.  Smyth,  all  of  Denver. 

Medical  Service:  Fredrick  II.  Good,  Chairman,  Denver,  1954;  Eugene  B. 
Ley,  Pueblo,  1954;  Geno  Saccomanno,  Grand  Junction,  1955;  Robert  K. 
Brown,  1955,  Roy  L.  Cleere,  1955,  Harry  C.  Hughes,  1954,  McKinnie  L. 
Phelps,  1954,  and  Kenneth  C.  Sawyer,  1955,  all  of  Denver. 

Medical  Service  Subcommittees: 

Distribution  of  Physicians:  Eugene  B.  Ley,  Pueblo,  Chairman;  Autrey 
Croke,  Colorado  Springs;  Warren  Gillette,  Boulder;  L.  S.  Sampson,  Las 
Animas;  William  T.  Boehm,  Henry  A.  Buchtel  and  John  M.  Nelson,  all  of 
Denver. 

Prepayment  Services:  Harry  C.  Hughes,  Denver,  Chairman;  J.  W.  Mc- 
MuUen,  Colorado  Springs;  George  E.  Garrison,  Fort  Collins;  Robert  S. 
Henderson,  Longmont;  Raymond  A.  Nethery,  Pueblo;  James  R.  Blair,  Jr., 
Charles  G.  Freed,  Terry  J.  Gromer,  Gilbert  R.  Hall  and  Whitney  C. 
Porter,  all  of  Denver. 

Indigent  Medical  Services:  McKinnie  L.  Phelps,  Denver,  Chairman; 
Paul  A.  Draper,  Colorado  Springs;  Everett  H.  Munro,  Grand  Junction; 
George  R.  Buck  and  William  A.  Liggett,  Denver. 


Medical  Care  of  Veterans:  Executive  Committee:  Robert  K.  Brown,  Den- 
ver, Chairman;  Frank  B.  McGlone,  Denver,  and  William  B.  Condon,  Denver. 
Additional  Members:  Jackson  L.  Sadler,  Fort  Collins;  William  N.  Baker, 
Pueblo;  Harvey  M.  Tupper,  Grand  Junction;  William  A.  CampbeU,  Colo- 
rado Springs. 

Blood  Banks:  Geno  Saccomanno,  Grand  Junction,  Chairman;  WiUiam  A. 
Rettberg,  Vice  Chairman,  Denver;  David  R.  Akers,  Denver;  Winthrop  B. 
Crouch,  Colorado  Springs;  and  A.  J.  Miller,  Pueblo. 

Hospital-Professional  Relations;  Kenneth  C.  Sawyer,  Denver,  Chairman; 
Adalbert  Miskowiec,  Center;  Everett  H.  Munro,  Grand  Junction;  Joseph  A. 
Leonard,  Lakewood;  John  A.  Weaver,  Greeley;  George  R.  Wright,  Longmont; 
Douglas  R.  Collier,  Wheatridge;  William  M.  Ivers,  John  T.  Jacobs,  Thomas 
J.  Kennedy,  Roderick  J.  McDonald,  Louis  A.  Pollock,  Wendell  P.  Stampfli, 
George  Wollgast,  all  of  Denver. 

Emergency  Medical  Service:  Roy  L.  Cleere,  Denver,  Chairman;  F.  H. 
Longwell,  Denver,  Vice  Chairman;  Kenneth  E.  Gloss,  Colorado  Springs; 
WiUiam  H.  Jackson,  Fort  Morgan;  John  W.  McDonald,  Sterling;  L.  W. 
Holden,  Boulder;  Rudolph  E.  Giehm,  Harry  C.  Hughes,  K.  A.  Jankovsky, 
Roderick  J.  McDonald,  Foster  Matchett,  Marshall  G.  Nims,  Mordant  E. 
Peck,  Myron  B.  Pedigo,  Thad  P.  Sears,  Karl  F.  Sunderland,  David  L. 
Wahl,  and  Arthur  R.  Woodburne,  ail  of  Denver. 

Medicolegal:  (two  years):  William  W.  Haggart,  Denver,  Chairman,  1954; 
Rudolph  W.  Arndt,  1954;  Hamilton  I.  Barnard,  1955;  Charles  S.  Bluemel, 
1955;  Edward  J.  Meister,  1954;  Ralph  H.  Verploeg,  1955,  all  of  Denver. 

Necrology:  Frances  McConnell-Mills,  Denver,  Chairman;  Roger  S.  Whitney, 
Colorado  Springs. 

Public  Health  Subcommittees: 

Public  Health:  John  I.  Zarit,  Denver,  1954,  Chairman;  George  A.  Unfug, 
Pueblo,  1954;  James  S.  Cullyford,  1954.  William  A.  Dorsey,  1954,  Monroe 
R.  Tyler,  1954,  Vernon  K.  Anderl,  1955,  E.  L.  Binkley,  jr.,  1955,  Frank 
C.  Campbell,  1955,  Edward  S.  Miller,  1955,  Clyde  E.  Stanfield,  1955,  all 
of  Denver. 

Cancer  Control:  Frank  C.  Campbell,  Denver,  Chairman;  Walter  M.  Boyd, 
Greeley;  Walter  C.  Herold,  Colorado  Springs;  Sion  W.  HoHey,  Loveland; 
Stephen  B.  Phillips,  Salida;  C.  L.  Davis  (D.V.M.),  John  B.  Grow,  N. 
Paul  Isbell,  Alexis  E.  Lubchenco,  Harold  D.  Palmer  and  Mr.  Hugh  Terry, 
all  of  Denver.  Subcommittee  on  Cancer  Conference:  Frederick  H.  Branden- 
burg, Denver,  Chairman:  Vernon  K.  Anderl,  Frank  C.  Campbell,  W.  W. 
Haggart,  Stanley  K.  Kurland,  J.  Leonard  Swigert,  and  A.  R.  Woodburne, 
all  of  Denver. 

Chronic  Diseases:  George  A.  Unfug,  Pueblo,  Chairman;  Lloyd  W.  Ander- 
son, Sterling;  Roland  A.  Raso,  Grand  Junction;  Nicholas  S.  Saliba,  Wal- 
senburg;  David  R.  Barglow,  Trinidad;  Robert  H.  Smith,  Colorado  Springs; 
Miriam  C.  Benner,  Richard  C.  Cullen  and  Edward  J.  Delehanty,  all  of 
Denver. 

Crippled  Children:  E.  L.  Binkley,  Jr.,  Denver,  Chairman:  Henry  N.  Rus- 
sell, Jr.,  Greeley;  Mary  L.  Moore,  Grand  Junction:  R.  H.  Mellen,  Colorado 
Springs;  Sidney  E.  Blandford,  H.  Alexander  Bradford  and  Fred  H.  Hart- 
shorn, all  of  Denver. 

Industrial  Health;  James  S.  Cullyford,  Denver,  Chairman;  Joseph  J. 
Parker,  Grand  Junction;  Arthur  W.  Evans,  Pueblo;  Robert  F.  Bell,  Lewis 
C.  Benesh,  Maurice  D.  Gaon.  Joseph  L.  Glaser,  George  P.  Lingenfelter,  W. 
J.  Longeway,  Sherman  S.  Pinto,  Donald  G.  Roberts,  aU  of  Denver. 

Maternal  and  Child  Health:  Vernon  K.  Anderl,  Denver,  Chairman;  W.  R. 
Jacobson,  Grand  Junction;  Mary  H.  Frantz,  Montrose;  Maurice  E.  Snyder, 
Colorado  Springs;  Donn  J.  Barber,  Greeley;  Garfield  F.  Hawlick,  Pueblo; 
John  H.  Amesse,  Paul  D.  Bruns,  Lewis  R.  Day,  Ruth  B.  Howard,  Leo 
J.  Flax.  R.  L.  Isberg  and  John  D.  Whitmore,  all  of  Denver. 

Mental  Health:  Clyde  E.  Stanfield,  Denver,  Chairman;  F.  H.  Zimmer- 
man, Pueblo;  W.  Y.  Takahashi,  Boulder;  Paul  A.  Draper,  Colorado  Springs; 
Karl  J.  Waggener,  Pueblo;  William  R.  Conte,  Greeley;  Lewis  Barbato,  R. 
Robert  Cohen,  F.  G.  Ebaugh,  John  M.  Lyon,  Norbert  L.  Shere  and  Charles 
A.  Rymer,  all  of  Denver. 

Rehabilitation;  William  A.  Dorsey.  Denver,  Chairman;  Max  M.  Leder, 
Spivak;  Kenneth  W.  Olshausen,  Boulder;  David  Boyer,  Pueblo;  Martin  E. 
Anderson,  Jr.,  Hamilton  I.  Barnard,  Robert  F.  Berris,  Harold  Dinken,  Sid- 
ney H.  Dressier,  Bradford  Murphey  and  Mr.  Dorsey  Richardson,  all  of 
Denver. 

Rural  Health:  Monroe  R.  Tyler,  Denver,  Chairman;  James  H.  White, 
Greeley;  Mason  M.  Light,  Gunnison;  Ernest  G.  Ceriani,  Kremmling;  John 
G.  Hedrick,  Wray;  F.  A.  Humphrey,  Fort  Collins;  Charles  A.  Cassidy, 
Monte  Vista;  Portia  Lubchenco,  Sterling;  Hugh  F.  WiUiamson,  Paonia; 
Albert  T.  Waski,  Akron;  V.  E.  Wohlauer,  Brush;  James  M.  Fraser,  Grand 
Lake;  Raymond  T.  Shima,  Rocky  Ford;  Paul  E.  Tramp,  Loveland;  Norman 
A.  Brethouwer,  Montrose;  Mr.  Marvin  Russell,  Denver;  Mrs.  Tee  Sims, 
Denver. 

Sanitation:  Edward  S.  Miller,  Denver,  Chairman;  Kon  Wyatt,  Jr.,  Canon 
City;  Richard  L.  Davis,  La  Junta;  Fritz  Rosenberg,  San  Luis;  C.  Oliver 
Roberts,  Boulder;  Mr.  Jean  Breitenstein,  E.  N.  Chapman,  Bernard  T. 
Daniels,  Lloyd  Florio,  Mr.  WiUiam  Gahr,  J.  Burris  Perrin,  all  of  Denver. 

Tuberculosis  Control:  John  I.  Zarit,  Denver,  Chairman;  L.  W.  Holden. 
Boulder;  Robert  J.  Groom,  Grand  Junction;  A.  M.  MuHett,  Colorado 
Springs;  WiUiam  F.  Stone,  Colorado  Springs;  H.  M.  Van  Der  Schouw, 
Wheatridge;  W.  Kemp  Absher,  Pueblo;  H.  H.  Kerr,  Pueblo;  John  A. 
Frantz,  Montrose;  W.  J.  Hinzelman,  Greeley;  T.  K.  Gleichman,  Robert  S. 
Liggett,  W.  S.  Prenzlau,  Arthur  Robinson,  Louis  Rotenberg,  all  of  Denver. 
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Public  Policy:  G.  C.  Milligan,  Englewood,  Chairman;  Karl  F.  Arndt,  Den- 
ver, Vice  Chairman;  Paul  A.  Draper,  Colorado  Springs;  Morgan  A.  Durham, 
Idaho  Springs;  Jackson  L.  Sadler,  Fort  Collins;  Richard  F.  LaForce,  Sterling; 
B.  T.  Daniels,  Frank  B.  McGlone  and  J.  Robert  Spencer,  all  of  Denver; 
Heman  R.  Bull,  Grand  Junction;  Ward  C.  Fenton,  Rocky  Ford;  William  N. 
Baker,  Pueblo;  Ex-officio:  Claude  D.  Bonham,  Boulder,  President;  Samuel  P. 
Newman,  Denver,  President-Elect;  Irvin  E.  Hendryson,  Denver,  Constitutional 
Secretary. 

Public  Policy  Subcommittees: 

Legislation:  Cyrus  W.  Anderson,  Denver,  Chairman;  John  C.  Lundgren, 
Julesburg;  Harry  C.  Bryan,  Colorado  Springs;  John  B.  Farley,  Pueblo; 
George  A.  Unfug,  Pueblo;  James  P.  Rigg,  Grand  Junction;  Hamilton  I. 
Barnard,  William  A.  Hines,  Roderick  J.  McDonald,  Bradford  Murphey,  Sam- 
uel P.  Newman,  McKinnie  L.  Phelps,  and  Kenneth  Sawyer,  all  of  Denver. 

Publicity:  William  B Condon,  Denver,  Chairman;  John  S.  Bouslog, 
Denver,  Vice  Chairman;  Karl  F.  Arndt,  George  H.  Curfman,  Jr.,  Ira  Dix- 
son,  Irvin  E.  Hendryson,  Bradford  Murphey,  Raymond  C.  Scannell  and 
Clyde  E.  Stanfield,  all  of  Denver. 

Weekly  Health  Column  and  Health  Articles:  Robert  P.  Harvey,  Denver. 
Chairman;  George  H.  Curfman,  Jr.,  Frank  C.  Campbell,  Charles  R.  Freed, 
Charles  G.  Gabelman,  John  G.  Hemming,  Jr.,  Joseph  B.  McCloskey,  Wil- 
liam A.  Mayer,  Jr.,  Aaron  Paley,  Donald  K.  Perkin,  Seymour  E.  Wheelock, 
all  of  Denver. 

Rocky  Mountain  Medical  Conference:  George  P.  Lingenfelter,  Denver,  1957. 
Chairman;  D.  W.  Macomber,  1954;  Terry  J.  Gromer,  1955;  William  Covode, 
1956;  and  L.  Clark  Hepp,  1958,  aU  of  Denver. 

Scientific  Program:  William  R.  Coppinger,  Denver,  Chairman;  Frederick  H. 
Brandenburg,  Denver,  Vice  Chairman;  John  W.  Bradley,  Colorado  Springs; 
Kenneth  W.  Dumars,  Jr.,  Colorado  Springs;  Edgar  A.  Elliff,  Sterling;  Vernell 
W.  Curry,  Pueblo;  Willis  L.  Bennett,  Samuel  B.  Childs,  Felice  A.  Garcia, 
Chauncey  A.  Hager,  Gordon  Meiklejohn,  E.  Paul  Sheridan  and  E.  Stewart 
Taylor,  all  of  Denver. 

SPECIAL,  COM3IITTEES 

Advisory  to  Auxiliary:  Bernard  T.  Daniels,  Denver,  Chairman;  WiUiam  R. 
Lipscomb,  Denver. 

Advisory  to  U.M.W.  Welfare  Fund  (three  years) : John  S.  Bouslog,  Denver, 
1954,  Chairman;  E.  B.  Ley,  Pueblo,  1954;  Mason  M.  Light,  Gunnison, 
1954;  James  M.  Lamme,  Sr.,  Walsenburg,  1955;  Ligon  Price,  Mt.  Harris, 
1955;  R.  J.  Ralston,  Holyoke,  1955;  Gilbert  Balkin,  Denver,  1956;  Royal 
H.  Finney,  Pueblo,  1956;  W.  W.  Haggart,  Denver,  1956. 


American  Medical  Education  Foundation:  James  P.  Rigg,  Grand  Junction, 
Chairman;  James  R.  Kennedy,  Colorado  Springs;  Robert  T.  Porter,  Greeley; 
Lester  L.  Ward,  Pueblo;  J.  Lawrence  CampbeU,  Atha  Thomas,  Ervin  A. 
Hinds  and  William  A.  Liggett,  aU  of  Denver. 

Automotive  Safety:  Horace  E.  Campbell,  Denver,  Chairman;  Freeman  D. 
Fowler,  Idaho  Springs;  Edward  H.  Vincent,  Colorado  Springs;  William  C. 

Beaver,  Grand  Junction;  Harold  H.  Kerr,  Pueblo;  W.  Y.  Takahashi,  Boulder; 
Woodrow  E.  Brown,  Paonia;  J.  Gordon  Hedrick,  Wray;  Martin  G.  Van  Der 
Schouw,  Fort  CoUins;  T.  M.  Rogers,  Sterling;  Mark  S.  Donovan,  Wray 
R.  Gardner,  George  W.  Holt,  Homer  G.  McClintock,  Karl  F.  Sunderland 
and  Robert  W.  Viehe,  all  of  Wenver. 

Blue  Shield  Fee  Schedule  Advisory  Committee:  Fred  A.  Humphrey, 
Fort  Collins,  Chairman;  Lloyd  W.  Anderson,  Sterling;  John  H.  Amesse, 

Robert  F.  Bell,  George  R.  Buck,  J.  Lawrence  Campbell,  John  G.  Griffin, 
John  B.  Grow,  Daniel  R.  Higbee,  Harry  C.  Hughes,  Frank  B.  McGlone, 
Douglas  W.  Macomber,  Bradford  Murphey,  John  M.  Nelson,  James  A. 
Philpott,  Kenneth  Sawyer,  Warren  W.  Tucker,  John  I.  Zarit,  all  of 
Denver;  WHliam  N.  Baker,  George  A.  Unfug,  Pueblo;  George  G.  Balder- 
ston,  Montrose;  Lee  J.  Beuchat,  Trinidad;  Lawrence  D.  Buchanan,  Wray; 
Guy  E.  Calonge,  La  Junta;  Norman  L.  Currie,  Burlington;  L.  L.  Hick, 
Delta;  Paul  R.  Hildebrand,  Brush;  Fred  D.  Kuykendall,  Eaton;  James  M. 
Lamme,  Jr.,  Walsenburg;  Robert  C.  Lewis,  Jr.,  Aspen;  Mason  Light,  Gun- 
nison; James  S.  Haley,  Longmont;  Harlan  E.  McClure,  Lamar;  Franklin 
J.  McDonald,  Leadville;  Ben  H.  Mayer,  Steamboat  Springs;  Edward  G. 

Merritt,  Dolores;  G.  C.  Milligan,  Englewood;  C.  W.  Vickers,  Del  Norte; 

A.  D.  Waroshill,  Florence;  W.  Lloyd  Wright,  Golden;  Theodore  E. 
Heinz,  Greeley;  John  D.  GiUaspie,  Boulder;  Kenneth  E.  Gloss.  John  W. 
Bradley,  John  L.  McDonald,  R.  C.  Vanderhoof,  aU  of  Colorado  Springs; 
Kenneth  E.  Prescott,  Geno  Saccomanno,  Grand  Junction. 

Intra-professional  Insurance  Problems:  Ervin  A.  Hinds,  Denver,  Chairman; 
Robert  T.  Porter,  Greeley;  George  L.  Pattee,  Marvin  E.  Johnson,  Kester  V. 
Maul,  Willis  L.  Bennett,  Bennett  W.  Muir,  E.  Stewart  Taylor,  Mr.  J.  P. 
Nordlund,  aH  of  Denver. 

Military  Affairs  Committee:  Robert  S.  Liggett,  Chairman;  George  R. 
Buck,  John  M.  Foster,  all  of  Denver;  Claude  D.  Bonham,  Boulder;  Calvin 
N.  CaldweU,  Pueblo;  W'ard  C.  Fenton,  Rocky  Ford;  Leo  W.  Lloyd,  Durango; 
W.  B.  Crouch,  Colorado  Springs;  Harvey  M.  Tupper,  Grand  Junction. 

SPECIAL  REPRESENTATIVES 

Representative  to  Rocky  Mountain  Radio  Council:  John  S.  Bouslog, 
Denver. 

Representative  to  Adult  Education  Council:  John  A.  Edwards,  Denver; 
Richard  B.  Greenwood,  Denver. 


PROFESSIONAL  MEN  RECOMMEND 

better  Slower*  at  IQea&onabie  priced 

“Orders  Delivered  to  Any  City  by 
Guaranteed  Service” 

D.  MALCOLM  CAREY,  Pharmacist 

Phone  AComa  3711 

Special  attention  given  to  floral  tributes. 
Also  Hospital  Flowers 

Call  KEystone  5106 

Park  Floral  Co.  Store 

224  Sixteenth  Street  Denver,  Colo. 

1643  Broadway  Denver,  Colo. 

rEN!TH 


• The  Extra-Small  "ROYAL" 

• The  Extra-Powerful  "SUPER  ROYAL" 

• The  Extra-Thrifty  "REGENT" 


HEARING  AIDS $75 

10-Day  Money-Back  Guarantee 

By  makers  of  world-famous  Zenith 
Radios,  FM,  Television  Sets 

Bone  Conduction  Devices  Available  at  Moderate  Extra  Cost 


M.  F.  TAYLOR 
LABORATORIES 

Denver’s  Oldest  Hearing  Aid  Dealer 
717  Republic  Bldg.,  Denver 
MAin  1 920 


for  December,  1953 
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MONTANA  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  MEETING:  BUTTE,  SEPTEMBER  16-19,  1954 


OFFICERS,  1953-11)54 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
In  the  year  indicated.  Where  no  year  is  indicated,  the  term 

'is  for  one  year  only  and  expires  at  1953  Annual  Session. 

President:  Sidney  C.  Pratt,  6 North  7th,  Miles  City. 

President-Elect:  J.  J.  Malee,  101  Main  Street,  Anaconda. 

Vice  President:  George  W.  Setzer,  Malta. 

Secretary- Treasurer:  T.  R.  Vye,  412  North  Broadway,  Billings. 

Assistant  Secretary- Treasurer:  Park  W.  Willis,  Jr.,  215  Main  Street, 
Hamilton. 

Executive  Secretary:  Mr.  L.  R.  Hegland,  Stapleton  Building,  Billings. 
Executive  Secretary:  Mr.  L.  R.  Hegland,  240-  Stapleton  Bldg.,  Billings. 
Delegate  to  American  Medical  Association:  R.  F.  Peterson.  9 West 
Granite,  Butte. 

Alternate  Delegate  to  American  Medical  Association:  Thomas  L.  Haw- 

kins, 555  Fuller  Avenue,  Helena. 

STANDING  COMMITTEES 
Executive  Committee:  James  M.  Flinn,  Chairman,  Helena;  Clyde  H. 
Executive  Committee:  S.  C.  Pratt,  Chairman,  Miles  City;  James  M. 
Flinn,  Helena;  J.  J.  Malee,  Anaconda;  Frank  L.  McPhail,  Great  Falls; 
George  W.  Setzer,  Malta;  T.  R.  Vye,  Billings;  Park  W.  Willis,  Jr., 
Hamilton. 

Economic  Committee:  D.  S.  MacKenzie,  Jr.,  Chairman,  Havre;  Raymond 

E.  Benson,  Billings;  Leonard  W.  Brewer,  Missoula;  Paul  J.  Cans,  Lewis- 
town;  David  Gregory,  Glasgow;  WiUiam  E.  Harris,  Livingston;  Robert  J. 
Ilolzberger,  Great  Falls;  John  E.  Low,  Sidney. 

Legislative  Committee:  Amos  R.  Little,  Jr.,  Chairman,  Helena;  David 

T.  Berg,  Helena,  1956;  Herbert  T.  Caraway,  Billings,  1955;  William  F. 

Cashmore,  Helena,  1955;  C.  H.  Fredrickson,  Missoula,  1956;  M.  A.  Gold, 
Butte,  1954;  A.  M.  Lueck,  Livingston,  1954. 

Necrology  and  History  of  Medicine  Committee:  E.  S.  Murphy,  Chairman, 
Missoula;  R.  D.  Benson,  Sidney;  M.  G.  Danskin,  Billings;  Albert  A. 
Dodge,  Kalispell;  E.  M.  Gans,  Harlowton;  William  G.  Richards,  Billings; 

John  P.  Ritchey,  Missoula;  James  I.  Wemham.  Billings. 

Public  Relations  Committee:  Park  W.  Willis,  Jr..  Chairman,  Hamilton. 
1955;  Albert  W.  Axley,  Havre,  1955;  E.  II.  Lindstrom,  Helena,  1954; 
C.  S.  Meeker,  Butte,  1954;  C.  R.  Svore,  Missoula,  1956;  A.  L.  Vadheim, 
Jr.,  Bozeman,  1956;  George  D.  Waller,  Jr.,  Cut  Bank,  1956;  M.  D. 
Winter,  Miles  City,  1954;  John  A.  Whittinghill,  Billings,  1955;  S.  A. 
Cooney,  Helena,  Ex-officio. 

Legal  Affairs  and  Malpractice  Committee:  Louis  W.  Allard,  Chairman, 
Billings;  John  H.  Bridenbaugh,  Billings;  Fritz  D.  Hurd,  Great  Falls; 
Robert  E.  Mattison,  Billings;  Park  W.  Willis,  Jr.,  Hamilton. 

Program  Committee:  Thomas  W.  Saam,  Chairman,  Butte;  John  A.  Layne, 
Vice-Chairman,  Great  FaUs;  Deane  C.  Epled,  Bozeman;  Roger  A.  Larson. 
Billings;  Stephen  N.  Preston,  Missoula;  Theodore  R.  Vye,  Billings,  Ex-officio. 

Interprofessional  Relations  Committee:  George  A.  Sexton,  Chairman, 
Great  Falls;  Louis  W.  Allard,  BiUings;  Richard  0.  Chambers,  Glendive; 
John  K.  Colman,  Butte;  Thomas  L.  Hawkins,  Helena;  Francis  I.  Sabo, 
Bozeman. 

Nominating  Committee:  C.  R.  Svore,  Chairman,  Missoula:  M.  A.  Dnid. 
Butte;  Wayne  Gordon,  Billings;  Wyman  J.  Roberts,  Great  Falls;  William 
A.  Treat,  Miles  City. 

Auditing  Committee:  George  M.  Donich,  Chairman,  Anaconda;  Leonard 
M.  Benjamin,  Deer  Lodge;  Robert  D.  Knapp,  Wolf  Point;  John  J.  Mitschke, 
Helena;  George  G.  Sale,  Missoula. 

Mediation  Committee:  Frederic  S.  Marks,  Chairman,  Billings,  1954; 
H.  M.  Clemmons,  Butte,  1955;  Harold  W.  Fuller,  Great  Falls,  1956; 
Eaner  P.  Higgins,  Kalispell,  1954;  Chester  W.  Lawson,  Havre,  1955;  James 
J.  McCabe,  Helena,  1954;  George  J.  Moffitt,  Livingston,  1956;  E.  S. 
Murphy,  Missoula,  1955;  R.  W.  Polk,  Miles  City,  1956. 

Cancer  Committee:  Harold  W.  Gregg,  Chairman,  Butte;  Walter  B.  Cox, 
Missoula;  Deane  C.  Epler,  Bozeman;  Chester  W.  Lawson,  Havre;  Stuart  A. 
Olson,  Glendive;  Philip  D.  Pallister,  Boulder;  Edwin  C.  Segard,  Billings. 

Maternal  and  Child  Welfare  Committee:  Earl  L.  Hall,  Chairman,  Great 
Falls. 

Subcommittee  on  Obstetrics:  Glenn  A.  Carmichael,  Chairman,  Missoula; 
J.  E.  Brann,  Kalispell;  Harry  B.  Campbell,  Missoula;  Maude  M.  Gerdes, 

Billings;  Elna  M.  Howard,  Miles  City;  Charles  W.  Pemberton,  Butte. 

Subcommittee  on  Pediatrics:  Donald  L.  Gillespie,  Chairman,  Butte; 

George  H.  Barmeyer,  Missoula;  Roger  W.  Clapp,  Butte;  Frank  J.  Friden, 
Great  Falls;  Harry  J.  Lawler,  Billings;  Orville  M.  Moore,  Helena;  R. 
Wynne  Morris,  Helena;  George  W.  Nelson,  BiUings;  PhUip  D.  Pallister, 
Boulder:  Paul  R.  Ensign,  Helena,  Ex-officio. 

Tuberculosis  Committee:  Harry  V.  Gibson,  Chairman,  Great  Falls; 
Malcolm  0.  Bums,  Kalispell;  Roger  W.  Clapp,  Butte;  H.  M.  Clemmons, 

Butte;  Alfred  M.  Fulton,  Billings;  Donald  D.  Gnose,  Missoula;  John  M. 
Nelson,  Missoula;  Frank  M.  Petkevich,  Great  FaUs;  Frank  I.  Terrill, 

Galen;  L.  S.  McLean,  Helena,  Ex-officio. 

Fracture  and  Orthopedic  Committee:  John  C.  Wolgamot,  Chairman,  Great 
Falls;  L.  Clayton  Allard,  Billings;  Louis  W.  Allard,  Billings;  H.  M.  Clem- 
mons, Butte;  John  K.  Colman,  Butte;  Walter  H.  Hagen,  BUlings;  Charles 


F.  Honeycutt,  Missoula;  Stephen  L.  Odgers,  Missoula;  Paul  R.  Ensign, 
Helena,  Ex-officio. 

Rural  Health  Committee:  B.  C.  Farrand,  Chairman.  Jordan;  Henry  J. 

Borge,  Wolf  Point;  Charles  P.  Brooke,  Missoula;  David  Gregory,  Glasgow; 
Raymond  G.  Johnson,  Harlowton;  B.  K.  Kilbourne,  Hardin;  Ronald  E. 
Losee,  Ennis;  Walter  G.  Tanglin,  Poison;  George  E.  Trobough,  Anaconda; 

L.  S.  McLean,  Helena,  Ex-officio. 

Industrial  Welfare  Committee:  Russell  B.  Richardson,  Chairman,  Great 
Falls;  David  J.  Almas.  Havre;  Theodore  W.  Cooney,  Helena  A.  R. 
Kintner,  Missoula;  WUliam  F.  Morrison,  Missoula;  L.  F.  Rotar,  Butte; 

James  G.  Sawyer,  Butte;  Paul  J.  Sullivan,  Billings;  Frank  K.  Waniata, 
Great  Falls;  G.  D.  Carlyle  Thompson,  Helena,  Ex-officio. 

Rheumatic  Fever  and  Heart  Committee:  F.  R.  Schemm,  Chairman,  Great 
Falls;  Deane  C.  Epler,  Bozeman;  John  S.  Gilson.  Great  Falls; 

M.  A.  Gold,  Butte;  Elizabeth  Grimm,  BilHngs;  B.  A.  Lucking.  Helena; 

Harold  E.  McIntyre,  Billings;  C.  S.  Meeker,  Butte;  Orville  M.  Moore, 

Helena;  Richard  D.  Weber,  Missoula;  G.  D.  Carlyle  Thompson,  Helena, 
Ex-officio. 

Rocky  Mountain  Medical  Conference  Committee:  Herbert  T.  Caraway, 
Chairman.  Billings,  1954;  H.  M.  Blegen,  Missoula,  1955;  Charles  B. 

Craft,  Bozeman,  1956;  M.  A.  Gold,  Butte.  1958;  Frank  K.  Waniata, 
Great  Falls,  1957:  Sidney  C.  Pratt,  Miles  City,  Ex-officio;  Theodore  R. 
Vye,  Billings,  Ex-officio. 

Public  Health  Committee:  J.  J.  Malee,  Chairman.  Anaconda;  B.  C. 
Farrand,  Jordan;  Harry  V.  Gibson.  Great  Falls;  Harold  W.  Gregg.  Butte; 
Earl  L.  Hall,  Great  Falls;  A.  R.  Kintner,  Missoula;  Raymond  F.  ^eterson, 
Butte;  R.  B.  Richardson,  Great  Falls;  Ferdinand  R.  Schemm.  Great  Falls; 
John  W.  Schubert.  Lewistown;  George  A.  Sexton,  Great  Falls;  Walter  G. 
Tanglin,  Poison;  Thomas  F.  Walker,  Jr..  Great  Falls;  Winfield  S.  Wilder, 
Great  Falls;  John  C.  Wolgamot,  Great  Falls. 

Hospital  Relations  Committee:  Raymond  F.  Peterson,  Chairman,  Butte; 
Walter  B.  Cox,  Missoula;  Thomas  L.  Hawkins  Helena;  William  W. 
McLaughlin,  Great  Falls;  Francis  P.  Nash,  Townsend;  Stuart  A.  Olson, 
Glendive;  Grant  P.  Raitt,  Billings;  Edwin  C.  Segard,  Billings. 

SPECIAL  COMMITTEES 

Arthritis  and  Rheumatism  Committee:  Ralph  H.  Biehn,  Chairman,  Billings; 
Betty  S.  Gibson,  Great  Falls;  A.  R.  Kintner,  Missoula;  Thomas  F.  Walker, 
Jr.,  Great  Falls;  M.  D.  Winter,  Miles  City. 

Committee  on  Blood  Banks:  Mary  E.  Martin,  Chairman,  Billings;  H.  M. 
Blegen.  Missoula;  William  W.  McLaughlin,  Great  Falls;  Raymond  F. 
Peterson,  Butte. 

Emergency  Medical  Service  Committee:  John  W.  Schubert,  Chairman, 
Lewistown;  J.  H.  Brancamp,  Butte;  T.  D.  Callan,  Anaconda;  John  C. 
Hanley,  Great  Falls;  Harrison  D.  Huggins,  Kalispell;  A.  J.  Marchello, 
Billings;  George  G.  Sale,  Missoula;  Stuart  D.  Whetstone,  Cut  Bank;  G.  D. 
Carlyle  Thompson,  Helena,  Ex-officio. 

Committee  on  Medical  Education:  Everett  H.  Lindstrom,  Chairman, 
Helena;  Leonard  W.  Brewer,  Missoula;  L.  L.  Howard,  Great  Falls;  Frank 
L.  McPhail,  Great  Falls;  James  D.  Morrison,  Billings. 

Mental  Hygiene  Committee:  Winfield  S.  Wilder,  Chairman,  Great  Falls; 
Joseph  W.  Brinkley.  Great  Falls;  James  J.  Bulger,  Great  Falls;  Gladys  V. 
Holmes,  Missoula;  M.  A.  Ruona,  Billings. 

School  Health  Committee:  Ray  0.  Bjork,  Chairman,  Helena;  George  M. 
Donich,  Anaconda;  David  F.  Hall,  Butte;  Earl  L.  Hall,  Great  Falls;  E.  P. 
Higgins,  Kalispell;  Chester  W.  Lawson,  Havre;  Stuart  A.  Olson,  Glendive; 
C.  R.  Svore,  Missoula. 

Committee  on  Veterans  Affairs:  C.  H.  Fredrickson  Chairman,  Micsoula; 
Malcolmn  0.  Burns,  KalispeU;  Fritz  D.  Hurd,  Great  Falls;  John  E.  Hynes, 
Billings;  Ray  0.  Lewis,  Helena;  Raymond  F.  Peterson,  Butte. 

Advisory  Committee  on  Courses  for  Medical  Secretaryships:  David  J. 
Almas,  Chairman,  Havre;  E.  K.  George,  Missoula;  Edward  W.  Gibbs, 
Billings;  Herbert  H.  James.  Butte:  Ronald  G.  Keeton,  Bozeman;  Otto  G. 
Klein,  Helena;  Neil  M.  Leitch,  Kalispell;  George  B.  LeTellier,  Lewistown; 
Frank  K.  Waniata,  Great  Falls. 

REPRESENTATIVES  OF  MONTANA  MEDICAL 
ASSOCIATION  TO  OTHER  STATE  AND 
NATIONAL  ORGANIZATIONS 
Montana  Committee  for  Employment  of  Physically  Handicapped:  Stephen 
L.  Odgers,  Missoula. 

Joint  Committee  of  Health  Problems  in  Education  of  the  National 
Education  Association  and  the  American  Medical  Association:  Ray  0.  Bjork, 
Helena. 

State  Committee  for  Student  Affiliation  in  the  Field  of  Public  Health: 

L.  S.  McLean,  Helena. 

State  Board  of  Eugenics:  Gladys  V.  Holmes,  Missoula;  Sidney  C.  Pratt, 
Miles  City. 

Montana  Health  Planning  Council:  Park  W.  Willis,  Jr.,  Hamilton;  Walter 

G.  Tanglin,  Poison. 

American  Medical  Education  Foundation:  Chester  W.  Lawson,  Havre. 
Chairman  for  Montana. 

Advisory  Committee  on  Narcotic  and  Alcohol  Education:  Theodore  W. 
Cooney,  Helena;  Winfield  S.  Wilder,  Great  Falls. 

Rocky  Mountain  Medical  Journal:  Raymond  F.  Peterson,  Butte,  Scientific 
Editor  for  Montana;  Mr.  L.  R.  Hegland,  Associate  Editor  for  Montana. 


Don't  miss  important  telephone  calls 

Let  us  act  as  your  secretary  while  you  are  away,  day  or  night: 
our  kindly  voice  conscientiously  tends  your  telephone  business, 
•_  accurately  reports  to  you  when  you  return. 

Telephone  ANSWERING  Service  CALL  ALpine  1414 
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NEW  MEXICO  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  SANTA  FE,  MAY  12,  14,  15,  1954 


OFFICER  S — 1953-54 
President:  Albert  S.  Lathrop,  Santa  Fe. 

President-Elect:  John  F.  Conway,  Clovis. 

Vice  President:  Stuart  W.  Adler,  Albuquerque. 

Secretary-Treasurer:  T.  E.  Kircher,  Jr.,  Albuquerque. 

Executive  Secretary:  Mr.  Ralph  R.  Marshall,  323  First  National  Bank 
Building,  Albuquerque. 

Councilors  (three  years):  Carl  H.  Gellenthien,  Valmora;  R.  C.  Derby- 
shire, Santa  Fe;  (two  years):  Carl  Mulky,  Albuquerque;  J.  C.  Sedgwick, 
Las  Cruces;  (one  year) : W.  D.  Dabbs,  Clovis;  W.  E.  Badger,  Hobbs. 

Delegate  to  American  Medical  Association  (two  years) : Carl  H.  Gel- 
lenthien, Valmora;  Alternate,  H.  L.  January,  Albuquerque. 

COMMITTEES — 1953-54 

8oard  of  Trustees,  New  Mexico  Physicians’  Service:  President:  John  F. 
Conway,  Clovis;  Vice  President,  V.  K,  Adams,  Raton;  Secretary-Treasurer  L.G. 
Rice,  Jr.,  Albuquerque;  A.  H.  Follingstad,  Albuquerque;  C.  H.  Gellenthien, 
Valmora;  H.  L.  January,  Albuquerque;  A.  S.  Lathrop,  Santa  Fe;  I.  J. 
Marshall,  Roswell;  W.  A.  Stark,  Las  Vegas,  L.  J.  Whitaker,  Deming;  C.  L. 
Womack,  Carlsbad;  Mr.  L.  J,  Lagrave,  Executive  Director,  212  Insurance 
Building,  Albuquerque. 

Board  of  Supervisors  (one  year):  Leland  S.  Evans,  Las  Cruces;  Charles 
M.  Thompson,  Albuquerque;  Clay  Gwinn,  Carlsbad;  Victor  E.  Berchtold, 
Santa  Fe;  (two  years):  Earl  L.  Malone,  Roswell;  Milton  Floersheim,  Raton; 
George  Prothro,  Clovis;  N.  D.  Frazin,  Silver  City. 

Basic  Science  Committee:  Bergere  A.  Kenney,  Santa  Fe,  Chairman: 
Harold  J.  Beck,  Albuquerque;  Junius  A.  Evans,  Las  Vegas. 


Consulting  Committee  to  State  Department  of  Public  Health:  Carl  H. 
Gellenthien,  Valmora;  Lewis  M.  Overton,  Albuquerque;  A.  W.  Egenhofer, 
Santa  Fe;  Robert  R.  Boice,  Roswell;  L.  C.  Delambre,  Albuquerque. 

Infancy  and  Maternal  Care  Committee:  Allen  C.  Service,  Roswell,  Chair- 
man; G.  C.  Hogsett,  Carlsbad;  Guy  E.  Rader,  Albuquerque;  Herbert  B. 
Ellis,  Santa  Fe;  Marion  Hotopp,  Santa  Fe;  J.  W.  Wiggins.  Albuquerque; 
W.  L.  Minton,  Lovington. 

Indigent  Medical  Care  Committee:  Samuel  R.  Ziegler,  M.D.,  Espanola, 
Chairman;  E.  W.  Lander,  M.D.,  211  W 3rd  St.,  Roswell;  R.  E.  Forbis, 
M.D.,  Medical  Arts  Sq.,  Albuquerque. 

Public  Relations  Committee:  M.  J.  Smith,  M.D..  Coronado  Bldg.,  Santa 
Fe,  Chairman;  Randolph  V.  Seligman,  M.D.,  Medical  Arts  Square,  Albu- 
querque; Earl  L.  Malone,  M.D.,  302  W.  Tilden,  Roswell;  Junius  A.  Evans, 
M.D.,  1032  7th  St.,  Las  Vegas;  D.  D.  Lancaster,  M.D.,  Box  569,  Portales, 

Rocky  Mountain  Medical  Conference:  Carl  H.  Gellenthien.  M.D.,  Valmora, 
Chairman;  J.  W.  Beattie,  M.D.,  608  University  Ave.,  Las  Vegas;  Eric  P. 
Hausner,  M.D.,  Coronado  Bldg.,  Santa  Fe. 

Committee  on  Selective  Service:  H.  L.  January,  M.D. , Lovelace  Clinic, 
Albuquerque,  Chairman;  Philip  L.  Travers,  M.D.,  Coronado  Bldg.,  Santa  Fe; 
George  S.  Morrison,  M.D.,  113  S.  Kentucky,  Roswell. 

Advisory  Committee  on  Insurance  Compensation:  Gerald  A.  Slusser, 
Artesia;  Pete  J.  Starr,  Artesia;  Robert  C.  Boice,  Roswell. 

Legislative  and  Public  Policy  Committee:  R.  C.  Derbyshire,  Santa  Fe, 
Chairman;  R.  P.  Beaudette,  Raton;  Joel  Zeigler,  Clovis;  L.  L.  Daviet,  Las 
Cruces;  E.  M.  Warner,  Tucumcari;  W.  E.  Oakes,  Los  Alamos;  Louis  F. 
Hamilton,  Artesia;  W.  L.  Minear,  Truth  or  Consequences;  R.  E.  Watts, 
Silver  City;  Ashley  Pond,  Taos;  H.  W.  Hodde,  Hobbs;  W.  J.  Hossley, 
Deming;  I.  J.  Marshall,  Roswell;  W.  0.  Connor,  Jr.,  Albuquerque;  Albert 
Simms,  II,  Albuquerque;  Clay  Gwinn,  Carlsbad;  Marcus  J.  Smith,  Santa 
Fe;  W.  A.  Stark,  Las  Vegas;  Leland  S.  Evans,  Las  Cruces. 

National  Emergency  Medical  Service  Committee:  Roy  R.  Robertson,  Albu- 
querque, Chairman;  Brian  S.  Moynahan,  Santa  Fe;  T.  E.  Kircher,  Jr., 
Albuquerque. 


LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 


1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 


Information  and  circulars  upon  request. 

Address:  O.  B.  JENSEN,  M.D. 
Superintendent  and  Medical  Director 
Livermore,  California 
Telephone  313 


CITY  OFFICES: 


San  Francisco 

450  Sutter  Street 
GArfield  1-5040 


Oakland 

1624  Franklin  Street 
GLencourt  1-5988 
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RAPID  ABSORPTION  -MAXIMUM  THERAPEUTIC  EFFECT 


The  clinical  effectiveness  of  different 
brands  of  mephenesin  tablets  depends  on 
their  rate  of  absorption.  A mephenesin 
tablet  that  disintegrates  slowly  is  ab- 
sorbed slowly.  The  resulting  low  blood 
levels  may  never  produce  a maximum  thera- 
peutic effect.  Results  with  such  a tablet 
are  usually  poor. 

Tolserol  Tablets  are  a result  of  extensive 
study  and  are  formulated  to  disintegrate 
rapidly  for  fast  absorption,  thus  main- 
taining optimum  blood  levels. 

Tolserol 

C Squibb  Mephenesin ) 

Complete  information  on  the  use  of  Tolserol  in  muscle  spasm 
of  rheumatic  disorders,  in  neurologic  disorders  and  in  acute 
alcoholism  is  available  from  the  Professional  Service  Department, 

Squibb,  745  Fifth  Avenue,  New  York  22,  N.  Y. 

Squibb 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 


OFFICERS,  1953-1954 
President:  Frank  K.  Bartlett,  Ogden. 

President- Elect:  Charles  Ruggeri,  Salt  Lake  City. 

Past  President:  K.  B.  Castleton,  Salt  Lake  City. 

Honorary  President:  L.  S.  Merrill,  Hiawatha. 

Secretary:  Homer  E.  Smith,  Salt  Lake  City. 

Executive  Secretary:  Mr.  Harold  Bowman,  Salt  Lake  City. 

Treasurer:  J.  R.  Miller,  Salt  Lake  City. 

Councilor,  Cache  Valley  Medical  Society:  R.  0.  Porter,  Logan. 

Councilor,  Carbon  County  Medical  Society:  J.  Eldon  Dorman,  Price. 
Councilor,  Central  Utah  Medical  Society:  R.  N.  Malouf,  Richfield. 
Councilor,  Salt  Lake  County  Medical  Society:  V.  L.  Rees,  Salt  Lake  City. 
Councilor,  Southern  Utah  Medical  Society:  R.  G.  Williams,  Cedar  City. 
Councilor,  Uintah  Basin  Medical  Society:  T.  R.  Seager,  Vernal. 

Councilor,  Utah  County  Medical  Society:  D.  E.  Ostler,  Provo. 

Councilor,  Weber  County  Medical  Society:  Rich  Johnston,  Ogden. 

Delegate  to  A.M.A.,  1954  and  1955:  Geo.  M.  Fister,  Ogden. 

Alternate  Delegate  to  A.M.A.,  1954  and  1955:  Eliot  Snow,  Salt  Lake 
City. 


Committee  on  School  Health:  Robert  S.  Rothwell,  Chairman,  Salt  Lake 
City;  R.  W.  Sonntag,  Salt  Lake  City;  Geo.  B.  Ely,  Salt  Lake  City;  Roy 
A.  Darke,  Salt  Lake  City;  Grant  H.  Way,  Ogden;  Roy  B.  Hammond,  Provo; 
Jane  Fowler,  Vernal. 

Committee  on  Mental  Health:  Chas.  H.  Branch,  Chairman,  Salt  Lake 
City;  L.  G.  Moench,  Salt  Lake  City;  E.  M.  Kilpatrick,  Salt  Lake  City; 
Owen  P.  Heninger,  Provo;  Wm.  D.  O'Gorman,  Ogden. 

Industrial  Health  Committee:  Frank  J.  Winget,  Chairman,  Salt  Lake 
City;  Geo.  A.  Spendlove,  Salt  Lake  City;  Paul  S.  Richards,  Salt  Lake  City; 
Byron  Daynes.  Salt  Lake  City;  Ralph  Tingey,  Salt  Lake  City;  L.  H.  Mer- 
hill,  Hiawatha;  H.  C.  Jenkins,  Bingham  Canyon,  Rulon  Howe,  Ogden. 

SPECIAL  COMMITTEES  ALLIED  TO  PUBLIC 
RELATIONS 

Generai  Committee  on  Public  Relations:  James  S . Davis,  Chairman, 
Salt  Lake  City;  Drew  Peterson,  Ogden;  Wallace  Brooke,  Salt  Lake  City; 
Fred  W.  Clausen,  Salt  Lake  City;  R.  P.  Middleton,  Salt  Lake  City. 

Legislative  Committee:  James  Z.  Davis,  Chairman,  Salt  Lake  City;  Dean 
C.  Evans.  Fillmore;  R.  M.  Muirhead,  Salt  Lake  City;  John  Z.  Bowers,  Salt 
Lake  City;  Geo.  A.  Spendlove,  Salt  Lake  City;  L.  V.  Broadbent,  Cedar  City; 
P.  M.  Gonzales,  Helper;  J.  G.  McQuarrie,  Richfield;  Ray  E.  Spendlove, 
Vernal;  Eugene  L.  Wiemers,  Pleasant  Grove;  Robert  Budge,  Smithfield;  Clark 
Rich,  Ogden. 


Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  journal: 
R.  P.  Middleton,  Salt  Lake  City. 

Board  of  Supervisors:  1954,  J.  C.  Hubbard,  Price;  1955,  J.  G.  Olson, 
Ogden;  1956,  C.  J.  Daines,  Logan;  1957,  R.  E.  Jorgenson,  Provo. 

STANDING  COMMITTEES 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  1954,  R.  P. 
Middleton,  Chairman,  Salt  Lake  City;  1955,  U.  R.  Bryner,  Salt  Lake 
City;  1956,  Heber  C.  Hancock,  Ogden;  1957,  Wm.  H.  Moretz,  Sait  Lake 
City;  1958,  Robert  G.  Snow,  Salt  Lake  City. 

Scientific  Program  Committee:  Homer  E.  Smith,  Chairman,  Salt  Lake 
City. 

Medical  Defense  Committee:  1954,  Fuller  Bailey,  Salt  Lake  City:  1954, 
Reed  Harrow,  Salt  Lake  City;  1954,  H.  R.  Reiehman,  Salt  Lake  City. 

1955,  Wm.  M.  Nebeker,  Chairman,  Salt  Lake  City;  1955,  G.  S.  Francis, 
VVellsviHe;  1955,  Donald  V.  Poppen,  Provo;  1956,  Paul  K.  Edmunds, 
Cedar  City;  1956,  Oscar  Ernest  Grua,  Ogden. 

Medical  Education  and  Hospitals  Committee:  1954,  Harry  J.  Brown, 
Chairman,  Provo:  1954,  L.  K.  Gates,  Logan;  1954,  K.  A.  Crockett,  Salt 
Lake  City;  1955,  R.  V.  Larsen,  Roosevelt;  1955,  Mark  B.  Jensen,  Castle 
Gate;  1955.  J.  B.  Cluff,  Richfield;  1955,  W.  J.  Reiehman,  St.  George; 

1956,  E.  D.  Zeman,  Ogden;  1956,  P.  M.  Gonzales,  Price;  1957,  E.  G. 
Holmstrom,  Salt  Lake  City;  1957,  Philip  Price,  Salt  Lake  City;  1957, 
John  A.  Gubler,  Salt  Lake  City. 

Medical  Economies  Committee:  1954,  Geo.  C.  Ficklin,  Tremonton;  1954, 
J.  H.  Millbum,  Toole;  1955,  Ralph  N.  Barlow,  Chairman,  Logan;  1955. 
Thomas  R.  Broadbent,  Salt  Lake  City;  1955,  A.  W.  Middleton,  Salt  Lake 
City. 

Procurement  and  Assignment  Committee:  Eliot  Snow,  Chairman,  Salt  Lake 
City;  Frank  K.  Bartlett,  Ogden;  John  J.  Galligan,  Salt  Lake  City;  John 
H.  Clark,  Salt  Lake  City;  J.  Russell  Smith,  Provo. 


SPECIAL  COMMITTEES  ALLIED  TO 
PUBLIC  HEALTH 

General  Committee  on  Public  Health:  Frank  J.  Winget,  Chairman,  Salt 
Lake  City;  C.  H.  H.  Branch,  Salt  Lake  City;  Geo.  H.  Curtis,  Salt  Lake 
City;  Robt.  S.  Rothwell,  Salt  Lake  City;  Glen  R.  Leymaster,  Salt  Lake 
City;  Nephi  K.  Kezerian,  Provo;  Ralph  C.  Ellis,  Ogden;  R.  W.  Farns- 

worth, Cedar  City. 

Committee  on  Fractures:  Nephi  K.  Kezerian,  Chairman,  Provo;  Wallace 
E.  Hess,  Salt  Lake  City;  Chas.  M.  Swindler,  Ogden. 

Cancer  Committee:  Ralph  C.  Ellis,  Chairman,  Ogden;  H.  B.  Fowler. 
Vernal;  Geo.  W.  Gasser,  Logan;  Shelley  A.  Swift,  Salt  Lake  City;  David 

Garth  Edmunds,  Satina 

Committee  on  Sewage,  Water  and  Air  Pollution:  Glenn  R.  Leymaster, 
Chairman,  Salt  Lake  City;  Chas.  M.  Smith,  Provo;  John  Smith,  Duchesne; 
G.  S.  Rees,  Gunnison;  Russell  N.  Hirst.  Ogden;  J.  Clair  Hayward,  Logan; 
Quinn  Whiting,  Price;  J.  S.  Prestwich,  Cedar  City. 

Committee  on  Tuberculosis  and  Cardio  Vassular  Diseases:  George  N. 
Curtis,  Chairman,  Salt  Lake  City;  Keith  Farr,  Ogden;  Merrill  C.  Daines, 
Logan;  L.  Wayland  Macfarlane,  Salt  Lake  City;  C.  W.  Sorenson,  Salt 

Lake  City. 

Committee  on  Rural  Health:  R.  W.  Farnsworth,  Chairman,  Cedar  City; 

J.  Howard  Rasmussen,  Co-Chairman,  Brigham  City;  Paul  G.  Stringham, 
Roosevelt;  Milo  C.  Moody,  Spanish  Fork;  Kurt  L.  Jenkins,  Marysvale; 


Committee  on  Utah  Health  Council:  Drew  Peterson,  Ogden;  N.  F.  Hicken. 
Salt  Lake  City;  L.  E.  Viko,  Salt  Lake  City;  H.  R.  Reiehman,  Salt  Lake 
City;  K.  B.  Castleton,  Ex-Officio,  Salt  Lake  City;  Paul  Clayton,  Salt  Lake 
City. 

Committee  on  Relations  With  Press,  Radio  and  Television : Wallace  Brooke, 
Chairman,  Salt  Lake  City;  Donald  Moore,  Ogden;  R.  H.  Wakefield,  Provo: 
J.  Clair  Hayward,  Logan;  L.  H.  Merrill,  Hiawatha;  Irving  Ershler,  Salt 
Lake  City. 

Committee  on  insurance  Plans:  Fred  W.  Clausen.  Chairman,  Salt 
Lake  City;  John  Z.  Brown,  Jr.,  Salt  Lake  City;  Robt.  D.  Beech,  Salt  Lake 
City;  Robert  G.  Snow,  Salt  Lake  City;  John  H.  Clark,  Salt  Lake  City; 
Clair  Hayward,  Logan. 

Newspaper  Health  Column  Committee:  R.  P.  Middleton,  Chairman,  Salt 
Lake  City;  Edwin  Zeman,  Ogden;  L.  W.  Oaks,  Provo;  T.  C.  Bauerlein,  Salt 
Lake  City;  W.  H.  Moretz,  Salt  Lake  City;  M.  E.  Bird,  Delta. 

SPECIAL  COMMITTEES 

Civilian  Defense  Committee:  Leslie  J.  Paul,  Chairman,  Salt  Lake  City; 
S.  M.  Budge,  Logan;  LeRoy  A.  Wirthlin,  Salt  Lake  City;  L.  W.  Benson, 
Ogden;  Riley  G.  Clark,  Provo;  Geo.  Spendlove,  Salt  Lake  City. 

Constitution  and  By-Laws  Committee:  J.  Russell  Smith.  Chairman, 
Provo;  James  M.  Catlin,  Ogden;  W.  W.  Barrett,  Helper;  R.  0.  Johnson, 
Murray;  Garner  B.  Meads,  Salt  Lake  City;  Heber  Hancock,  Ogden;  James 
Cleary,  Salt  Lake  City. 

Fee  Schedule  Committee:  Wm.  Ray  Humel,  Chairman,  Salt  Lake  City. 
Blood  Bank  Committee:  M.  W.  Wintrobe,  Chairman,  Salt  Lake  City.  Plus 
the  chairman  of  the  Blood  Bank  Committee  of  each  Component  Society. 

Advisory  Committee  to  Woman’s  Auxiliary:  Frank  K.  Bartlett,  Chairman, 
Ogden;  Charles  Ruggeri,  Salt  Lake  City;  K.  B.  Castleton,  Salt  Lake  City; 
Homer  E.  Smith,  Salt  Lake  City;  J.  R.  Miller,  Salt  Lake  City;  R.  0. 
Porter,  Logan;  J.  Eldon  Dorman,  Price;  R.  N.  Malouf,  Richfield;  V.  L. 
Rees,  Salt  Lake  City;  R.  G.  Williams,  Cedar  City;  T.  R.  Seager,  Vernal; 
D.  E.  Ostler,  Provo;  Rich  Johnston,  Ogden. 

Necrology  Committee:  Janies  K.  Palmer,  Salt  Lake  City. 

Labor  Relations  Committee:  V.  L.  Rees,  Chairman,  Salt  Lake  City; 
James  McClintock.  Dragerton;  A.  L.  Graff,  Cedar  City;  Quinn  Whiting. 
Price;  Frank  K.  Winget,  Salt  Lake  City;  E.  M.  Kilpatrick,  Salt  Lake  City; 
Rulon  M.  Howe,  Ogden;  Boyd  J.  Larson,  Lehi. 

Rheumatic  Fever  Committee:  E.  M.  Kilpatrick,  Chairman,  Salt  Lake  City; 
Stanley  Child,  Salt  Lake  City;  Homer  Rich,  Ogden;  L.  E.  Viko,  Salt  Lake 
City;  Geo.  Spendlove.  Salt  Lake  City;  R.  W.  Farnsworth,  Cedar  City;  W.  E 
Peltzer,  Salt  Lake  City. 

Veterans  Affairs  Committee:  Vernon  Stevenson,  Chairman,  Salt  Lake  City; 
Vernal  H.  Johnson,  Ogden;  John  H.  Rupper,  Provo. 

Special  Liaison  Committee  to  Allied  Professions:  Charles  Ruggeri,  Chair- 
man, Salt  Lake  City;  Wm.  M.  Nebeker,  Salt  Lake  City;  T.  C.  Weggeland, 
Salt  Lake  City;  Eugene  Wood,  Salt  Lake  City;  Dean  Tanner,  Ogden. 

Committee  on  Aid  to  the  Aged:  V.  L.  Ward,  Chairman,  Ogden;  J.  J. 

Weight.  Provo;  A.  J.  Lund,  Ogden;  Victor  Kassell,  Salt  Lake  City;  T.  R. 

Gledhill,  Richfield;  L.  W.  Sorenson,  Parowan;  D.  T.  Madsen,  Price. 

Committee  on  Accident  Prevention:  W.  H.  Anderson,  Chairman,  Ogden; 
J.  P.  Bartlett,  Ogden;  Ralph  N.  Barlow,  Logan;  W.  Ezra  Cragun,  Logan; 
W.  R.  Young,  Salt  Lake  City;  Nomina  Randall,  Sait  Lake  City;  Leonard  H. 
Taboroff,  Salt  Lake  City;  Joseph  P.  Kesler,  Salt  Lake  City;  A.  M. 

Okelberry,  Salt  Lake  City;  Woodrow  Nelson,  Salt  Lake  City;  R.  H.  Wake- 

field. Provo;  M.  K.  McGregor,  St.  George;  Tyrell  R.  Seager,  Vernal;  R.  N. 
Malouf,  Richfield;  Eugene  Davis,  Milford;  E.  S.  McQuarrie,  Beaver. 


Service 


^.Accuracy  and  jSpeed  in  Prescription 

DORR  OPTICAL  COMPANY 
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Upjohn 


less-antigenic 

penicillin: 


Cer-O-Cillin 

Trademark  Reg.  U.  S.  Pat.  Off  POTASSIUM 


Available  as: 

Sterile  vials  containing  200,000 
and  500,000  units  Crystalline 
Penicillin  O Potassium. 

Bottles  of  12  buffered  tablets,  each 
containing  100,000  units  Crystal- 
line Penicillin  O Potassium. 

Depo*-  Cer  - O - Cillin  Cbloropro- 
caine  for  Aqueous  Injection  in  vials 
containing  1,500,000  units  Crystal- 
line Chloroprocaine  Penicillin  O. 

^TRADEMARK,  REG.  U.S.  PAT.  OFF. 

The  Upjohn  Company,  Kalamazoo,  Michigan 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  SHERIDAN,  JUNE  7,  8,  AND  9,  1954 


OFFICERS 

President:  James  W.  Sampson,  Sheridan. 

President-elect:  B.  J.  Sullivan,  Laramie. 

Vice  President:  Nets  Vicklund,  Thermopolis. 

Secretary:  Royce  D.  Tebbet,  Casper. 

Treasurer:  C.  L.  Rogers,  Sheridan. 

Delegate  to  A.M.A.:  W.  Andrew  Bunten,  1953,  Cheyenne. 

Alternate- Delegate  to  A.M.A.:  Albert  T.  Sudman,  1953,  Green  River. 
Executive  Secretary:  Arthur  R.  Abbey,  Cheyenne. 

Councillors:  Paul  R.  Holtz,  Chairman,  1955,  Lander;  Earl  VVhedon,  1955, 
Sheridan;  Karl  E.  Krueger,  1954,  Rock  Springs;  George  H.  Phelps,  1954, 
Cheyenne;  Joseph  VVhalcn,  1956,  Evanston;  J.  Cedric  Jones,  1956,  Cody; 
Glen  0.  Beach,  1956,  Casper;  Ex-Officio:  James  W.  Sampson,  President, 
Sheridan;  Royce  D.  Tebbet,  Secretary,  Casper. 

COMMITTEES 

Public  Relations  Committee:  Nels  Vicklund,  Chairman,  Thermopolis;  Mem- 
bers— All  County  Medical  Society  Presidents. 

Committee  for  Professional  Review:  J.  Cedric  Jones,  Chairman,  1955, 
Cody;  Roscoe  H.  Reeve,  1955,  Casper;  David  Flett,  1954,  Cheyenne;  Albert 
Sudman,  1956,  Green  River. 

Elected  Medical  Defense  Committee:  Karl  E.  Krueger,  Chairman,  1954, 
Rock  Springs;  Paul  R.  Holtz,  1955,  Lander;  Ed  Guilfoyle,  1956,  Newcastle. 

Advisory  Committee  to  Selective  Service  on  Procurement  and  Assignment 
of  Physicians:  Sam  Zuckerman,  Chairman,  1955,  Cheyenne;  Roscoe  H. 
Reeve,  1954,  Casper;  Joseph  A.  Gautsch,  1956,  Cody. 

Veterans  Affairs  and  Military  Service  Committee:  Louis  G.  Booth,  Chair- 
man, Sheridan;  (Members  to  be  assigned  at  a later  date). 

Blue  Cross  Hospital  Committee:  Russel  Williams,  Chairman,  1954, 
Cheyenne;  Roscoe  H.  Reeve,  1955,  Casper;  DeWitt  Dominick,  1956,  Cody; 
L.  H.  Wilmoth,  1957,  Lander. 

Blue  Shield  Committee:  G.  W.  Koford,  Chairman,  Cheyenne;  H.  E. 
Stuckenhoff,  Casper;  K.  L.  McShane,  Cheyenne;  J.  Cedric  Jones,  Cody. 

Medical  Economics  Committee:  Carelton  D.  Anton,  Chairman,  Sheridan; 
Nels  Vicklund,  Thermopolis;  A.  J.  Allegretti,  Cheyenne;  E.  E.  Pelton, 
Laramie. 

Rocky  Mountain  Medical  Conference:  H.  L.  Harvey,  Chairman,  1954, 
Casper;  Earl  Whedon,  1955,  Sheridan;  George  H.  Phelps,  1955,  Cheyenne; 
Don  MacLeod,  1956,  Jackson. 

Advisory  Committee  to  Woman’s  Auxiliary:  Ed  J.  Guilfoyle  Chairman, 
Newcastle;  J.  E.  Clark,  Casper;  W.  H.  Pennoyer,  Cheyenne. 

Public  Policy  and  Legislation:  DeWitt  Dominick,  Chairman,  1956,  Cody; 
G.  W.  Koford,  1955,  Cheyenne;  George  H.  Phelps,  1954,  Cheyenne;  E.  W. 
DeKay,  1955,' Laramie;  L.  H.  Wilmoth,  1954,  Lander;  C.  D.  Anton,  1956, 
Sheridan;  E.  W.  Gardner,  1956,  Douglas. 

State  Institutions  Advisory  Committee:  Joseph  F.  Whalen,  Chairman, 
Evanston;  Franklin  D.  Yoder,  Cheyenne;  R.  H.  Knable,  Basin;  C.  W. 
Jeffrey,  Rawlins;  L.  H.  Wilmoth,  Lander. 

Council  on  National  Emergency  Medical  Service  Civil  Defense:  George  H. 
Phelps,  Chairman,  1955,  Cheyenne;  Roscoe  H.  Reeve,  1955,  Casper;  E.  W. 
DeKay,  1954,  Laramie;  P.  M.  Schunk,  1954,  Sheridan;  Barnard  Stack, 
1956,  Riverton:  Richard  Stratton,  1956,  Green  River;  Benjamin  Gitlitz, 
1956,  Thermopolis. 


Judicial  and  Advisory  Committee  (Workmen’s  Compensation):  District  No. 
1,  George  H.  Phelps,  1955,  Cheyenne;  Paul  J.  Preston,  1956,  Cheyenne; 
K.  N.  Petri,  1956,  Laramie;  District  No.  2,  Karl  Krueger,  1954,  Rock 
Springs;  District  No.  3,  John  H.  Waters,  1954,  Evanston;  District  No.  4. 
Curtis  L.  Rogers,  1955,  Sheridan;  District  No.  5,  G.  M.  Groshart,  1954. 
Worland;  District  No.  6,  0.  E.  Torkelson,  1956,  Lusk;  District  No.  7, 

F.  H.  Haigler,  Chairman,  1955,  Casper. 

American  Medical  Education  Foundation:  J.  Cedric  Jones,  Chairman, 
1955,  Cody;  B.  J.  Sullivan,  1954,  Laramie;  Glen  0.  Beach,  1956,  Casper. 

Necrology  Committee:  Earl  Whedon,  Chairman,  Sheridan;  Franklin  D. 

Yoder,  Cheyenne. 

Public  Health-Liaison  Committee:  E.  Chester  Ridgway,  Chairman,  Cody; 
H.  B.  Rae,  Torrington;  Dale  Ashbaugh,  Riverton;  Guy  M.  Halsey,  Rawlins. 

Maternal  W.lfare:  L.  D.  Kattenhorn,  Chairman,  Powell;  L.  H.  Wilmoth. 
Lander;  E.  D.  Kunckel,  Casper;  G.  W.  Koford,  Cheyenne;  W.  M.  Franz, 
Newcastle;  0.  J.  Rojo,  Sheridan. 

Child  Health  Committee:  Lawrence  J.  Cohen,  Chairman,  Cheyenne; 

Lucile  B.  Kirtland,  Monarch;  0.  K.  Scott,  Casper;  L.  F.  AUison,  Powell. 

Syphilis  Committ.e:  L.  H.  Wilmoth,  Chairman,  Lander;  Benjamin  Gitlitz, 
Thermopolis;  F.  H.  Haigler,  Casper. 

Cancer  Committee:  Joseph  A.  Gautsch,  Chairman,  1956,  Cody;  Karl 

Krueger,  1954,  Rock  Springs;  John  Gramlich,  1955,  Cheyenne;  Dan  B. 
Greer,  1954,  Cheyenne;  Franklin  D.  Yoder,  1954,  Cheyenne;  Charles  R. 
Lowe,  1956,  Casper. 

Mental  Health  Committee:  Don  W.  Herrold,  Chairman,  Cheyenne;  Joseph 
Whalen,  Evanston;  Benjamin  Gitlitz,  Thermopolis;  William  E.  Roselle, 
Wheatland. 

Fracture  and  Industrial  Health:  Paul  J.  Preston.  Chairman,  Cheyenne; 
H.  B.  Anderson,  Casper;  J.  S.  Helleweli,  Evanston. 

Rural  Health  Committee:  W.  Andrew  Bunten,  Chairman,  Cheyenne;  E.  F. 
Noyes,  Dixon;  0.  L.  Treloar,  Afton,  J.  E.  Hoadley,  Gillette. 

Gottsche  Estate:  Franklin  D.  Yoder,  Chairman,  Cheyenne;  E.  W.  Gardner, 
Douglas;  0.  K.  Scott,  Casper;  Nels  Vicklund,  Thermopolis;  L.  H.  Wilmoth, 
Lander;  Karl  Krueger,  Rock  Springs. 

Advisory  to  the  Easter  Seals  Committee:  Gordon  Whiston,  Chairman, 
Casper;  0.  K.  Scott,  Casper;  S.  S.  Zuckerman,  Cheyenne;  J.  A.  Gautsch, 
Cody;  David  Flett,  Cheyenne. 

Poliomyelitis  Committee:  L.  J.  Cohen,  Chairman,  Cheyenne;  0.  K.  Scott, 
Casper;  Franklin  D.  Yoder,  Cheyenne;  Harlan  B.  Anderson,  Casper. 

Credentials  Committee:  Royce  D.  Tebbet,  Chairman,  Casper;  Curtis  L. 
Rogers,  Sheridan;  Nels  Vicklund,  Thermopolis. 

Time  and  Place  Committee:  B.  J.  Sullivan,  Chairman,  Cheyenne;  Chair- 
man of  Delegation  from  Northwestern  Society;  Chairman  of  Delegation 
from  Natrona  County;  Chairman  of  Delegation  from  Sweetwater  County; 
Chairman  of  Delegation  from  Goshen  County. 

Resolutions  Committee:  Chairman  of  the  Council,  Chairman;  Chairman  of 
the  Delegation  from  Laramie  County;  Chairman  of  the  Delegation  from 
Unita  County;  Chairman  of  the  Delegation  from  Northeastern  Society; 
Chairman  of  the  Delegation  from  Sheridan  County. 

Nominating  Committee:  President,  Chairman;  Past  Presidents;  Chairman  of 
Delegation  from  Albany  County;  Chairman  of  the  Delegation  from  Carbon 
Co  :i:ty ; Chairman  of  the  Delegation  from  Converse  County. 


COLORADO  HOSPITAL  ASSOCIATION 


OFFICERS 

President:  G.  A.  W.  Currie,  M.D. , University  of  Colorado  Medical  Center, 
Denver. 

President-Elect:  Elton  A.  Reese,  Alamosa  Community  Hospital,  Alamosa. 
Vice  President:  Sister  M.  Asella,  St.  Joseph’s  Hospital,  Denver. 

Treasurer:  M.  A.  Moritz,  Denver  General  Hospital,  Denver. 

Acting  Executive  Secretary:  R.  A.  Pontow,  University  of  Colorado  Medical 
Center,  Denver. 

Trustees:  DeMoss  Taliaferro  (1954),  Children’s  Hospital,  Denver;  C. 
Franklin  Fielden.  Jr.  (1954),  Memorial  Hospital,  Colorado  Springs; 
Charles  K.  LeVine  (1954),  Beth  Israel  Hospital,  Denver;  Henry  H.  Hill 
(1955),  Weld  County  Hospital,  Greeley;  John  Peterson  (1955),  Larimer 
County  Hospital,  Fort  Collins;  Hubert  Hughes  C955),  General  Rose  Memo- 
rial Hospital,  Denver;  Robert  A.  Pontow  (1956),  University  of  Colorado 
Medical  Center,  Denver;  Roy  Prangley  (1956),  St.  Luke’s  Hospital,  Denver; 
Msgr.  John  R.  Mulroy  (1956),  Catholic  Charities,  1665  Grant,  Denver. 

Delegate  to  the  American  Hospital  Association:  Louis  Liswood,  National 
Jewish  Hospital,  Denver. 

Alternate:  Harley  E.  Rice,  Porter  Sanitarium  and  Hospital,  Denver. 

COMMITTEES  FOR  1 !)5U 

Auditing:  John  Peterson,  Chairman,  Larimer  County  Hospital,  Ft.  Col- 
lins (1953);  Paul  Tadlock,  Colorado  General  Hospital,  Denver  (1954); 
C.  E.  Buscher,  St.  Francis  Hospital,  Colorado  Springs  (1955). 

Legislative:  Hubert  Hughes,  Chairman,  General  Rose  Memorial  Hos- 
pital, Denver;  Msgr.  John  R.  Mulroy,  Catholic  Hospitals.  Denver;  DeMoss 
Taliaferro,  Children's  Hospital,  Denver;  Roy  Anderson,  Presbyterian  Hos- 
pital, Denver;  Jacob  Horowitz,  M.D.,  Denver  General  Hospital,  Denver; 
Henry  Hill,  Weld  County  Hospital,  Greeley. 

Membership:  Daniel  P.  Ryan.  St.  Joseph's  Hospital,  Denver,  Chairman; 
David  G.  Hutchison,  Boulder  County  Hospital,  Boulder;  Elton  A.  Reese, 
Alamosa  Community  Hospital. 

Nominating:  Msgr.  John  R.  Mulroy,  Chairman,  Catholic  Hospitals, 
Denver  (1953);  Louis  Liswood,  National  Jewish  Hospital,  Denver  (1954); 
Henry  H.  Hill,  Weld  County  Hospital,  Greeley  (1955). 


Nursing:  Roy  Anderson,  Chairman.  Presbyterian  Hospital,  Denver;  Mar- 
guerite E.  Paetznick,  Denver  General  Hospital.  Denver;  Sister  Vincentia. 
Corwin  Hospital,  Pueblo;  W.  J.  Dye,  Mennonite  Hospital  and  Sanitarium, 
La  Junta;  Abel  Swirsky,  J.  C.  R.  S.,  Spivak. 

Program:  Sister  Marie  Charles.  Chairman,  Glockner-Penrose  Hospital. 
Colorado  Springs;  C.  F.  Fielden,  Jr.,  Memorial  Hospital,  Colorado  Springs: 
Charles  K.  LeVine,  Beth  Israel  Hospital,  Denver. 

Public  Relations:  Charles  K.  LeVine,  Chairman,  Beth  Israel  Hospital. 
Denver;  G.  A.  W.  Currie.  M.D.,  University  of  Colorado,  Colorado  General 
Hospital,  Denver;  Louis  Liswood,  National  Jewish  Hospital,  Denver;  H.  G. 
Eichman,  Boulder  Sanitarium  and  Hospital,  Boulder. 

SPECIAL  COMMITTEES 

Constitution  and  Rules:  Roy  R.  Prangley,  Chairman,  St.  Luke’s  Hospital, 
Denver;  James  A.  Harrison,  Community  Hospital,  Boulder;  Harry  Clark, 
Southwest  Memorial  Hospital,  Cortez. 

Rates  and  Charges:  DeMoss  Taliaferro,  Chairman,  Children’s  Hospital, 
Denver;  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver;  Roy  R. 

Prangley,  St.  Luke’s  Hospital,  Denver;  Elton  A.  Reese,  Alamosa  Com- 
munity Hospital,  Alamosa;  Roy  R.  Anderson,  Presbyterian  Hospital,  Den- 
ver; Daniel  P.  Ryan,  St.  Joseph's  Hospital,  Denver. 

Hospital  and  Professional  Relations:  G.  A.  W.  Currie,  M.D.,  Chair- 
man, Colorado  General  Hospital,  Denver;  Richard  Connor,  Coordinator, 

Sisters  of  Charity,  1654  Fillmore,  Denver  (Residence) ; Elton  A.  Reese. 
Alamosa  Community  Hospital,  Alamosa;  Lloyd  Florio,  M.D.,  Denver  Gen- 
eral Hospital,  Denver. 

Resolutions:  Daniel  P.  Ryan,  Chairman,  St.  Joseph’s  Hospital,  Denver; 
Alvin  A.  Riffel,  Community  Hospital,  Monte  Vista. 

Appointment  to  Committee  on  Careers  in  Nursing:  G.  A.  W.  Currie,  M.D. 
Appointment  to  Colorado  League  of  Nursing  Nominating  Committee:  Ob- 

server, Roy  R.  Anderson. 

American  Legion:  Henry  Hill,  Hubert  Hughes. 


930 


Rocky  Mountain  Medical  Journal 


Physiological  test 

compares  Kents 

“Micronite”  Filter  with  other  cigarette  filters 


Fo  compare  the  efficiency  of  various 
liters  as  they  affect  physiological  re- 
sponses in  the  cigarette  smoker,  drop 
n surface  skin  temperature  at  the  last 
ihalanx  was  measured. 

Using  well-established  procedures, 
he  subject  smoked  conventional  filter 
:igarettes  and  the  new  KENT  with 
he  exclusive  “Micronite”  Filter. 

For  every  other  filter  cigarette,  the 
Irop  in  temperature  averaged  over  6 
legrees.  For  KENT’S  Micronite  Filter, 
here  was  no  appreciable  drop. 

These  findings  confirm  the  results  of 
>ther  scientific  measurements  that 
how  these  facts:  ordinary  cotton,  cel- 
ulose  or  crepe  paper  filters  remove  a 
mall  but  ineffective  amount  of  nico- 
ine  and  tars;  KENT’S  Micronite  Filter 


approaches  7 times  the  efficiency  of  other 
filters  in  the  removal  of  nicotine  and  tars 
and  is  virtually  twice  as  effective  as 
the  next  most  efficient  cigarette  filter. 

Thus  KENT,  with  the  first  filter  that 
really  works,  gives  the  one  smoker  out 
of  every  three  who  is  susceptible  to 
nicotine  and  tars  the  protection  he 
needs  . . . while  offering  the  satisfac- 
tion he  expects  of  fine  tobacco. 

For  these  reasons,  smokers  have 
made  the  new  KENT  the  most  popular 
new  brand  of  cigarette  to  be  introduced 
in  the  last  20  years. 

If  you  have  yet  to  try  the  new  KENT, 
may  we  suggest  you  do  so  soon? 


Takes  out  up  to  7 times  more  nicotine 
and  tars  than  other  filter  cigarettes 


They  all  lik 


ERYTHROCIN 

TRADE  MARK 


STEARATE 

(Erythromycin  Stearate,  Abbott) 

oral  suspension 

. . . the  cocci-killing  antibiotic  for  children  of  all  ages.  Tasty, 
stable,  ready  for  instant  use.  No  mixing  required — drug  retains 
potency  for  at  least  18  months. 


Winter  infections — otitis  media,  bronchitis,  sinusitis, 
pharyngitis  and  pneumonia — are  especially  sensitive  to 
Pediatric  Erythrocin.  Also,  pyoderma,  erysipelas,  certain 
cases  of  osteomyelitis,  and  other  infectious  conditions. 


Many  physicians  make  it  a practice  to  always  prescribe  Pediatric 
Erythrocin  when  the  organism  is  staphylococcus,  because  of 
the  high  incidence  of  staphylococcic  resistance  to  many  other 
antibiotics.  And  when  the  organism  is  resistant  or  when  the 
patient  is  sensitive  to  penicillin  and  other  antibiotics. 


Pediatric  Erythrocin  is  specific  in  action — less  likely  to  alter 
normal  intestinal  flora  than  most  other  antibiotics.  Gastrointestinal 
disturbances  are  rare.  No  serious  side  effects  reported. 


Pediatric  Erythrocin  can  be  administered  before,  after  or  with 
meals.  Available  in  2-fluidounce,  pour-lip  bottles. 

Your  little  patients  will  like  Pediatric  Erythrocin.  (lIMrott 


i-25: 


Conclusive  evidence 

of  the  effectiveness  and  low  toxicity 
of  Furadantin 

in  treating  bacterial  urinary  tract  infections 
is  provided  in  its  recent 

acceptance  by  the  Council 


brand  of  nitrofurantoin 


The  N.N.R. 
monograph 
on  Furadantin 
states: 


Nitrofurantoin.— Furadantin  (Eaton).— 


Actions  and  Uses.— Nitrofurantoin,  a nitrofuran  derivative, 
exhibits  a wide  spectrum  of  antibacterial  activity  against  both 
gram-positive  and  gram-negative  micro-organisms.  It  is  bac- 
teriostatic and  may  be  bactericidal  to  the  majority  of  strains  of 
Escherichia  cob,  Micrococcus  (Staphylococcus)  pyogenes  albus 
and  aureus,  Streptococcus  pyogenes,  Aerobacter  aerogenes,  and 
Paracolobactrum  species.  The  drug  is  less  effective  against 
Proteus  vulgaris.  Pseudomonas  aeruginosa,  Alcaligenes  faecalis, 
and  Corynebacterium  species;  many  strains  of  these  organisms 
may  be  resistant  to  it.  However,  bacterial  resistance  to  other 
anti-infective  agents  is  not  usually  accompanied  by  increase  in 
resistance  of  the  organisms  to  nitrofurantoin.  The  drug  does 
not  inhibit  fungi  or  viruses. 


Nitrofurantoin  is  useful  by  oral  administration  for  the  treat- 
ment of  bacterial  infections  of  the  urinary  tract  and  is  indicated 
in  pyelonephritis,  pyelitis,  and  cystitis  caused  by  bacteria  sensi- 
tive to  the  drug.  It  is  not  intended  to  replace  surgery  when 
mechanical  obstruction  or  stasis  is  present.  Following  oral  ad- 
ministration, approximately  40%  is  excreted  unchanged  in  the 
urine.  The  remainder  is  apparently  catabolized  by  various  body 
tissues  into  inactive,  brownish  compounds  that  may  tint  the 
urine.  Only  negligible  amounts  of  the  drug  are  recovered  from 
the  feces.  Urinary  excretion  is  sufficiently  rapid  to  require  ad- 
ministration of  the  drug  at  four  to  six  hour  intervals  to  main- 
tain antibacterial  concentration.  The  low  oral  dosage  necessary 
to  maintain  an  effective  urinary  concentration  is  not  associated 
with  detectable  blood  levels.  The  high  solubility  of  nitro- 
furantoin, even  in  acid  urine,  and  the  low  dosage  required 
diminish  the  likelihood  of  crystalluria. 


NORWICH.  NEW  YORK 


Nitrofurantoin  has  a low  toxicity.  With  oral  administration 
it  occasionally  produces  nausea  and  emesis;  however,  these 
reactions  may  be  obviated  by  slight  reduction  in  dosage.  An 
occasional  case  of  sensitization  has  been  noted,  consisting  of  a 
diffuse  erythematous  maculopapular  eruption  of  the  skin.  This 
has  been  readily  controlled  by  discontinuing  administration  of 
the  drug.  Animal  studies,  using  large  doses  administered  over 
a prolonged  period,  have  revealed  a decrease  in  the  maturation 
of  spermatozoa,  but  this  effect  is  reversible  following  discon- 
tinuance of  the  drug.  Until  more  is  known  concerning  its  long- 
term effects,  blood  cell  studies  should  be  made  during  therapy. 
Frequent  or  prolonged  treatment  is  not  advised  until  the  drug 
has  received  more  widespread  study.  It  is  otherwise  contra- 
indicated in  the  presence  of  anuria,  oliguria,  or  severe  renal 
• damage. 


Dotage.— Nitrofurantoin  is  administered  orally  in  an  average 
total  daily  dosage  of  5 to  8 mg.  per  kilogram  (2.2  to  3.6  mg.  per 
pound)  of  body  weight.  One-fourth  of  this  amount  is  ad- 
ministered four  times  daily— with  each  meal  and  with  food  at 
bedtime  to  prevent  or  minimize  nausea.  For  refractory  infec- 
tions such  as  Proteus  and  Pseudomonas  species,  total  daily 
dosage  may  be  increased  to  a maximum  of  10  mg.  per  kilogram 
(4.5  mg.  per  pound)  of  body  weight.  If  nausea  is  severe, 
the  dosage  may  be  reduced.  Medication  should  be  continued 
for  at  least  three  days  after  sterility  of  the  urine  is  achieved. 


5? 


Variety  is  the  key  to  palatable  f Carbo -Resin'  therapy. 

‘Carbo-Resin,’  Unflavored,  may  be  incorporated  into  cookies,  fruit 
juices,  and  desserts.  Printed  recipes  for  your  patients  are  available 
from  the  Lilly  representative  or  direct  from  Indianapolis.  A book 
containing  low-sodium  diets  is  also  available  for  distribution  to 
patients. 

CAUTION : ‘Carbo-Resin’  is  supplied  in  two  forms — flavored  and 
unflavored.  Only  ‘Carbo-Resin,’  Unflavored,  is  suitable  for  incor- 
poration into  recipes. 


(CARBACRYLAMINE  RESINS,  LILLY) 
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Thanks  for 
A Good  Move 

OUR  appreciation  to  the  Continental  Cas- 
ualty Company  of  Chicago,  which  has 
just  announced  transfer  of  all  its  rights  to 
the  name  “Blue  Seal”  to  the  Blue  Shield 
Medical  Care  Plans  through  the  national 
Blue  Shield  Commission! 

For  years  the  public  has  been  confused 
and  physicians  have  been  irritated  by  wide- 
spread imitation,  just  as  closely  as  copy- 
right and  trade-mark  laws  would  permit,  of 
the  titles  of  Blue  Shield  and  Blue  Cross 
plans.  Aside  from  the  American  Red  Cross 
which  almost  everyone  knows  about,  we 
have  seen  “crosses”  and  “shields”  of  many 
colors,  and  Blue  This  and  Blue  That,  until 
people  have  no  real  idea  which  is  which 
among  voluntary  medical  and  hospital  in- 
surance plans. 

Blue  Cross  was  sponsored  by  hospitals  as 
a voluntary  non-profit  hospital  insurance 
plan  and  Blue  Shield  was  fathered  by  the 
medical  profession  as  a voluntary  non-profit 
medical  and  surgical  insurance  plan.  They 
were  and  are  sound,  honest,  public-service 
endeavors,  designed  to  ease  the  admittedly 
high  costs  of  modern  health  care.  Their 
success  has  inspired  many  insurance  com- 
panies, most  of  them  equally  honest  and 
sound,  to  enter  the  same  field  for  both 
profit  and  public  service.  It  is  the  fastest 
growing  field  of  insurance  in  world  history. 

When  dealing  with  groups  of  selected 
risks,  commercial  insurance  companies  can 
sometimes  offer  more  coverage  for  less 
premium  than  can  Blue  Cross  and  Blue 
Shield.  This  is  fine.  Competition  in  this 
whole  field  is  fine,  so  long  as  it  is  honest  and 
fair.  Competition  keeps  everyone  on  his 
toes  to  give  increasingly  better  service  to 
the  people,  and  it  is  the  American  Way.  But 


if  competition  is  to  be  fair,  it  brooks  no 
imitative  names  or  play  upon  the  words  in 
competitors’  titles. 

What  other  insurance  company  will  be 
next  to  decide  that  it  can  proceed  on  its  own 
feet  instead  of  trying  to  ride  the  coat-tails 
of  Blue  Cross  and  Blue  Shield? 

V <4  <* 

An  Editor  Makes 
A Diagnosis 

MR.  PALMER  HOYT,  editor  and  publisher 
of  The  Denver  Post,  was  principal 
speaker  at  the  banquet  of  the  Eighty-third 
Annual  Session  of  the  Colorado  State  Med- 
ical Society  in  Denver  on  October  2.  Many 
colleagues  from  these  Rocky  Mountain 
States  were  present  and  Mr.  Hoyt’s  address 
was  of  national,  as  well  as  regional,  interest. 
He  discussed  the  rise  of  medicine,  parallel 
in  its  progress  to  that  of  the  human  race. 
Both  have  sought  freedom,  and  each  is  in 
danger  of  losing  it  while  somehow  losing 
sight  of  the  main  objective.  Physicians 
themselves  are  the  key  in  the  fight  to  fore- 
stall socialized  medicine  which,  if  it  gets 
in,  dooms  our  country  to  socialism.  Many  of 
us  do  not  realize  that  the  first  proposal  for 
socialized  medicine  on  a national  scale  was 
during  the  presidency  of  Calvin  Coolidge. 
More  serious  proposals  were  made  in  1932, 
but  we  were  not  under  heavy  fire  until  the 
years  of  the  second  world  war.  The  threat 
came  to  a head  in  1948  when  Federal  Secur- 
ity Administrator  Oscar  Ewing  handed  Tru- 
man a call  for  national  health  insurance. 
Though  it  was  defeated,  the  back  door  is 
still  open.  A large  per  cent  of  the  people  get 
government  subsidized  medical  service  from 
forty-six  agencies.  The  Veterans  Adminis- 
tration is  the  biggest  government  venture 
in  the  field,  serving  about  20,000,000  persons 
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— and  the  number  is  increasing  at  the  rate 
of  about  one  million  per  year. 

We  can  waylay  its  advent  by  expanding 
medical  education  and  voluntary  health  in- 
surance. If  the  majority  of  voters  get  the 
idea  they  can  procure  more  and  better  med- 
ical care  from  the  government  for  less  cost, 
we’d  better  look  out!  We  must  avoid  over- 
charging, and  patients’  pocket.books  must 
be  respected  along  with  their  problems  of 
health.  Our  profession  needs  a greater 
voice  in  the  way  many  health  insurance 
companies  write  their  policies  and  fulfill 
obligations  to  their  clients. 

Many  people  in  Great  Britain  could  never 
in  the  past  afford  adequate  medical  and 
dental  service;  thus,  to  them  socialized  med- 
icine is  not  the  failure  that  thousands  of 
Americans  believe  it  to  be.  The  British  have 
become  used  to  queuing  up  for  their  wordly 
goods  through  two  world  wars.  Production- 
line medical  service  fits  more  into  their 
habits  than  into  ours,  and  it  will  behoove 
us  to  avoid  it.  Americans  are  busy  and  their 
time,  as  well  as  pocketbooks,  must  be  re- 
spected. Those  of  us  who  habitually  make 
them  wait  unreasonable  periods  of  time  are 
asking  for  loss  of  their  loyalty  at  the  polls — 
a fellow  can  get  that  kind  of  service  for  less 
money,  as  in  England,  he  thinks. 

Mr.  Hoyt  described  public  relations  as  the 
art  of  getting  along  with  people,  of  inspiring 
them  to  believe  we  are  what  we  ought  to  be. 
Hundreds  of  thousands  of  American  citizens 
are  unaware  of  what  our  profession  has  done 
for  their  health  and  life  expectancy,  how 
we  and  our  institutions  are  making  life 
worth  living — and  the  best  we  have  to  offer 
is  available  to  all,  one  way  or  another,  re- 
gardless of  ability  to  pay.  Free  and  part- 
pay  clinics  are  still  freely  manned  by  our 
profession;  few  indeed  are  the  physicians 
who  do  not  give  hundreds  or  thousands  of 
dollars’  worth  annually  without  material  re- 
ward. People  should  know  more  of  these 
facts,  but  newspapers  have  difficulty  in 
getting  factual,  especially  encouraging,  in- 
formation from  us. 

Malpractice  suits  are  increasing,  partly 
due  to  the  fact  that  insurance  carriers  can 
usually  pay  off  a threat  as  a “nuisance  case” 


cheaper  than  they  can  defend  the  physician 
in  court.  We  should  go  to  court  when  we 
are  innocent,  win  the  case  and  publicize  it! 
Better,  however,  would  be  the  practice  of 
more  preventive  law  along  with  our  medi- 
cine. Pre-operative  explanations,  guarded 
prognostications,  and  simple  discussion  of 
probable  and  possible  results  would  avoid 
misunderstandings  which  beget  legal  com- 
plications. Our  side  should  be  as  clear  as 
the  patients’.  This  is  true  socially,  politically 
and  financially,  as  well  as  professionally. 
We  should  assume  an  increased  share  of  the 
work  and  progress  in  general  public  affairs, 
sharing  thereby  the  non-medical  problems 
of  our  patrons. 

« « <* 

Directory  Postponed 
From  February  to  May 

yOUR  Journal  management  has  been 
authorized  by  its  Board  of  Trustees  to 
postpone  publication  of  the  Annual  Direc- 
tory of  Members  of  our  five  Rocky  Moun- 
tain state  medical  societies  from  February, 
1954,  to  May,  1954. 

The  postponement  was  decided  upon  be- 
cause of  announcements  by  the  Mountain 
States  Telephone  and  Telegraph  Company 
of  large-scale  changes  to  be  made  in  tele- 
phone numbers  throughout  this  region  ef- 
fective next  May.  Many  telephone  ex- 
changes covering  whole  towns  and  cities 
will  be  converted  from  the  old-style  manual 
type  to  dial  exchanges,  with  consequent 
mass  changes  of  telephone  numbers.  Others 
already  on  the  dial  system,  including  the 
entire  city  of  Denver,  will  be  mass-con- 
verted to  the  new  seven-digit  number  sys- 
tem, to  conform  to  the  developing  national 
system  for  intercity  dialing  of  toll  calls. 

If  our  Directory  were  issued  as  usual  next 
February,  almost  half  of  its  telephone  num- 
bers would  be  useless  before  the  Directory 
was  three  months  old. 

All  members  in  our  five-state  area  will 
receive  the  usual  Directory  Information 
Cards  to  bring  their  personal  listings  up  to 
date,  but  they  will  be  mailed  in  March,  1954, 
whereas  under  the  older  plan  they  would 
have  reached  members  in  late  November. 
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TEAMWORK  IN  CEREBRAL  PALSY* 


PAUL  A.  DRAPER,  M.D. 
COLORADO 


With  increasing  reports  in  both  the  medi- 
cal and  lay  literature  concerning  cerebral 
palsy,  it  behooves  the  internist  to  reassess 
this  condition.  The  term,  “Cerebral  Palsy,” 
is  popularly  used  to  designate  a group  of 
neuromuscular  disabilities  in  which  muscu- 
lar control  is  impaired,  modified  or  lost,  de- 
pending on  the  type  and  degree  of  various 
kinds  of  pathological  involvement  of  several 
different  motor  centers  of  the  brain.  Be- 
cause of  the  pluralism  of  the  condition,  a 
better  over-all  term  might  be  “Cerebral 
Palsies.”  The  word  “cerebral”  distinguishes 
these  paralyses  from  those  of  spinal  or 
peripheral  origin. 

In  the  United  States  alone,  more  than  a 
half  million  persons  are  known  to  have  had 
cerebral  palsy  since  birth  or  early  child- 
hood, and  there  are  probably  many  of  whom 
we  have  no  record.  In  Colorado,  it  is  esti- 
mated that  we  have  5,000  such  individuals, 
about  ninety  in  El  Paso  County  alone.  Of  the 
general  crippled  children’s  case  load,  polio- 
myelitis constitutes  14  per  cent  and  cerebral 
palsy  13  per  cent.  While  polio  runs  in  cycles 
of  epidemics,  the  C.P.  rate  is  constant  and 
averages  the  same  over  a ten-year  period. 
Also,  thousands  of  adults  have  developed 
cerebral  palsy  through  head  injuries,  en- 
cephalitis, tumors  or  cerebral  hemorrhage. 
It  is  thus  evident  that  cerebral  palsy,  which 
is  generally  an  incapacitating  rather  than  a 
killing  disease,  offers  the  medical  profession 
a great  challenge. 

Present-day  classification  includes  five 
general  groups  of  cerebral  palsy:  (1)  spastic 
paralysis,  (2)  athetosis,  (3)  ataxia,  (4) 
rigidity  and  (5)  those  with  tremors.  About 
40  per  cent  have  the  spastic  type,  45  per 
cent  are  athetoid  and  the  remaining  15  per 
cent  are  those  with  ataxia,  rigidity  and 
tremors.  Occasionally  mixed  types  occur, 

•Presented  at  the  regional  meeting  of  the  Ameri- 
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especially  the  rigidity-tremor  combination 
which  is  seen  in  patients  who  have  had 
brain  infections  like  encephalitis;  this  is  an 
acquired  type  of  cerebral  palsy.  The  old 
name  “spastic  paralysis”  derives  from  Dr. 
W.  J.  Little  of  London,  for  whom  this  dis- 
order was  originally  called  “Little’s  Disease” 
in  1861.  It  must  be  noted,  however,  that  the 
so-called  “spastics”  constitute  less  than  50 
per  cent  of  the  total  group  of  the  cerebral 
palsied. 

About  one-third  of  the  entire  group  of 
cerebral  palsied  children  have  been  found 
to  be  uneducable  by  reason  of  mental  de- 
ficiency. This  figure  is  much  lower  than 
was  originally  realized.  Many  cerebral 
palsied  children  have  been  incorrectly  classi- 
fied as  mentally  retarded  because  of  their 
facial  grimaces,  drooling,  lack  of  coordi- 
nated speech  and  other  conditions  often  seen 
in  the  imbecile.  Two-thirds  of  these  chil- 
dren, however,  have  I.Q.’s  of  70  or  higher 
and  more  than  half  of  them  are  of  normal 
or  superior  intelligence,  have  the  person- 
ality characteristics  of  non-handicapped 
children,  and  are  unquestionably  teachable. 

Defective  speech  and  visual  and  auditory 
loss  are  often  present  along  with  the  motor 
handicaps.  These  should  all  be  taken  into 
consideration  in  the  determination  of  edu- 
cability. Convulsive  disorders  also  compli- 
cate certain  cases. 

Etiological  factors  are  conveniently  listed 
according  to  their  prenatal  (30  per  cent), 
natal  (60  per  cent),  or  postnatal  (10  per 
cent)  occurrence.  In  the  past  it  was  felt  that 
most  cerebral  palsy  was  the  result  of  birth 
injury,  and  obstetricians  received  most  of 
the  blame.  It  is,  of  course,  known  that  some 
babies  are  injured  at  birth,  and  that  some 
cerebral  palsy  is  caused  by  trauma  to  the 
head  at  birth,  with  subarachnoid  hemor- 
rhage and  brain  softening.  Statistics,  how- 
ever, reveal  that  there  is  no  difference 
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whether  the  children  are  born  in  the  finest 
obstetrical  hospitals  or  delivered  by  mid- 
wives in  isolated  districts.  In  reality,  not 
more  than  5 per  cent  of  all  cerebral  palsy 
cases  are  due  to  any  form  of  birth  trauma. 
It  seems  certain  that  cerebral  palsy  is,  in 
some  cases,  the  result  of  variations  in  the 
developmental  structure  of  the  brain.  As  to 
what  is  back  of  extremes  in  these  variations, 
we  do  not  as  yet  have  all  the  answers. 
Kernicterus,  due  to  the  Rh  factor,  has  been 
blamed  in  about  10  per  cent  of  the  cases. 
With  transfusions  and  public  education,  this 
figure  has  now  been  reduced  to  3 per  cent. 
Very  few  correlations  have  been  established 
between  cerebral  palsy  and  the  background 
conditions  of  those  afflicted.  The  best  avail- 
able data  at  present  indicate  that  the  condi- 
tion is  more  common  among  whites  than 
Negroes,  among  the  first-born  than  the  later- 
born,  and  among  males  than  females. 
Cerebral  palsy  is  very  rarely  hereditary. 

A complete  diagnostic  screening  process 
is  essential  in  order  that  those  who  are 
capable  of  rehabilitation  and  training  may 
be  helped  by  the  limited  facilities  now  avail- 
able. The  initial  examinations  should,  as  a 
minimum,  consist  of  pediatric,  neurologic 
and  orthopedic  evaluations,  and  very  fre- 
quently speech,  visual  and  auditory  tests 
should  be  made.  In  addition,  consultation  by 
an  orthodontist  or  a laryngologist  will  some- 
times be  helpful.  Electroencephalograms 
have  proved  helpful  in  localizating  cerebral 
abnormality.  Psychometric  studies  and  psy- 
chologic appraisals  help  to  determine  edu- 
cability and  a long-range  planning  and 
prognosis.  In  fairness  to  all,  however,  it 
should  be  stated  that  the  measuring  of  in- 
telligence of  some  children  with  cerebral 
palsy  is  a most  difficult  matter.  Even  the 
existing  standard  intelligence  tests  are  not 
always  satisfactory  for  these  patients.  Be- 
cause most  of  such  children  have  been 
handicapped  since  birth  or  shortly  there- 
after, they  have  not  had  a chapce  to  de- 
velop the  speech  and  reading  abilities,  or  the 
motor  skills,  upon  which  most  intelligence 
tests  depend.  Nevertheless,  some  new  tests 
are  being  developed  which  are  proving  of 
special  value  in  approaching  the  correct 
I.Q.  of  the  individual  cerebral  palsied  child. 

The  lesson  for  physiciansdo  remember  is 


that  some  individuals  who  show  certain 
manifestations  of  an  imbecile  are  not  in  that 
intelligence  classification  at  all  and  do  have 
salvage  value.  Recently,  we  have  started 
using  the  Leiter  Scale,  developed  by  Dr. 
Gwen  Arnold  of  the  University  of  Wiscon- 
sin. With  this  test  the  only  response  re- 
quired is  a nod  or  shake  of  the  head  or  other 
signal  for  “Yes”  or  “No.”  The  test  material 
is  novel,  the  scoring  is  completely  objective, 
and  the  test  has  a high  index  of  reliability. 
For  children  whose  speech  is  relatively  in- 
telligible, the  Children’s  Apperception  Test 
is  useful  for  the  psychological  exploration 
of  the  C.P.  child’s  emotional  condition.  This 
is  a highly  important  part  of  any  examina- 
tion and  should  always  be  secured  before 
any  kind  of  therapy  is  begun.  The  Vineland 
Social  Maturity  Scale  by  Edgar  Doll  is  use- 
ful in  assessing  the  child’s  social  maturity, 
the  things  he  can  do  for  himself,  etc.  It 
yields  a “social  quotient”  which  is  compar- 
able in  methodology  to  the  determination 
of  the  I.Q. 

Following  the  initial  medical  screening 
and  diagnostic  classification,  comes  the 
long-range  program  of  treatment,  training 
and  education.  This  is  a field  where  existing 
facilities  and  personnel  are  far  from  ade- 
quate. At  present,  there  are  facilities  for 
only  10  per  cent  of  the  cerebral  palsied  to 
obtain  treatment.  One  reason  why  this  field 
has  been  so  long  neglected  and  poorly 
staffed  is  that  its  limits  are  so  wide  and  its 
problems  so  varied.  Different  specialty 
groups  have  shown  some  isolated  interest, 
but  so  far  there  has  been  little  coordinated 
effort  or  combined  clinic  activity.  Another 
reason  is  the  persistence  in  the  literature, 
both  medical  and  non-medical,  of  the  im- 
pression that  cerebral  palsied  patients  are 
generally  feeble-minded  or  so  limited  in 
their  speech  or  motor  functions  that  little 
is  to  be  gained  by  treatment  or  training.  In- 
sufficiency of  therapeutic  efforts  has  also 
stemmed  from  the  fact  that  attention  has 
been  concentrated  mainly  on  orthopedic 
involvement.  A comprehensive  habilitation 
program  must  utilize  the  talents  of  many 
whose  work  is  concerned  with  all  the  varied 
aspects  of  the  development  of  the  child. 
With  this  approach  in  a few  places,  some 
very  worthwhile  results  are  being  achieved. 
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Cerebral  palsied  adults  are  being  helped, 
too.  It  must  be  emphasized,  however,  that 
habits  of  walking  and  speech  that  have 
been  established  for  many  years  are  much 
more  difficult  to  change  or  eliminate. 

Any  treatment  set-up  for  cerebral  palsy 
should  include  a qualified  physical  thera- 
pist. There  are  two  essential  parts  of  the 
physical  therapy  program:  (1)  specific 
muscle  education,  including  exercises  for  in- 
creasing muscle  strength,  developing  funda- 
mental motor  patterns  such  as  leg  reciproca- 
tion, reach  and  grasp,  improving  coordina- 
tion and  control  and  technics  for  training 
in  conscious  relaxation;  (2)  training  for 
normal  activities  such  as  balance  and  re- 
ciprocation by  the  use  of  braces  and  special 
apparatus. 

The  value  of  speech  training  cannot  be 
overemphasized.  Approximately  75  per  cent 
of  all  children  with  cerebral  palsy  have 
speech  defects.  From  50  to  75  per  cent  of 
these  can  be  benefited  by  expert  speech 
training.  Giving  the  child  a chance  to  ex- 
press himself  helps  him  to  acquire  a more 
pleasing  personality,  stimulates  mental 
growth  and  improves  his  chance  of  becom- 
ing self-supporting.  Desirable  ancillary 
equipment  includes  a tape-disc  recording 
machine.  It  facilitates  objective  study  of  the 
progress  of  the  patient  at  various  stages  of 
training;  it  aids  parents  to  continue  the 
child’s  speech  training  at  home;  it  gives  en- 
couragement to  the  student-patient  and 
serves  as  a projective  test  to  help  expose  a 
child’s  emotional  problems. 

Occupational  therapy  is  a valuable  ad- 
junct. It  encourages  finer  manipulative 
movements  of  the  hands  and  fingers;  it 
stimulates  attention,  perception,  patience 
and  self-discipline;  it  fosters  independence, 
sociability  and  creativity,  and  it  helps  to 
relieve  tension  by  giving  opportunity  for 
receiving  approval,  approbation  and  recog- 
nition. 

With  reference  to  physicians  on  the  train- 
ing staff,  the  pediatrician  cares  for  new 
physical  ailments  as  they  arise,  the  neurolo- 
gist checks  for  changes  in  muscle  tone  and 
severity  of  involvement,  a neurosurgeon  is 
occasionally  required  to  remove  focal  brain 
lesions,  the  otologist  prescribes  hearing  aids, 
lip-reading  instruction,  or  both.  An  oculist 
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is  needed,  not  only  for  correction  of  re- 
fractive error  but  to  supervise  squint  treat- 
ment since  strabismus  is  present  in  about 
one-fourth  of  cerebral  palsied  children.  A 
psychiatrist  is  not  infrequently  needed  to 
handle  the  emotional  problems.  In  this  con- 
nection, I have  found  it  helpful  to  hold 
group  counseling  sessions  with  parents. 
Their  emotional  interplay  with  their  cere- 
bral palsied  child  has  a potent  influence  on 
the  child’s  ability  to  respond  to  the  other 
therapies.  The  dentist  is  sometimes  of  defi- 
nite help,  not  just  for  routine  care  of  the 
teeth  but  more  particularly  for  straighten- 
ing them,  eliminating  malocclusions,  and 
thus  providing  for  better  articulation. 

We  are  greatly  indebted  to  orthopedic 
surgery  for  much  of  what  has  been  accom- 
plished thus  far  in  cerebral  palsy.  Modern 
orthopedists,  however,  are  usually  the  first 
to  stress  that  surgery  is  only  one  part  of  a 
broad  plan  of  treatment  for  this  condition, 
and  that  surgery  is  not  a substitute  for  other 
habilitative  measures.  Surgery  will  always 
have  its  place  in  the  treatment  of  cerebral 
palsy,  and  with  increasing  study  regarding 
technics  and  applicability  will  likely  as- 
sume increasing  value  in  special  instances. 

Several  drugs  have  been  rather  widely 
used  in  cerebral  palsy,  but  they  appear  to 
have  only  limited  value.  Neostigmine,  both 
by  mouth  and  intramuscular  injection,  is 
one  of  the  drugs  most  frequently  employed. 
Both  favorable  and  unfavorable  reports 
have  been  made.  It  seems  likely  that  this 
drug  may  produce  temporary  relief  in  atonic 
spastic  diplegia,  whereas  it  may  augment 
the  muscle  tonus  of  some  of  the  dyskinesias. 
Anti-convulsive  drugs  have  their  specific 
indications,  and  phenobarbital  seems  to  be 
most  effective  in  children.  Tridione  has  been 
of  a little  help,  but  more  in  spinal  than  in 
cerebral  spastic  conditions,  and  photophobia 
and  hemeralopia  were  encountered  in  half 
the  cases  tested.  Both  Artane  and  Tolserol 
have  been  disappointing,  as  there  was  no 
diminution  of  the  stretch  reflex  or  in  im- 
proving functions  of  normal  living.  Tubo- 
curarine  in  peanut  oil  and  myricin  has  been 
found  to  be  of  considerable  symptomatic 
value  in  postoperative  care  of  spastic  pa- 
tients, resulting  in  less  pain  and  a less 
stormy  postoperative  course.  --Better  im- 
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mobilization  has  resulted  for  postoperative 
athetoid  patients.  Also,  diminution  in  spas- 
ticity has  permitted  facilitation  of  training 
and  corrective  procedures. 

For  the  future,  there  is  need  not  only  for 
betterment  of  the  some  fifty  cerebral  palsy 
training  centers  and  clinics  in  the  United 
States  but  for  many  more  such  places, 
properly  equipped  and  staffed  with  trained 
personnel.  Surveys  and  publicity  are  being 
conducted  to  locate  cerebral  palsied  persons 
whose  condition  has  remained  unidentified 
or  untreated.  Research  is  being  carried  on  in 
twenty  universities  and  hospitals. 

Finances  for  this  work  have  been  fur- 
nished mostly  by  private  contributions.  Sev- 
eral centers  are  state-sponsored.  Rare  is  the 
family  which  can  afford  anything  approach- 
ing the  full  amount  needed  for  continued 
care  of  these  chronically  handicapped  in- 
dividuals. 

There  is  developing  a quickening  of  in- 
terest regarding  special  attention  to  modi- 
fied educational  procedures  and  vocational 
training  for  the  cerebral  palsied.  Combined 
hospital-school  facilities  are  desirable  for 
one-sixth  of  these  children.  Denver  has  a 
special  school  nearing  completion. 

The  entire  cerebral  palsy  program  in  the 
United  States  is  being  spearheaded  by  the 
United  Cerebral  Palsy  Association  and  its 
various  state  and  local  subsidiaries.  Also, 
the  National  Society  for  Crippled  Children 
and  Adults  has  long  been  interested  in  this 
problem.  Cerebral  palsy  treatments  are 
given  at  Sewell  House  and  at  Children’s 
Hospital  in  Denver.  Greeley  has  a Pre-school. 
Colorado  Springs  has  had  a cerebral  palsy 
training  center  since  September,  1949.  It  was 
initially  financed  by  the  local  Elk’s  Club, 
and  is  now  being  supported  by  various  com- 
munity groups,  along  with  U.C.P.A.  We 
have  access  to  all  the  medical  specialties 
and  are  attempting  to  obtain  space  for  in- 
patient service  and  for  a special  school  room. 
A new  C.P.  Center  is  now  nearing  comple- 
tion in  Denver.  It  gives  promise  to  being  one 
of  the  finest  of  its  type  and  will  handle  all 
phases  of  the  cerebral  palsy  problem.  Pro- 
fessional stimulation  has  been  afforded  by 
the  American  Academy  of  Cerebral  Palsy. 
Besides  scientific  meetings  of  its  members, 
it  sponsors  courses  in  designated  centers  for 


those  who  desire  specialized  training.  Some 
of  the  younger  members  of  the  profession 
are  accepting  the  opportunity  of  postgradu- 
ate medical  training  in  this  new  and  ex- 
tensive field. 

While  the  emergence  of  both  professional 
and  public  leadership  in  cerebral  palsy  is 
encouraging,  much  still  needs  to  be  done. 
As  more  knowledge  is  gained  in  this  new 
field  of  medicine,  it  will  require  even  better 
integrated  teamwork  of  all  concerned  to  ad- 
minister this  new  knowledge  in  meeting  all 
of  the  needs  of  those  with  cerebral  palsy. 


^Ute  Bock  Gasmen, 
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RESPIRATORY  PROBLEMS  IN  ACUTE  BULBAR 
POLIOMYELITIS* 

ROBERT  S.  ELY,  M.D. 

SALT  LAKE  CITY.  UTAH 


The  importance  of  respiratory  complica- 
tions in  the  patient  with  acute  bulbar  polio- 
myelitis has  begun  to  receive  emphasis  only 
recently.  First  recognition  was  centered 
about  inadequate  inspiration  occurring  dur- 
ing the  acute  illness  in  certain  of  these  pa- 
tients and  of  oxygen  deprivation  that  re- 
sulted. In  an  effort  to  correct  this,  oxygen 
by  tent,  mask,  catheter  and  tracheotomy 
tube  has  been  employed  with  increasing  fre- 
quency. In  addition,  it  is  known  that  there 
is  also  a vital  need  for  the  patient  to  expire 
air  adequately,  otherwise  carbon  dioxide 
produced  by  the  body  would  accumulate  ex- 
cessively and  create  the  physiologic  dis- 
turbance, respiratory  acidosis.  Therefore,  as 
respiratory  complications  may  lead  to  in- 
adequate respirations  of  either  or  both 
inspiration  and  expiration,  signs  of  both 
must  be  watched  for  in  the  individual  pa- 
tient. 

Respiratory  complications  frequently  be- 
gin early  in  the  course  of  bulbar  poliomye- 
litis. In  the  child,  bulbar  symptoms  usually 
have  developed  insidiously  enough  so  that 
one  to  three  days  may  progress  before  hos- 
pitalization. Often  during  this  time  oral 
fluid  administration  has  been  attempted. 
Aspiration  of  this  fluid  or  of  accumulating 
pharyngeal  secretions  may  well  result  in 
some  obstruction  of  the  respiratory  tree.  If 
the  total  fluid  intake  is  poor,  secretions  tend 
to  be  thick  and  tenacious  and  hence  cause 
a greater  problem  of  respiratory  obstruc- 
tion. It  can  be  seen  that  the  dangers  of  re- 
spiratory complications  in  patients  with  bul- 
bar poliomyelitis  arise  with  first  symptoms 
of  the  illness.  Frequency  of  respiratory  com- 
plications in  acute  bulbar  poliomyelitis,  par- 
ticularly in  the  fatal  cases,  and  frequency 
of  respiratory  acidosis  in  the  bulbar  group 
has  prompted  a discussion  of  the  problems 
which  arose  in  those  cases  seen  at  the  Salt 
Lake  General  Hospital  in  1951. 

•From  the  Department  of  Pediatrics,  University  of 
Utah  College  of  Medicine,  Salt  Lake  City,  Utah. 


Patient  Observations 

During  the  1951  epidemic  of  poliomyeli- 
tis in  Utah,  153  children  with  this  diagnosis 
were  admitted  to  the  Isolation  Ward  of  the 
Salt  Lake  General  Hospital.  Diagnosis  of 
bulbar  poliomyelitis  was  made  in  fifty- 
eight  (38  per  cent)  of  these.  Thirteen  pa- 
tients (22  per  cent)  of  this  latter  group 
expired  of  their  disease;  the  high  incidence 
of  bulbar  poliomyelitis  cases  and  of  their 
fatality  is  the  result  of  an  exceptional  pa- 
tient selection,  for  throughout  the  period 
of  this  epidemic  an  attempt  was  made  to 
admit  only  the  more  ill  patients  to  this  hos- 
pital. 

During  this  period  the  medical  staff  be- 
came increasingly  aware  of  the  frequency 
and  importance  of  respiratory  complications 
in  these  children.  These  complications,  con- 
sisting of  aspiration  of  secretions  pooled  in 
the  pharynx  or  plugging  of  bronchi  and 
bronchioles  by  thick  mucous  secretions, 
would  frequently  occur  in  patients  whose 
oxygenation  remained  adequate  by  clinical 
and  oximetric  evaluation.  In  these  patients 
a state  of  respiratory  acidosis  would  exist 
consisting  of  a low  blood  pH  and  a high 
bicarbonate  concentration.  Associated  with 
acidosis  a restlessness,  confusion,  or  marked 
depression  sometimes  was  present;  in  two 
or  three  patients  this  seemed  to  be  related 
to  the  degree  of  CO,  accumulation. 

Two  patients  serve  as  illustrations  of  this 
respiratory  acidosis:  The  first  of  these  dem- 
onstrates how  inadequate  respiration  from 
slowly  progressing  paralysis  causes  CO,  to 
accumulate  and  how  it  may  be  corrected 
when  pulmonary  obstruction  is  not  present. 
(See  Fig.  1). 

CASE  1 

E.S.,  a boy  12  years  of  age,  was  admitted  to 
the  hospital  on  August  16,  1951.  Four  days  prior 
to  admission  he  had  the  symptoms  of  fatigue, 
headache,  and  stiffness  of  the  neck.  The  next 
day  he  could  not  swallow  well,  had  slurred 
speech  and  a nasal  tone  of  voice.  He  vomited 
on  one  occasion  on  this  day.  These  symptoms 
continued  until  the  day  of  admission  when  he 
“strangled”  on  medications  and  was  referred  to 
the  hospital.  On  examination  at  the  time  of 
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admission  there  was  pooling  of  secretions  in  the 
pharynx  with  nasal  regurgitation  when  he  at- 
tempted to  swallow.  There  was  slight  weakness 
of  the  intercostal  muscles  bilaterally.  He  was 
placed  in  an  oxygen  head  tent  in  Trendelenburg 
position  and  his  pharynx  was  aspirated  fre- 
quently. At  the  time  sample  No.  1 was  drawn 
he  seemed  to  be  respiring  adequately.  A trache- 
otomy was  done  later  this  same  day  to  provide 
a clear  route  of  respiration  and  oxygen  was 
given  through  the  tracheotomy  canula. 

Sample  No.  2 was  obtained  the  morning  of 
August  17,  1951,  when,  although  the  patient 
was  restless,  febrile  and  anxious,  he  was  still 
suctioning  himself  and  still  seemed  to  be  ventil- 
ating well.  Later  that  afternoon  he  became  more 
restless,  was  resistive  and  had  shallow  respira- 
tions. He  then  developed  an  increase  in  pulse 
rate,  a drop  in  blood  pressure  and  became  coma- 
tose. Sample  No.  3 was  taken  at  this  time.  He 
was  then  placed  in  a respirator.  Over  the  next 
several:  hours  he  remained  comatose  and  about 
three  hours  after  sample  No.  4 was  obtained,  he 
became  progressively  more  cyanotic  and  expired. 


Fig-.  1.  Course  of  Respiratory  Acidosis  in 
Patient  No.  1. — E.S. 


In  Fig.  1 it  can  be  seen  that  the  values 
for  pH  and  bicarbonate  (in  volumes  per 
cent)  were  essentially  normal  at  the  time 
the  first  sample  was  obtained.  Sample  No. 
2,  taken  when  the  patient  apparently  had 
adequate  respirations  clinically,  indicates 
the  beginning  of  respiratory  acidosis  evi- 
denced by  the  fall  in  pH  and  slight  rise  in 
the  HC03  concentration.  In  sample  No.  3 the 
respiratory  acidosis  had  increased  by  virtue 
of  continued  C02  accumulation  which  fur- 
ther lowered  the  pH  and  raised  the  HC08 
concentration.  At  this  time  inadequate  res- 
pirations were  apparent  clinically  and  sam- 
ple No.  4 shows  how  the  respirator  served 
to  provide  adequate  respirations  and  hence 
to  remove  the  excess  CO,  accumulated.  Un- 
fortunately, more  vital  centers  became  in- 
volved and  he  succumbed  soon  thereafter. 

The  second  patient  illustrates  how  the 


combined  circumstances  of  pulmonary  ob- 
struction and  poor  motor  control  of  respira- 
tions may  cause  an  accentuation  of  respira- 
tory acidosis.  In  such  an  instance  CO.,  may 
accumulate  to  markedly  abnormal  levels 
and  fail  to  return  to  normal  after  the  use 
of  a respirator  and/or  bronchoscopy.  This 
indicates  the  presence  of  atelectasis,  pneu- 
monia or  pulmonary  edema  even  when 
these  complications  are  not  recognized 
clinically.  It  should  be  mentioned  that  oxi- 
meter studies  in  this  patient  indicated  ade- 
quate oxygenation  until  terminally. 

CASE  2 

R.K.J.,  aged  8,  developed  fever  and  a sore 
throat  three  days  before  admission.  The  day 
before  admission  he  had  a “tired”  throat.  That 
day  and  the  day  of  admission  he  regurgitated 
fluid  and  medications  through  his  nose  several 
times.  On  examination  he  had  moderate  stiffness 
of  the  neck,  pharyngeal  paralysis  and  pooled 
secretions  in  the  pharynx.  Innervation  of  the 
respiratory  muscles  was  apparently  intact. 

Although  acutely  and  severely  ill,  the  patient 
was  conscious  and  was  able  to  aspirate  his 
pharynx  himself  initially.  He  was  placed  on 
parenteral  fluids,  put  in  Trendelenburg  position 
and  given  oxygen  therapy  in  a head  tent.  The 
day  after  admission  he  aspirated  some  pharyn- 
geal secretions,  following  which  tracheotomy  was 
performed.  Consciousness  remained  nearly  intact 
for  the  first  three  days  of  hospital  care  and  the 
patient  appeared  adequately  oxygenated.  How- 
ever, following  the  return  of  temperature  to 
normal,  ordinarily  a correlate  of  recovery,  he 
gradually  became  increasingly  comatose.  At  this 
time  he  was  placed  in  a respirator.  Although  oxi- 
meter recordings  and  clinical  evaluation  indi- 
cated an  adequate  oxygenation,  his  bicarbonate 
levels  in  the  blood  increased  progressively  and 
the  pH  decreased  (shown  in  Fig.  2),  indicating 
respiratory  acidosis  (samples  No.  5-7).  Since  he 
was  already  in  a respirator  and  should  otherwise 
have  been  able  to  “blow  off”  his  retained  C02, 
the  clinical  inference  was  that  a pulmonary 
obstruction  existed.  Careful  physical  check  of 
the  patient  suggested  atelectasis  of  the  left  side 
at  this  time  (sample  No.  7),  but  a chest  roent- 
genogram did  not  confirm  this  impression.  None- 
theless bronchoscopy  was  done  with  the  removal 
of  a few  bronchial  plugs.  In  spite  of  this  pro- 
cedure, the  patient  became  more  comatose.  Re- 
peated bronchoscopy,  frequent  shifting  of  posi- 
tion and  firm  percussion  of  the  chest  was  of 
no  avail.  A chest  roentgenogram  taken  two  days 
before  death,  shortly  before  sample  No.  9 was 
drawn,  showed  massive  atelectasis  of  the  left 
lung.  The  patient  expired  thirteen  days  after 
admission  to  the  hospital  and  ten  days  after  his 
comatose  state  had  developed.  Autopsy  revealed 
massive  atelectasis  and  consolidation  bilaterally 
with  presence  of  pulmonary  edema. 

Fig.  2 shows  the  progress  of  this  patient’s 
respiratory  acidosis.  Initial  samples  showed 
approximately  normal  values,  but  sample 
No.  3,  four  days  after  admission,  showed  an 
elevated  bicarbonate  concentation  of  81 
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volumes  per  cent  indicating  a compensated 
respiratory  acidosis  inasmuch  as  the  pH  was 
normal. 


Fig. 2.  Course  of  Respiratory  Acidosis  in 
Patient  No.  2. — R.K.J. 


However,  the  succeeding  samples  illus- 
trate the  patient’s  inability  to  remove  the 
accumulating  carbon  dioxide  and  to  pre- 
vent the  progression  of  acidosis.  Thus,  sam- 
ple No.  6 shows  a pH  of  7.12  and  a bicar- 
bonate of  104  volumes  per  cent.  Sample  No. 
8 shows  the  effect  of  the  addition  of  sodium 
lactate  intravenously  in  an  attempt  to  re- 
store a more  normal  pH  even  though  it  was 
realized  that  the  patient’s  prime  need  was 
adequate  pulmonary  ventilation.  Samples 
No.  9 and  No.  10  show  continued  accumu- 
lation of  carbon  dioxide  and  an  increasingly 
severe  respiratory  acidosis  which  resulted 
from  the  irreversible  pulmonary  obstruc- 
tion. Under  oxygen  supplementation,  usu- 
ally supplied  by  catheter  through  the  tra- 
cheotomy canula,  oxygenation  remained  at 
least  marginal  until  the  day  of  this  patient’s 
death. 

Discussion 

The  fundamental  difficulty  observed  in 
handling  these  patients  with  bulbar  polio- 
myelitis involvement  was  that  of  respira- 
tory obstruction,  with  inadequate  strength 
of  costal  and  disphragmatic  musculature 
playing  a very  minor  role.  In  the  earlier 
stages  of  the  disease  the  respiratory  ob- 
struction was  at  the  level  of  the  paralyzed 
pharynx.  Secretions  would  pool  in  the 
pharynx  and  then  spill  or  be  aspirated  into 
the  trachea  and  bronchi.  In  addition,  the 
cough  reflex  was  absent  frequently  so  that 


secretions  normally  removed  would  tend 
to  remain  in  the  bronchi.  Poor  fluid  intake 
in  these  patients  who  were  not  diagnosed 
promptly  would  result  in  viscid  secretions 
which  more  easily  occluded  the  bronchial 
lumen. 

The  expected  sequel  of  this  earlier  stage 
of  respiratory  obstruction  was  that  of  pro- 
gressive occlusion  of  the  more  distal  sub- 
divisions of  the  respiratory  tree.  Thus,  all 
of  the  ten  patients  who  expired  of  bulbar 
poliomyelitis  on  whom  autopsy  was  per- 
formed had  postmortem  evidence  of  atelec- 
tasis, with  some  having  evidence  of  pneu- 
monia and  pulmonary  edema  in  addition. 

The  clinical  examples  given  serve  to  dem- 
onstrate the  dual  role  of  respirations:  (1) 
Presentation  of  oxygen  to  the  alveoli  for 
diffusion  across  the  alveolar  membranes  to 
the  pulmonary  blood  and  (2)  exchange  of 
tidal  air  sufficient  to  adequately  remove  the 
accumulated  carbon  dioxide.  Various  inves- 
tigators have  clearly  shown  that,  of  these 
two  processes,  oxygenation  is  the  function 
more  easily  performed  and  can  be  adequate 
in  the  face  of  insufficient  carbon  dioxide 
removal.  Carbon  dioxide  accumulation  is 
the  least  considered  complication  in  the  pa- 
tient having  poliomyelitis  with  respiratory 
deficiency.  Yet  the  expiration  of  C02  is 
essential  to  maintenance  of  the  acid-base 
balance  of  the  body.  The  relation  of  C02  to 
carbonic  acid  and  to  the  bicarbonate  ion  is 
seen  in  the  following  equation:  C02+H20  = 
H2CO,=H+  r HCO3.  Accumulation  of  C02 
at  a rate  exceeding  that  of  its  removal  by 
the  lungs  creates  an  increase  in  both  the 
hydrogen  and  bicarbonate  ions  so  that  an 
acidosis  with  an  increased  bicarbonate  con- 
centration is  seen.  This  respiratory  acidosis 
is  in  contrast  to  the  acidosis  found  in  dia- 
betic ketosis  or  in  diarrhea,  in  which  a 
low  bicarbonate  concentration  is  found.  The 
only  suitable  treatment  for  respiratory  aci- 
dosis is  to  improve  respirations  so  as  to 
remove  the  accumulated  carbon  dioxide. 
The  effects  of  this  acidosis  are  numerous, 
including  an  increased  vascular  permeabil- 
ity, which  enhances  pulmonary  edema,  and 
a decreased  uptake  of  oxygen  by  the  blood 
in  the  pulmonary  circulation  and  also  by 
the  tissues  in  general.  The  principal  clinical 
evidences  of  respiratory  acidosis  are  those 
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of  impairment  of  brain  function,  seen  as 
restlessness,  confusion  and  depression  which 
may  progress  to  coma. 

In  the  second  patient  it  is  possible  that 
the  catheter  in  the  tracheotomy  canula  was 
a factor  retarding  the  elimination  of  CO, 
initially,  as  CO,  diffuses  more  slowly 
through  air  than  does  oxygen.  It  is  also 
probable  that  the  CO,  accumulating  in  the 
blood  had  a narcotic  effect,  contributing  to 
the  comatose  state  of  this  patient.  Moreover, 
the  respiratory  acidosis  created  by  the  ac- 
cumulating CO,  could  well  have  been  a fac- 
tor in  promoting  pulmonary  vascular  per- 
meability changes  which,  in  conjunction 
with  the  earlier  obstruction  by  retained  se- 
cretions in  the  bronchial  tree  and  resultant 
local  hypoxia,  were  sufficient  to  cause  pul- 
monary edema. 

Prevention  and  Treatment 

The  medical  prophylaxis  of  these  respira- 
tory complications  of  bulbar  poliomyelitis 
and  the  resultant  respiratory  acidosis  should 
begin  with  the  first  signs  of  pharyngeal  dis- 
ability. Therefore,  the  early  diagnosis  of 
bulbar  poliomyelitis  is  most  urgent,  as  the 
physician  who  becomes  alerted  to  this  situ- 
ation will  be  able  to  do  much  to  prevent 
the  unfavorable  series  of  events  which  have 
been  described  in  these  patients.  As  soon 
as  this  diagnosis  is  considered,  every  effort 
must  be  made  to  prevent  filling  of  the 
pharynx  with  mucous  with  subsequent  spill- 
age or  aspiration  of  the  latter  into  the  res- 
piratory tree.  Attempts  at  oral  fluid  admin- 
instration  should  be  replaced  by  parenteral 
fluid  therapy  until  such  a patient  has  proved 
his  ability  to  swallow  without  danger  of 
regurgitation  and  so  that  adequate  hydra- 
tion, sufficient  to  prevent  viscid  secretions, 
will  be  maintained. 

Prompt  hospitalization  is  indicated  so  that 
the  patient  can  be  placed  under  close  ob- 
servation at  all  times.  Facilities  for  aspirat- 
ing the  pharynx  by  mechanical  suction 
should  be  present  at  the  bedside  and  aspira- 
tion should  be  made  a familiar  and  accepted 
procedure  with  the  patient.  If  this  can  be 
done  successfully  pharyngeal  suctioning 
will  not  cause  the  violent  resistance  and 
gagging  which  sometimes  occasions  the  in- 
spiration of  pharyngeal  contents  into  the 
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lungs.  In  this  regard  the  nurse  is  a major 
part  of  successful  prophylaxis.  The  art  of 
successful  aspiration  of  pooled  pharyngeal 
secretions  lies  in  her  ability  to  provide  a 
calm  reasurance  to  her  patient  and  in  suc- 
tioning frequently  but  only  briefly  during 
expiration  so  as  to  avoid  interference  with 
respiration. 

If  the  patient  is  kept  in  an  atmosphere 
of  humidified  oxygen,  placed  in  Trandelen- 
burg  position  and  adequately  hydrated  the 
pharyngeal  secretions  will  be  less  viscid  and 
their  removal  is  accomplished  more  easily. 
Sedation  is  contraindicated  during  this 
acute  phase  of  the  illness.  Atropine,  which 
will  increase  the  viscosity  of  these  secre- 
tions, is  specifically  contraindicated,  as  all 
available  evidence  indicates  that  respiratory 
obstruction  and  pulmonary  edema  result 
from  plugging  of  bronchi  and  bronchioles 
by  thick  secretions  rather  than  from  the 
increased  amounts  of  more  fluid  secretions. 
Indeed,  expectorants  may  well  be  of  value 
in  these  patients. 

If  attending  physicians  and  nurses  are 
unable  to  keep  the  pharynx  clear,  a trache- 
otomy is  indicated.  Also,  if  the  patient  has 
already  aspirated  pharyngeal  contents  and 
there  is  evidence  of  obstruction  in  the  re- 
spiratory tree,  a tracheotomy  should  be  per- 
formed so  that  access  of  the  trachea  and 
major  bronchi  by  means  of  bronchoscopy  is 
more  readily  obtained. 

Adequacy  of  respiration  should  be  evalu- 
ated repeatedly  by  estimation  of  the  pa- 
tient’s color,  pulse  rate,  mental  state  and 
rate,  regularity  and  amplitude  of  respira- 
tions. Oximetry  is  a helpful  facility  in  fol- 
lowing the  state  of  oxygenation.  Also,  the 
ever-present  potential  of  respiratory  aci- 
dosis emphasizes  the  advisability  for  early 
and  repeated  determinations  of  blood  pH 
and  bicarbonate  concentration  in  order 
properly  to  evaluate  the  patient.  As  neither 
of  these  procedures  is  difficult  they  should 
both  be  available  routinely  in  the  hospital 
laboratory.  Their  use  will  reveal  to  the  phy- 
sician the  presence  of  inadequate  ventila- 
tion in  such  a patient,  often  before  the 
latter  is  clearly  detectable  clinically.  The 
physician  may  then  act  to  improve  respira- 
tions by  whatever  means  indicated  in  the 
individual  patient. 
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These  methods  of  improving  respirations 
include  more  careful  suctioning,  shifting  the 
patient’s  position,  tracheotomy,  repeated 
bronchoscopic  aspiration  and,  when  respira- 
tory impairment  does  not  appear  to  be  a 
result  of  obstruction  or  of  inadequately  re- 
moved secretions,  the  use  of  the  respirator 
to  increase  the  total  volume  of  respiratory 
exchange.  This  latter  circumstance  may  oc- 
cur in  the  absence  of  demonstrable  dia- 
phragmatic or  intercostal  paralysis,  and 
respiratory  acidosis,  with  associated  rest- 
lessness or  coma,  will  then  indicate  inade- 
quate respirations  on  the  basis  of  an  in- 
volved respiratory  center. 

Summary 

1.  The  experience  of  caring  for  fifty-two 
children  admitted  to  the  Salt  Lake  General 
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Obliterative  or  occlusive  disease  of  the 
coronary  arterial  system  is  one  of  the  great- 
est present  day  causes  of  cardiac  invalidism 
and  death  in  the  civilized  world.  The  logical 
sequelae — angina  pectoris,  acute  coronary 
occulsion,  myocardial  .infarction,  and  myo- 
cardial aneurysm  formation — are  among 
the  commonest  of  clinical  entities.  In  most 
cases  the  underlying  difficulty  is  athero- 
sclerosis involving  chiefly  the  large  and  the 
medium  sized  (muscle-coated)  coronary 
arterial  branches.  This  is  a progressive  and 
presently  irreversible  process  which  gradu- 
ally diminishes  and  eventually  must  ob- 
literate the  entire  normal  source  of  cor- 
onary blood  flow.  The  clinical  course  is 
frequently  punctuated  by  acute  episodes  re- 
lated to  sudden  closure  of  a major  nutrient 
vessel,  and  death  not  infrequently  occurs 
at  that  time  or  shortly  thereafter.  However, 
an  occasional  rare  instance  of  prolonged 
survival  after  complete  obliteration  of  both 
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Hospital  with  a diagnosis  of  bulbar  polio- 
myelitis during  the  1951  epidemic  in  Utah 
was  discussed  with  reference  to  their  res- 
piratory complications.  Two  patients  were 
discussed  in  detail  to  illustrate  the  insidious 
nature  of  inadequate  ventilation  in  this  dis- 
ease. 

2.  The  mechanism  of  respiratory  obstruc- 
tion and  of  respiratory  acidosis  was  dis- 
cussed. 

3.  Basic  therapeutic  measures  useful  in 
prevention  and  therapy  of  respiratory  ob- 
struction and  respiratory  acidosis  are  out- 
lined. The  advisability  of  employing  blood 
pH  and  bicarbonate  concentration  as  rou- 
tine procedures  in  patients  with  acute  bul- 
bar poliomyelitis,  as  well  as  oximetry  read- 
ings when  possible,  is  stressed. 
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PENNSYLVANIA 

main  coronary  arteries  clearly  demonstrates 
that  normal  auxiliary  circulatory  mecha- 
nisms may  greatly  modify  the  serious  ef- 
fects of  occlusive  disease  of  the  coronary 
arteries. 

These  compensatory  mechanisms  may  be 
considered  as  three:  1.  The  development 
of  additional  vascularity  in  the  tissues  at 
the  base  of  the  heart,  and  in  adhesions 
which  may  form  between  the  pericardium 
and  the  epicardium.  2.  Presumptive  over- 
development of  minute  normal  intracardiac 
passages  which  may  exist  between  the  car- 
diac chambers  and  the  deeper  myocardial 
sinuses.  3.  Enlargement  of  the  normally 
existing  intercoronary  communications  — 
minute  channels  which  connect  the  major 
coronary  arterial  branches  by  way  of  an 
extensive  precapillary  vascular  network. 
It  will  be  noted  that  the  first  two  mecha- 
nisms are  capable  of  augmenting  the  total 
volume  of  blood  admitted  to  the  myocardial 
circulation.  The  third  mechanism  merely 
improves  the  distribution  of  the  diminished 
coronary  blood  flow,  to  some  extent, 
thus  to  a degree  replacing  partially  or  com- 
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pletely  obstructed  arterial  channels.  It  is, 
however,  a most  important  element  in  the 
preservation  of  life  and  in  recovery  sub- 
sequent to  an  acute  coronary  thrombosis. 

Attempts  by  Beck,  O’Shaughnessey, 
Thompson,  and  others  to  create  a new  blood 
supply  to  the  surface  of  the  heart  by  sutur- 
ing vascularized  tissues,  or  by  the  use  of 
irritants  (talc,  asbestos,  bone-meal,  etc.) 
applied  within  the  pericardium  have  only  a 
limited  usefulness.  The  question  must  al- 
ways arise  as  to  whether  the  new  blood 
supply  actually  becomes  anatomically  an- 
astomosed to  the  myocardial  capillary  bed 
and,  if  so,  to  what  extent  it  can  make  up 
for  the  diminished  natural  blood  supply. 
It  is  also  felt  that  the  necessary  local  sur- 
gical trauma  and  the  chronic  irritation  of 
some  of  these  foreign  substances  may  stim- 
ulate an  enlargement  of  the  naturally  oc- 
curring intercoronary  communications. 

Roberts  and  Beck,  et  al.,  have  postulated 
that  it  might  be  possible  appreciably  to 
add  to  the  myocardial  capillary  circulation 
by  reversal  of  the  flow  of  blood  through 
the  coronary  sinus  and  its  tributaries.  This 
concept  is  based  upon  the  experiments  of 
Gross,  and  Fauteux  showing  that  the  coro- 
nary sinus  can  be  sacrificed  by  ligation  with- 
out producing  death  or  permanent  cardiac 
functional  impairment.  Since  the  deep 
myocardial  or  Thebesian  veins  are  capable 
of  an  enlargment  sufficient  to  drain  the  en- 
tire myocardial  capillary  bed  subsequent  to 
coronary  sinus  ligation,  they  reasoned  that 
these  deeper  veins  might  also  be  able  to 
drain  off  a considerable  amount  of  addi- 
tional arterial  blood  admitted  to  the  capil- 
lary bed  by  way  of  a vascular  graft  placed 
between  a systemic  artery  and  the  coronary 
sinus.  The  sinus  will  subsequently  have 
been  ligated  at  its  orifice.  Obviously  a re- 
versed blood  flow  in  the  coronary  sinus 
would  inevitably  enter  the  myocardial 
capillaries  since  they  are  developmentally 
in  direct  communication  with  the  ultimate 
ramifications  of  the  tributaries  of  the  cor- 
onary veins. 

This  concept  of  using  one  of  the  two 
myocardial  venous  drainage  systems  as  a 
source  of  new  arterial  blood  has  been  amply 


justified  by  a considerable  amount  of  ex- 
perimental and  clinical  work  by  both  Rob- 
erts and  Beck.  Truex  and  Angulo  have  in- 
dependently demonstrated  an  anatomic  vas- 
cular pattern  in  the  hearts  of  both  dog  and 
man  which  would  seem  to  provide  a sound 
basis  for  this  concept.  While  it  has  been 
possible  to  show  that  there  are  anastomoses 
between  the  tributaries  of  the  coronary 
sinus,  myocardial  sinuses,  Thebesian  veins, 
and  the  lumen  of  the  right  atrium,  it  is  felt 
that  these  communications  might  provide 
a safety- valve  mechanism  preventing  over- 
engorgement of  the  myocardial  capillaries 
when  the  coronary  sinus  is  used  as  an 
auxiliary  afferent  blood  passage-way.  One 
may,  therefore,  conceive  that  the  myocar- 
dium at  least  of  the  left  ventricle  is  a 
“sponge”  or  “marsh”  of  blood  consisting  of 
an  extensive  capillary  network  and  adjoined 
thin-walled  vascular  pools  or  sinuses.  The 
muscle-fibriles  are  interspersed  throughout 


Fig-.  1.  Diagram  of  normal  coronary  circulation.  Ar- 
rows indicate  direction  of  blood  flow.  Darkened 
areas  indicate  the  deoxygenated  venous  blood. 
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this  capillary  mesh.  The  blood  content  of 
this  marsh  at  any  given  moment  consists  in 
part  of  fresh  highly  oxygenated  blood  re- 
cently supplied  by  the  coronary  arteries, 
of  considerably  deoxygenated  blood  about 
to  be  drained  off  by  way  of  the  tributaries 
of  either  the  coronary  sinus  or  the  Thebe- 
sian veins,  and  of  blood  in  various  stages  of 
deoxygenation  between  these  extremes. 
See  Fig.  1. 

When  atherosclerosis  or  any  other  obliter- 
ative process  so  affects  the  nutrient  cor- 
onary arterial  system  (or  a sizable  por- 
tion of  it)  that  there  is  a general  (or  lim- 
ited) lack  of  adequate  arterial  blood  re- 
plenishment to  the  myocardial  “marsh,” 
the  blood  flow  through  the  “marsh”  be- 
comes somewhat  stagnant  and  the  over-all 
saturation  of  oxygen  of  this  retained  blood 
becomes  very  low.  See  Fig.  2.  From  then 


Fig-.  2.  Diagram  of  circulation  with  arterial  occlu- 
sion. (Note  greater  amount  of  deoxygenated  blood 
in  the  “marsh”  due  to  stagnation). 


on  the  myocardial  fibers  must  contract 
under  relatively  anoxic  conditions.  The 
least  exertion  or  additional  demand  for 
cardiac  output  may  then  precipitate  an  at- 
tack of  angina  pectoris  or  of  actual  ventric- 
ular fibrillation. 

Medically,  such  patients  cannot  be  greatly 
helped  inasmuch  as  the  existing  myo- 
cardial anoxemia  cannot  be  readily  over- 
come, and  since  the  arterial  obliterative 
process  is  usually  progressive.  However, 
surgically,  by  utilizing  the  demonstrated 
fact  that  the  deep  myocardial  venous  sys- 
tem can  readily  become  adjusted  to  drain 


Fig.  3.  Diagram  of  circulation  after  revasculariza- 
tion of  the  myocardium  by  means  of  a graft  placed 
between  the  aorta  and  the  coronary  sinus. 


off  the  entire  myocardial  marsh,  it  is  pos- 
sible to  make  use  of  the  coronary  sinus  and 
its  tributaries  as  an  afferent  system  trans- 
porting additional  arterial  blood  by  retro- 
grade flow  directly  into  the  capillary  bed. 
See  Fig.  3.  There  is  no  question  of  the  pos- 
sibility of  causing  this  system  to  communi- 


for  December,  1953 


949 


cate  with  the  myocai’dial  vascular  marsh. 
Direct  continuity  with  the  capillary  bed  has 
existed  from  early  embryonic  life. 

In  order  to  avoid  overdistention  and  en- 
gorgement of  the  capillary  bed  by  this  in- 
creased vascular  supply,  it  is  necessary  to 
use  a two-stage  surgical  technic.  The  first 
stage  consists  of  communicating  the  aorta 
and  the  coronary  sinus  by  a suitable  vascu- 
lar graft  such  as  a large  vein  or  a free  seg- 
ment of  the  left  subclavian  artery.  See  Fig. 
4.  The  second  stage,  which  is  performed 


Fig-.  4.  Completed  first  stage,  with  the  graft  in 
place  between  the  aorta  and  the  coronary  sinus. 

three  to  six  weeks  later,  consists  of  tying 
down  the  coronary  sinus  near  its  terminus 
to  a residual  lumen  of  2-3  mm.  diameter 
(measured  by  tying  tightly  down  upon  an 
adjacent  measured  probe  which  is  subse- 
quently removed).  See  Fig.  5. 

A relative  hypertension  (50  mm.  Hg.  av- 
erage) is  produced  in  the  sinus  by  the  first 
stage  procedure,  but  the  additional  blood 
is  rapidly  dissipated  through  the  normal 
coronary  sinus  ostium  into  the  right  atrium. 
There  is  little  or  no  backflow  in  the  sinus 
after  this  stage.  However,  the  hypertension 
in  the  coronary  sinus  and  the  consequent 
hampering  of  venous  outflow  gradually  pro- 
duces an  enlargement  of  the  capillary  and 
venous  channels  of  the  Thebesian  system. 
Subsequent  partial  ligation  of  the  coronary 
sinus  near  its  termination  at  the  second 
stage  is,  therefore,  well  tolerated. 


Fig.  5.  Diagram  showing  partial  occlusion  of  the 
coronary  sinus  at  the  second  stage  with  the  aid 
of  the  subsequently  removed  probe. 


Retrograde  flow  of  arterial  blood  becomes 
established  at  the  second  operative  stage. 
The  exact  pattern  of  flow  is  modified  by  the 
varying  nutrient  need  of  different  segments 
of  the  ventricular  myocardium.  Thus  a 
segment  with  relatively  good  arterial  blood 
supply  will  present  a good  pressure-head 
to  the  now  afferent  tributaries  of  the  cor- 
onary sinus,  thus  permitting  little  or  no  en- 
trance of  additional  blood  into  its  portion  of 
the  capillary  bed.  On  the  other  hand,  seg- 
ments with  poor  or  nearly  obliterated  nat- 
ural coronary  arterial  branches  will  present 
a very  low  pressure-head  and  so  will  re- 
ceive a relatively  much  larger  proportion 
of  the  additional  blood  admitted  by  the 
graft.  Thus  the  new  blood  supply  is  differ- 
entially distributed  to  those  portions  of  the 
myocardium  which  need  it  most.  Should 
the  respective  needs  of  various  portions  of 
the  myocardium  subsequently  change  (by 
the  development  of  the  intercoronary  com- 
munications of  from  subsequent  progression 
of  the  underlying  atherosclerotic  process  in 
certain  of  the  segments)  the  new  blood 
from  the  coronary  sinus  is  automatically 
redistributed  in  proportion  related  to  the 
needs  of  the  respective  portions  of  the  myo- 
cardium. 

The  thought  has  been  expressed  by  some 
that  the  remaining  residual  lumen  of  the 
coronary  sinus  following  partial  ligation  at 
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the  second  stage  and  the  readily  demon- 
strable communications  between  the  tribu- 
taries of  the  coronary  sinus  and  the  The- 
besian system,  especially  the  epicardial  an- 
astomoses to  the  anterior  veins  of  the  right 
ventricle,  would  permit  all  of  the  new 
blood  supply  to  run  off  into  the  cardiac 
chambers,  thus  by-passing  the  capillary  bed. 
While  this  would  undoubtedly  be  true  if  the 
graft  were  very  small,  admitting  only  a 
trickle  of  additional  blood,  the  large  amount 
of  blood  flow  provided  by  the  average  graft 
(5  mm.  diameter)  ensures  sufficient  pres- 
sure rise  in  each  of  these  communications 
to  drive  a considerable  proportion  of  the 
additional  blood  into  each  segment  of  the 
ventricular  myocardium  which  is  relatively 
ischemic  and  therefore  presents  a very  low 
intrinsic  pressure  resistance  against  the 
force  of  the  on-coming  stream  of  graft-pro- 
vided blood. 

Whereas  all  previous  attempts  at  revas- 
cularization of  the  heart  (mvopexy,  omen- 
topexy, pericardial  poudrage,  etc.)  have 
essentially  attempted  only  to  add  a suf- 
ficient increment  of  new  blood  to  produce 
relief  of  anginal  pain  or  perhaps  to  add 
some  protection  against  sudden  death  from 
acute  coronary  occlusion  or  ventricular  fib- 
rillation, the  Beck  procedure  contemplates 
partial  or  even  complete  replacement  of 
the  normal  myocardial  blood  supply  so  that 
the  patient  may  be  restored  essentially  to 
normal  health. 

On  the  basis  of  the  seeming  soundness  of 
the  theoretical  concept,  the  impressive  ac- 
complishments of  Beck  and  co-workers  in 
protecting  animals  from  death  and  infarc- 
tion subsequent  to  coronary  ligation,  and 
his  initial  promising  clinical  accomplish- 
ments, we  were  stimulated  to  establish  a 
program  of  surgery  for  coronary  arterial 
disease  at  the  Hahnemann  Hospital  in  Phil- 
adelphia and  at  the  St.  Michael’s  Hospital 
in  Newark,  New  Jersey,  in  February,  1951. 
Dr.  Claude  Beck  helped  the  program  by 
flying  East  to  perform  the  early  series  of 
operations.  Up  to  the  present  time,  opera- 
tions have  been  performed  in  twenty-four 
such  patients  with  three  operative  deaths. 
Thrombosis  of  the  graft  between  the  first 


and  second  stages  was  a frequent  occur- 
rence in  the  first  sixteen  patients.  Sub- 
sequent efforts  embracing  a modification  of 
the  original  surgical  technics  have  included 
removal  of  a small  button  of  the  aortic  wall 
instead  of  simply  making  a linear  incision 
in  the  thickened  elastic  aorta.  This  detail 
has  appeared  most  helpful  in  preventing 
thrombosis  of  the  graft.  In  addition,  in  our 
Clinic,  the  rubbery,  non-kinkable  left  sub- 
clavian artery  has  recently  been  used  as 
the  vascular  graft.  Probably  as  a result  of 
these  and  certain  other  minor  technical 
modifications,  we  have  had  only  one  graft 
thrombosis  in  the  last  eight  cases. 

Choice  of  Cases  for  Operation 

Obviously,  no  patient  should  be  chosen 
for  operation  unless  he  can  be  clearly  shown 
to  have  serious  impairment  of  his  coronary 
arterial  flow.  This  may  be  determined  by  an 
unmistakable  history  of  previous  myocar- 
dial infarction,  or  of  repeated  definite  at- 
tacks of  angina  pectoris.  Nearly  always, 
significant  changes  must  be  demonstrable 
in  the  electrocardiographic  pattern. 

On  the  other  hand,  while  we  may  express 
the  pious  wish  that  arterialization  of  the 
coronary  sinus  could  be  performed  on  every 
patient  with  coronary  insufficiency  even 
into  the  terminal  stages,  we  must  accept 
reasonable  limitations  based  upon  practical 
considerations  of  operative  mortality  and 
of  subsequent  improvement.  Obviously, 
patients  with  extensive  myocardial  fibrous 
replacement  cannot  expect  significant  res- 
toration of  health  even  if  they  survive  oper- 
ative intervention.  At  this  early  stage  of 
our  knowledge,  our  indications  and  con- 
traindications must  be  essentially  conserva- 
tive. While  certain  persons  who  might  have 
been  surgically  helped  will  undoubtedly 
thus  be  deprived  of  surgical  benefit,  the 
mortality  and  morbidity  of  the  operation 
must  be  kept  at  a level  of  about  10  per  cent 
in  order  that  the  whole  method  shall  not 
be  discredited. 

We  feel  that  one  should  not  presently 
operate  upon  patients  over  the  age  of  sixty 
years,  or  upon  patients  who  have  had  more 
than  two  myocardial  infarctions.  The  more 
recent  infarction  shall  have  been  no  closer 
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than  six  months.  There  must  be  no  evi- 
dence of  congestive  failure  and  no  consid- 
erable over-all  cardiac  enlargment.  The 
blood  pressure  should  not  be  very  high, 
certainly  not  over  180  mm.  of  mercury  sys- 
tolic. In  addition  any  associated  condition, 
general  or  specific,  which  might  influence 
operative  survival  or  rehabilitation  in  a 
specific  case,  must  be  weighed  on  its  own 
merits.  Among  these  are  emphysema,  bron- 
chiectasis, diabetes,  obesity,  renal  failure, 
calcification  of  the  aorta,  etc. 

Naturally,  in  dealing  with  such  a chronic 
and  somewhat  unpredictable  process,  we 
cannot  say  that  sufficient  time  has  passed 
to  permit  reliable  objective  evaluation  of 


our  operated  cases,  the  earliest  of  which  is 
two  and  one-half  years  postoperative. 
Nevertheless,  the  marked  clinical  improve- 
ment which  we  have  observed  in  nearly  all 
patients  operated  on  with  a graft  which  is 
open  is  such  as  to  impress  even  the  most 
conservative  cardiologists.  Certainly  any 
medical  therapeutic  measure  which  held 
equal  promise  would  already  be  subject  to 
widespread  employment  in  clinical  cases. 
For  these  practical  reasons,  as  well  as  the 
apparent  theoretical  soundness  of  the 
measure  and  its  relative  surgical  safety,  we 
feel  that  selected  patients  with  coronary  in- 
sufficiency should  even  now  be  offered  this 
opportunity  for  restoration  to  health. 


DIAGNOSIS  AND  TREATMENT  OF  THE  IRRITABLE 

COLON  SYNDROME 

EDWARD  J.  DONOVAN,  M.D. 

DENVER 


In  discussing  problems  of  the  patient  with 
the  irritable  colon  syndrome,  one  of  the 
first  questions  that  should  be  answered  is 
that  of  definition  and  terminology.  In  gen- 
eral, a patient  can  be  considered  to  have  an 
“irritable  colon”  when  he  has  symptoms  of 
colonic  dysfunction  for  which  no  definite 
organic  colonic  disease  can  be  found.  This 
definition  is  not  completely  satisfactory  as 
it  does  not  take  into  account  the  symptoms 
of  colonic  dysfunction  that  may  arise  from 
an  organic  or  functional  disturbance  in  other 
organs.  On  the  other  hand,  however,  the 
definition  is  still  a good  one  as  it  does  em- 
phasize a very  important  practical  point — 
that  the  symptoms  of  colonic  dysfunction 
can  and  do  arise  from  a purely  functional 
basis  and  without  any  underlying  organic 
disease. 

Many  synonyms  have  been  used  to  de- 
scribe the  condition  such  as  “spastic  colon,” 
“mucous  colitis,”  “nervous  diarrhea,”  and 
“unstable  colon.”  The  latter  term  was  sug- 
gested several  years  ago  by  Dr.  Kantor  and 
is  probably  a better  one  because  in  some 
phases  of  the  disease  there  is  decreased 
rather  than  increased  irritability.  Many 
years  ago  Dr.  Bertrand  Sippey  also  em- 


phasized the  fact  that  the  term  “colitis”  was 
an  incorrect  one  because  in  this  disease  there 
is  no  evidence  of  inflammation  of  the  colon. 
The  term  “irritable  colon,”  however,  has 
been  used  most  frequently  to  describe  the 
condition  and  will  be  used  here  although 
it  tends  to  focus  one’s  attention  mainly  on 
the  colonic  irritability  and  dysfunction,  al- 
though small  bowel  and  upper  gastroin- 
testinal dysfunction  and  irritability  are 
often  a very  important  part  of  the  symptom 
complex. 

Because  the  gastrointerstinal  tract  func- 
tions on  a neuro-muscular-glandular  basis 
it  is  very  easy  for  it  to  become  upset  under 
emotional  and  irritative  stimuli  and  because 
of  this  neuro-muscular-glandular  basis  we 
have  two  main  groups  of  dysfunction  pro- 
duced. 

1.  Neuro-Muscular:  This  includes  the  cases  in 
which  the  disturbance  is  primarily  one  of  motor 
function.  Since  this  appears  as  both  contraction 
and  relaxation,  it  manifests  itself  as  either  spasm 
or  atony.  The  motor  disturbance  occurring  with 
spasm  can  produce  either  constipation  or  diar- 
rhea, but  that  occurring  with  atony  can  produce 
only  constipation.  The  spasm  of  the  intestine 
with  associated  dilatation  proximal  to  the  spasm 
will  result  in  pain.  The  nausea,  regurgitation, 
anorexia,  and  epigastric  distress  that  accompanies 
this  motor  disturbance  reflects  the  additional 
component  of  small  bowel  irritability  and  pyloro- 
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spasm  that  is  frequently  a part  of  the  disease 
complex. 

2.  Secretory:  This  is  characterized  particu- 
larly by  the  secretion  of  excessive  amounts  of 
mucous  such  as  is  seen  in  the  so-called  “mucous 
colitis”  or  “mucous  colic.”  In  addition,  there  is 
often  the  accompanying  excessive  secretion  of 
hydrochloric  acid  in  many  of  these  patients. 

It  is  important  to  realize,  however,  that 
most  patients  with  the  irritable  colon  syn- 
drome have  a combination  of  both  motor 
and  secretory  dysfunction  and  oversecretion 
of  mucous  rarely  occurs  without  some  ac- 
companying motor  dysfunction.  The  funda- 
mental factor  in  the  symptom  complex,  then, 
is  an  imbalance  between  the  nervous  and 
the  muscular  apparatus  of  the  colon,  which 
results  in  a disturbance  in  its  mechanical 
and  to  a lesser  degree  in  its  secretory  func- 
tions. This  imbalance  is  manifested  in  the 
consciousness  of  the  patient  by  various 
symptoms,  the  chief  among  which  are  ab- 
dominal discomfort  or  pain,  gaseous  disten- 
tion and  distress,  and  an  abnormal  elimina- 
tion of  fecal  material. 

Incidence 

One  may  ask,  Is  this  disease  an  important 
one?  In  the  author’s  opinion,  the  failure  of 
physicians  to  recognize  it  as  a functional 
bowel  disorder  constitutes  one  of  the  great- 
est single  sources  of  error  in  the  diagnosis 
and  treatment  of  the  patient  presenting  with 
the  complaint  of  abdominal  pain.  That  this 
is  so,  is  attested  to  by  the  large  numbers  of 
patients  who  have  been  subjected  to  need- 
less surgical  operations  for  adhesions,  ap- 
pendicitis, biliary  tract  disease,  stomach  and 
duodenal  disorders,  and  even  the  pelvic 
organs,  and  who  in  spite  of  having  parted 
with  all  these  various  organs  still  continue 
to  complain  of  the  very  same  symptoms  for 
which  the  surgical  procedure  was  under- 
taken. In  1941,  Collins  and  Van  Ordstrand 
from  the  Cleveland  Clinic  reviewed  1,000 
consecutive  cases  of  irritable  colon  from  the 
records  of  the  Cleveland  Clinic.  Prior  to 
admission,  302  operations  had  been  per- 
formed on  204  of  the  patients  without  any 
change  in  their  individual  symptoms.  In 
confirmation  of  the  above,  was  the  report 
of  Bockus  and  Willard,  who  in  1,000  con- 
secutive case  records  of  office  patients  found 


that  some  type  of  functional  colonic  dis- 
order was  present  in  46  per  cent  of  them. 

Etiology 

The  etiological  factors  involved  in  the  pro- 
duction of  this  condition  usually  fall  into 
one  of  two  main  groups,  namely,  psycho- 
genic or  abuse  of  the  digestive  tract.  This 
was  evidenced  in  a review  of  1,000  cases  of 
irritable  colon  by  Dr.  Sara  M.  Jordan  in 
which  62  per  cent  showed  a combination  of 
the  above  two  factors  and  in  38  per  cent  of 
the  patients  there  was  no  associated  nervous 
factors,  only  abuse  of  the  digestive  tract  by 
the  long  continued  use  of  cathartics  and 
enemas.  In  addition  to  the  above  upper 
respiratory  tract  infections  and  various  con- 
stitutional factors  play  their  important  role 
in  the  individual  case. 

Symptoms 

The  symptoms  of  a patient  with  colonic 
irritability  vary  considerably  from  patient 
to  patient  and  in  the  same  patient  from 
time  to  time,  and  this  factor  alone  is  of  con- 
siderable diagnostic  importance  along  with 
the  fact  that  most  of  them  have  had  their 
symptoms  for  several  years  and  still  appear 
in  good  health.  Ordinarily  symptoms  con- 
sist of  abdominal  pain  or  distress,  gaseous 
dyspepsia  (bloating,  borborygmi,  and  ex- 
cessive flatus) , and  some  alteration  in  elim- 
ination of  fecal  material,  which  is  mani- 
fested by  constipation  or  diarrhea  or  a com- 
bination of  the  two.  When  symptoms  are 
severe  they  may  simulate  those  of  many 
serious  organic  diseases  of  abdominal  or- 
gans, such  as  biliary  or  renal  colic,  peptic 
ulcer,  ulcerative  colitis,  or  diverticulitis  of 
the  colon.  The  author  has  personally  seen 
three  physicians’  wives  who  had  become 
narcotic  addicts  as  a result  of  continued  ad- 
ministration of  opiates  by  their  husbands  in 
an  attempt  to  relieve  their  distress.  In  most 
cases  the  symptoms  are  not  this  severe,  but 
they  are  so  uncomfortable  and  distressing 
that  patients  go  from  one  physician  to  an- 
other in  hope  of  getting  relief  and  when 
this  is  not  obtained  they  finally  end  up  in 
the  hands  of  various  colonic  irrigation  in- 
stitutions in  final  hope  of  getting  some 
measure  of  relief. 
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The  pain  or  distress  may  vary  from  that 
of  a severe  colicky  type  of  pain  to  a con- 
stant dull  ache  and  may  be  localized  to  any 
of  the  abdominal  quadrants  or  may  be  gen- 
eralized over  the  entire  lower  abdomen. 
When  it  is  localized  to  the  left  lower  quad- 
rant it  is  often  diagnosed  as  being  of  pelvic 
origin  or  diverticulitis  if  the  barium  enema 
should  show  the  presence  of  diverticula. 
When  localized  to  the  left  upper  quadrant 
it  is  often  erroneously  labeled  as  being  of 
cardiac  origin  and  the  author  has  seen  nu- 
merous patients  who  have  been  made  car- 
diac neurotics  and  even  more  important 
given  the  erroneous  diagnosis  of  angina 
pectoris  because  it  was  not  realized  that  this 
condition  may  give  pain  in  the  left  pre- 
cordium  and  down  the  arm  exactly  like  the 
distribution  of  angina  pectoris.  When  dis- 
tress is  felt  primarily  in  the  right  upper 
quadrant  or  epigastrium  it  may  be  erro- 
neously diagnosed  as  gallbladder  disease  or 
peptic  ulcer  and  diagnosis  of  gallbladder 
disease  may  be  further  strengthened  by 
cholecystograms  which  show  “slow  empty- 
ing of  the  gallbladder.”  It  is  the  author’s 
firm  opinion  that  contrary  to  much  of  medi- 
cal teaching  today  there  is  no  such  thing  as 
a medical  gallbladder  and  unless  the  pa- 
tient has  had  definite  biliary  colic  requir- 
ing a hypodermic  for  its  relief,  associated 
with  such  additional  symptoms  as  nausea, 
vomiting,  jaundice,  chills  and  fever,  the 
dyspeptic  symptoms  of  which  the  patient 
complains  should  not  be  attributed  to  the 
gallbladder  but  to  the  associated  irritable 
colon.  The  presence  of  gallstones,  however, 
may  reflexly  cause  an  irritable  colon  or  ag- 
gravate one  that  is  already  present.  This 
associated  irritable  colon  must  be  treated 
postoperatively  if  the  patient  is  to  obtain 
the  relief  he  is  entitled  to  by  a skillful  sur- 
gical procedure.  This  is  adequately  attested 
to  by  reports  of  surgeons  who  have  operated 
upon  large  numbers  of  patients  for  non- 
calculous  biliary  disease  and  have  found 
that  only  about  one-third  of  patients  get 
relief  of  dyspeptic  symptoms  for  which  the 
gallbladder  was  removed.  When  the  dis- 
tress is  localized  mainly  to  the  right  lower 
quadrant  it  again  is  often  erroneously  diag- 


nosed as  coming  from  the  female  organs 
or  appendix.  In  about  one-third  of  the  pa- 
tients distress  is  felt  in  the  lower  back,  and 
these  patients  are  often  put  to  a series  of 
expensive  spine  x-rays  and  orthopedic  con- 
sultations without  relief  of  their  back  pain 
until  upon  the  institution  of  adequate  bowel 
management  the  pains  are  relieved  where 
previous  orthopedic  measures  have  failed. 

The  pain  or  distress  has  certain  definite 
characteristics  other  than  that  it  is  shifting 
in  character  and  variable.  It  is  aggravated 
by  strong  cathartics,  raw  fruits  and  vege- 
tables, by  nervous  tension  and  fatigue,  and 
by  upper  respiratory  infections.  Greatest 
discomfort  is  often  felt  during  the  hours  of 
greatest  intestinal  activity,  such  as  in  early 
morning  hours  and  immediately  after  eat- 
ing (gastro-colic  reflex) . Many  patients  will 
comment  that  they  hate  to  eat  because  eat- 
ing precipitates  distress  or  bloating,  and 
this  is  another  important  point  in  the  differ- 
ential diagnosis  from  peptic  ulcer.  Because 
of  this  failure  to  eat  and  the  rapid  transit 
time  through  the  intestinal  tract,  many  of 
them  suffer  from  malnutrition,  weight  loss, 
and  mild  vitamin  deficiencies. 

Diagnosis 

Differential  diagnosis  of  irritable  colon 
must  be  made  by  the  process  of  exclusion 
as  there  are  many  causes  for  colonic 
dysfunction.  Particular  studies  that  are  in- 
dicated in  each  case  will  be  dictated  by  a 
careful  analysis  of  that  individual  problem. 
It  must  not  be  forgotten  that  lesions  in  the 
genitourinary  tract  may  be  responsible  for 
gastrointestinal  symptoms  and  if  the  patient 
has  any  symptoms  that  are  referable  to  the 
urinary  tract,  as  well  as  the  digestive  tract, 
adequate  examination  of  the  urinary  tract 
should  precede  study  of  the  gastrointestinal 
tract. 

Competent  x-ray  study  serves  to  exclude 
an  organic  disease  and  the  ability  to  reassure 
both  patient  and  attending  physician  on  this 
score  has  additional  therapeutic  value.  In 
addition,  it  is  also  a means  of  properly  eval- 
uating the  motor  disturbance  and  the  gen- 
eral condition  of  irritability  of  the  colon. 
Roentgenologic  examination  is  a helpful 
diagnostic  aid  in  about  75  per  cent  of  cases 
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by  revealing  with  barium  enema  and  a 
standard  technic  the  following  deviations 
from  normal,  such  as  excessive  speed  or 
delay  in  filling  time,  excessive  narrowness 
or  width  in  caliber,  variations  in  length  and 
tortuosity  of  the  atonic  colon,  excessive  in- 
crease or  complete  absence  in  the  number 
of  haustrations,  absence  of  sensation  or 
severe  distress  in  filling  and  too  slow  or  too 
rapid  emptying.  The  barium  enema  method 
is  unphysiologic  to  be  sure,  but  a normal 
standard  for  this  procedure  can  be  estab- 
lished and  these  standards  of  normality  are 
useful  in  diagnosis  of  the  condition.  Criteria 
for  x-ray  diagnosis  are  available  only  if 
there  is  no  preparation  of  the  colon  for  ex- 
amination as  the  usual  procedure  of  purga- 
tion of  the  colon  with  castor  oil  before  the 
barium  enema  usually  produces  a transient 
irritability  of  the  normal  colon.  Although 
many  radiologists  will  disagree  with  the 
above,  the  author  after  a personal  expe- 
rience in  gastrointestinal  fluoroscopy  of 
over  3,000  patients  with  particular  attention 
being  paid  to  the  above  deviations  has  found 
the  barium  enema  examination  a very  use- 
ful diagnostic  aid.  In  some  cases,  films 
taken  after  ingestion  of  the  barium  meal 
also  indicate  the  condition  by  rapid  passage 
of  the  barium  meal,  often  as  far  as  the 
splenic  flexure  and  even  to  the  rectum  in 
three  hours;  whereas,  normal  time  for  this 
progression  is  12-24  hours.  In  such  cases 
there  may  be  additional  supplementary  evi- 
dence in  the  segmented  appearance  of  the 
small  intestine,  and  in  the  residue  of  barium 
in  the  stomach  in  spite  of  rapid  passage  of 
the  head  of  the  meal  through  the  colon. 
This  three  hour  post-meal  picture  of  reten- 
tion of  barium  in  the  stomach  with  the  head 
of  the  meal  in  the  transverse  or  descending 
colon  indicates  hypermotility  of  the  small 
bowel  and  pylorospasm  which  are  so  often 
associated  with  irritable  colon.  These 
readily  observable  facts  explain  malnutri- 
tion and  symptoms  of  nausea  and  anorexia 
which  are  not  infrequently  found  in  this 
condition. 

The  physical  examination  is  important  in 
helping  to  exclude  organic  disease.  The 
positive  findings  often  include  a tender  rope- 


like sigmoid  colon,  or  a distended  tender 
cecum.  Many  patients  show  a peculiar  type 
of  abdominal  neuralgia  localized  to  super- 
ficial tissues  of  the  abdominal  wall,  and 
recognition  of  this  type  of  tenderness  is  most 
important  as  it  helps  to  exclude  an  intra- 
abdominal organic  disease  as  cause  of  the 
patient’s  symptoms.  Proctoscopic  examina- 
tion shows  no  actual  evidence  of  inflamma- 
tion or  ulceration,  nor  presence  of  blood  or 
pus.  However,  there  is  often  marked  in- 
tensity of  redness  of  the  mucosa  and  a glari- 
ness  from  excessive  secretion  of  mucus.  In 
those  cases  with  a long  standing  use  of  the 
cascara  type  of  laxatives,  a peculiar  brown- 
ish discoloration  of  the  mucosa  may  be  seen. 
Digital  examination  often  reveals  anal 
spasm,  particularly  in  those  cases  with  a long 
standing  use  of  laxatives. 

Examination  of  the  stools  is  important 
chiefly  for  consistency  of  the  stool.  There 
is  usually  some  abnormality  of  the  stool 
such  as  loose  watery  stools,  unformed  stools, 
or  narrow  ribbon  or  lead  pencil  sized  stools, 
or  hard  dry  “sheep  pellets.”  Gastric  analysis 
is  also  important  in  that  treatment  of  oc- 
casional attendant  hyperchlorhydria  or  ach- 
lorhydria may  be  of  value. 

Treatment  , 

Rest  is  the  keynote  of  therapy  in  these  pa- 
tients. This  means  both  physical  and  mental 
rest  for  the  patient  and  rest  for  the  colon. 
In  most  patients  a great  deal  of  attention 
must  be  paid  to  management  of  psychic  and 
emotional  factors  involved.  This  is  best  ac- 
complished first  of  all  by  giving  the  patient 
adequate  reassurance  that  he  does  not  have 
any  serious  organic  disease,  particularly 
cancer,  as  so  many  of  these  patients  suffer 
from  cancerphobia.  The  psychotherapy 
needed  can  be  best  given  by  a personal 
understanding  and  sympathetic  physician 
who  will  take  time  to  listen  to  the  patient’s 
troubles  and  help  him  to  understand  them 
and  adjust  to  situations  that  cannot  be 
changed.  Of  greatest  value  is  time  spent  in 
giving  the  patient  an  explanation  of  normal 
colonic  physiology  in  simple  easily  under- 
stood terms  and  explaining  how  an  altera- 
tion in  this  coordinated  mechanism  accounts 
for  symptoms  that  he  is  having.  In  an  occa- 
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sional  case  the  colonic  symptoms  are  the 
somatic  expression  of  a deep  seated  psychic 
problem  and  in  these  cases  assistance  of  a 
well-trained  psychiatrist  is  often  needed. 

Rest  for  the  colon  begins  with  breaking 
down  of  excessive  bowel  consciousness  that 
so  many  of  these  people  have.  The  use  of 
all  cathartics,  colonic  irrigations  and  enemas 
must  be  stopped  and  this  is  most  easily  ac- 
complished by  an  explanation  to  the  patient 
of  their  harmful  effects  and  how  they  inter- 
fere with  normal  reflexes  and  coordinated 
mechanisms  of  the  colon.  In  their  place 
should  be  given  detailed  instructions  on  use 
of  rectal  instillations  of  warm  oil  as  a re- 
tention lubricant  at  bedtime.  Dietary  man- 
agement of  these  patients  is  most  important 
and  begins  with  removal  of  all  fried  greasy 
foods  from  the  diet  as  well  as  raw  fruits 
and  vegetables.  A low  residue  diet  is  used 
at  the  beginning  of  treatment  in  those  pa- 
tients with  marked  symptoms  of  irritability 
because  the  bowel  is  often  so  hyperirritable 
and  sensitive  that  it  will  not  tolerate  rough 
coarse  foods  without  exacerbation  of  symp- 
toms. When  the  irritable  stage  has  sub- 
sided the  diet  may  be  gradually  changed 
to  a high  residue  type  of  diet  containing 
natural  bulk  foods  such  as  vegetables,  whole 
grain  bread  and  cereals,  and  salads.  Fruits 
and  vegetables  may  be  added  early  if  they 
are  cooked,  but  raw  fruits  and  vegetables 
should  not  be  eaten  until  the  later  stages. 
In  those  patients  whose  main  symptom  is 
diarrhea,  addition  of  fruits  and  vegetables 
must  be  made  carefully.  Since  the  rate  of 
absorption  of  water  from  the  bowel  is  pro- 
portional to  body  hydration,  adequate  fluid 
intake  facilitates  lubrication  of  thelbowel  and 
prevents  hardening  of  feces.  An  adequate 
intake  of  fluids,  therefore,  should  be  pre- 
scribed and  this  can  be  met  by  taking  four 
to  six  glasses  of  water  daily. 

Sedatives  and  antispasmodics  play  a very 
important  part  in  control  of  excessive  emo- 
tional and  parasympathetic  stimuli  and  this 
need  is  best  met  by  use  of  small  doses  of 
phenobarbital  and  antispasmodics.  In  con- 
trast to  much  experimental  work  showing 
lack  of  effect  of  the  many  antispasmodic 
preparations  on  colonic  motility  from  a clin- 


ical standpoint,  they  seem  to  help  a good 
deal  in  many  of  these  patients.  One  of  the 
best  and  cheapest  is  tincture  of  belladonna 
given  in  adequate  dosage.  Vitamin  supple- 
ments should  be  given  to  patients  who  pre- 
sent evidence  of  increased  motility  which 
over  a period  of  time  interferes  with  ade- 
quate absorption  and  in  those  patients  who 
have  prescribed  for  themselves  dietary  re- 
strictions because  of  distress  that  was  attrib- 
uted to  various  foods.  If  the  patient  does 
not  respond  to  an  ambulatory  program,  he 
will  nearly  always  obtain  a good  response 
from  a period  of  strict  hospital  bowel  man- 
agement. 

Summary 

Importance  of  the  irritable  colon  in  diag- 
nosis of  abdominal  pain  and  distress  has 
been  emphasized  and  the  main  character- 
istics and  diagnostic  aids  discussed.  Methods 
of  treatment  including  physical,  mental,  and 
colonic  rest  and  judicious  use  of  sedatives 
and  antispasmodics  in  addition  to  elimina- 
tion of  cathartics  and  enemas  has  been  em- 
phasized. 


POSTGRADUATE  TELEVISION  CLINICS 

The  Division  of  Graduate  and  Postgraduate 
Medical  Education,  University  of  Utah  College  of 
Medicine,  supported  in  part  by  a grant  from  the 
W.  K.  Kellogg  Foundation,  has  utilized  a new  ap- 
proach to  give  the  physicians  an  opportunity  to 
participate  in  clinics  and  rounds.  In  cooperation 
with  KDYL-TV,  Salt  Lake  City,  Utah,  a series  of 
Postgraduate  Television  Clinics  is  being  presented 
weekly. 

The  first  program  was  telecast  November  10, 
1953.  These  clinics  are  presented  in  the  usual 
manner  and  are  televised  from  the  amphitheater 
of  the  Salt  Lake  General  Hospital.  The  programs 
appear  at  7:00  to  8:00  a.m.,  two  hours  before  the 
regular  broadcast  day  of  KDYL-TV  begins.  Even 
though  this  broadcast  is  on  an  open  circuit,  the 
clinics  are  produced  on  a postgraduate  level. 

Announcement  of  the  time  of  broadcast  was 
only  to  physicians,  but  it  is  expected  that  a cer- 
tain number  of  the  lay  population  might  tune  in 
accidentally.  Audience  participation  in  this  pro- 
gram is  encouraged  and  unlisted  telephone  serv- 
ice directly  to  the  broadcast  amphitheater  is  pro- 
vided so  that  doctors  may  ask  questions  during 
the  program.  Only  the  physicians  in  the  area  will 
be  given  the  phone  number  for  this  type  of  par- 
ticipation. 

This  series  of  clinics  represents  the  initial  use 
of  open  circuit  television  for  postgraduate  medi- 
cal education  and  is  considered  an  experiment  in 
medical  education.  Evaluation  of  Postgraduate 
Television  Clinics  is  being  carried  out  and  will 
be  published  after  completion  of  the  present 
series. 
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Partly  due  to  the  presence  and  growth  of 
people  around  us  with  ideas  inimical  to  the 
practice  of  medicine  as  we  have  practiced 
it  and  as  we  believe  it  should  be  practiced, 
the  American  Medical  Association  and  all 
other  State  Medical  Societies  have  launched 
a program  of  public  welfare  measures  and 
attempted  the  development  of  favorable 
public  relations  not  seen  before  in  the  en- 
tire history  of  medicine. 

The  complexity  of  the  Utah  State  Medical 
Association  has  increased  and  its  objectives 
have  multiplied  to  such  an  extent  that  no 
one  can  suddenly  step  into  the  Presidency 
and  expect  to  grasp  and  understand  the  de- 
tails of  its  entire  workings  in  one  fleeting 
year.  The  Society’s  interests  in  the  past  few 
years  have  been  combined  and  integrated 
with  those  of  all  other  health  groups  in  the 
State.  We  are  actively  interested  in  school, 
rural  and  other  public  health  programs, 
hospital  relationship,  in  legislation  affecting 
the  public  health  and  the  medical  profes- 
sion, in  nursing,  in  the  Utah  State  Medical 
School,  in  all  aspects  of  a rapidly  growing 
prepaid  health  insurance,  in  old  age  care, 
in  public  welfare  and  in  other  matters. 

We  are  engaged  in  a positive  campaign 
of  maintaining  and  improving  the  health  of 
all  the  people  of  this  State  and  also  of  re- 
taining their  full  confidence  in  us  as  indi- 
vidual physicians  and  in  the  professions  as 
a whole.  It  is  idle  for  us  to  hope  or  believe 
that  we  can  turn  the  clock  back  and  practice 
in  the  quiet  way  of  twenty-five  years  ago. 
We  will  always  have  from  now  on  an  in- 
creasing responsibility  in  holding  our  end  up 
in  all  activities  concerning  the  public  health 
and  welfare.  Our  entire  way  of  life  is  altered. 
The  public  is  looking  to  medical  men  to  take 
the  lead  and  find  the  solution  of  their  health 
problems  and  the  related  socio-economic 
implications.  If  we  do  not  accept  this  chal- 
lenge, their  solution  will  be  undertaken  by 
some  non-medical  group,  and  we  will  be 
very  unhappy  about  it. 

I would  like  to  re-state  what  is  believed 

•Read  before  the  59th  Annual  Meeting,  House 
of  Delegates  of  the  Utah  State  Medical  Associa- 
tion, September  9,  1953,  at  Salt  Lake  City. 


and  accepted  in  our  society,  that  it  is  not 
only  an  honor  but  an  obligation  for  each 
committee-man  to  participate  fully  in  his 
committee  and  to  work  diligently  on  the 
subject  assigned  to  him.  Indifference  and 
failure  to  attend  meetings  without  a good 
excuse  is  in  fact  a failure  to  discharge  his 
obligation  to  his  society.  One  of  the  finest 
bits  of  advice  that  William  Osier  has  given 
to  the  medical  fraternity  is  for  all  members 
to  attend  the  meetings  of  his  society  regu- 
larity, freely  participate  and  give  liberally 
of  his  time.  Too  often  the  willing  few  are 
carrying  the  message  to  Garcia. 

Within  my  memory  over  the  past  forty 
years  of  practice  there  have  occurred  a con- 
tinuing number  of  spectacular  changes  in  the 
practice  of  scientific  medicine,  comparable 
to  the  rate  of  change  we  find  in  all  other  as- 
pects of  our  lives.  It  is  a fact  that  no  one 
can  practice  the  medicine  he  was  taught  in 
his  medical  school  for  more  than  a very 
short  period  after  his  graduation.  In  the 
early  part  of  the  century  the  physician  was 
highly  regarded  by  the  public  as  having  a 
profound  knowledge  of  health  and  disease. 
He  was  regarded  as  a benevolent  healer 
and  counselor  of  the  family  in  personal  af- 
fairs. His  was  a warm  personal  friendship 
with  his  clients,  and  not  abstract  and  im- 
personal as  he  is  sometimes  and  by  some 
people  regarded  now.  He  was  untroubled 
with  socio-economic  problems — in  fact,  there 
were  none  as  compared  with  today.  The 
cost  of  medical  care  was  nominal. 

The  physician  continued  in  this  atmos- 
phere of  quiet,  scientific  dignity,  concerned 
mostly  with  keeping  abreast  of  the  increas- 
ing advances  of  medicine,  and  interested 
personalty  in  his  patients’  welfare.  Almost 
overnight  man’s  longevity  increased  from 
40  to  63  years.  The  vast  array  of  new  diag- 
nostic procedures,  increased  hospitalization 
and  the  introduction  of  numerous  elective 
medical  and  surgical  operations  ran  the  cost 
of  medical  care  to  unprecedented  highs. 
There  was  no  prepayment  insurance  cov- 
erage. The  will  to  survive  being  paramount 
in  the  lives  of  all  people,  the  sacrifice  of 
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their  savings  and  property  did  not  deter 
them  from  making  the  effort  to  keep  well. 

Medicine  has  changed  in  these  few  years 
from  the  leisurely  pursuit  of  an  age-old 
practice  to  a lively  and  extensive  “business.” 
The  advances  in  scientific  practice  far  out- 
distanced any  planning  in  the  economic 
field  to  meet  the  spiralling  costs;  in  fact,  the 
medical  profession  and  the  insurance  com- 
panies were  slumbering  in  the  economic 
field.  There  was  discontent  among  the 
masses  even  though  medical  costs  had  not 
risen  proportionally  to  costs  in  other  fields. 
The  general  cost  of  living  according  to  the 
Department  of  Labor  had  risen  90  per  cent 
from  1935  to  1939  while  medical  costs  had 
risen  only  65  per  cent.  But  let  us  not  fail  to 
remember  that  medical  costs  are  unforeseen 
and  a more  difficult  burden  to  bear  by  a 
sick  family.  Costs  were  often  pauperizing, 
especially  in  catastrophic  and  chronic  ill- 
ness. There  were  inferences  and  accusations 
by  certain  groups  that  the  medical  profes- 
sion was  getting  too  big  a “take.”  We  had 
to  absorb  the  shock;  words  and  statistics 
were  unsatisfactory  explanations. 

It  was  in  this  atmosphere  and  within  the 
past  ten  years  that  a socialistic  minded  gov- 
ernment spread  its  paternalistic  wings  over 
the  medical  field,  bent  on  hatching  a regi- 
mented medicine  of  the  Ewing  type.  Before 
we  knew  it  we  almost  lost  our  liberty  and 
freedom. 

In  the  past  three  years,  as  you  well  re- 
member, under  the  brilliant  leadership  of 
the  American  Medical  Association,  the  phy- 
sicians over  the  country  and  their  patients 
fought  a successful  political  campaign, 
soundly  defeating,  at  least  for  the  moment, 
those  political  groups  bent  on  the  control  of 
medical  education  and  practice.  This  amaz- 
ing respect  and  support  of  the  profession  by 
the  people  has  underlined  some  grave 
responsibilities  for  us  toward  that  public. 

For  the  present  the  political  philosophy  of 
the  nation  is  reversed.  Ten  days  ago  Mrs. 
Oveta  Culp  Hobby,  Secretary  of  Health, 
Education  and  Welfare,  stated  that  social- 
ized medicine  was  making  no  headway  in 
Washington,  and  that  the  vast  majority  of 
the  people  wanted  none  of  it.  On  the  other 
hand,  if  you  read  Congressman  Howard 
Buffet’s  “Backing  Into  Socialized  Medicine,” 


of  May,  1953,  you  will  have  the  impression 
that  we  are  edging  into  socialized  medicine 
by  way  of  militarism — whether  we  wish  it 
or  not.  The  C.I.O.  advocated  in  their  last 
meeting  of  1952  a nationalization  of  medi- 
cine not  unlike  that  found  in  England. 

At  the  present  our  organization  is  on  trial 
in  the  medical  economic  field  to  see  whether 
or  not  it  can  ease  the  burden  of  the  high 
cost  of  medical  care  for  all  people  of  moder- 
ate means  and  particularly  for  those  who 
need  care  most  and  can  least  afford  it. 

The  best  thinkers  of  our  profession  ques- 
tion any  further  increase  in  physicians’  fees 
now,  most  especially  when  the  future  se- 
curity of  medicine  is  still  uncertain.  We 
must  maintain  this  attitude  in  our  state 
organization.  The  practice  of  medicine  is 
different  from  the  pursuit  of  all  other  voca- 
tions. We  are  practicing  a profession,  not 
driving  a trade.  It  is  a matter  of  whether 
or  not  we  have  the  leadership  to  take  the 
initiative  in  all  matters  of  health  in  this 
country — especially  in  the  economic  field. 

In  the  past  few  years  the  development  of 
prepayment  health  insurance  has  issued  as 
the  most  hopeful  means  of  solving  our  medi- 
cal cost  problem. 

One  medical  observer  goes  so  far  as  to 
state  that  “the  future  of  medicine  and  to  a 
degree  the  future  of  democracy  will  be 
shaped  by  what  happens  to  voluntary  health 
insurance  plans.”  It  is  to  our  distinct  ad- 
vantage to  cooperate  with  the  Medical 
Service  Bureau  and  other  insurance  com- 
panies. 

In  Utah,  as  elsewhere,  poor  insurance  poli- 
cies (often  issued  through  the  mail),  mis- 
representation by  agents,  and  a lack  of 
understanding  by  the  patient  of  what  a 
policy  really  covers,  often  leads  to  the  dis- 
credit of  the  medical  profession  and  to  dis- 
satisfaction with  the  prepayment  principle. 
The  physician’s  understanding  of  and  his 
ability  to  so  interpret  these  plans  to  his 
patient  is  necessary  for  the  protection  of  the 
patient,  the  insurance  company  and  himself. 

We  are  hearing  so  much  about  the  im- 
portance of  public  relations  that  it  often 
loses  its  meaning  and  significance.  Briefly, 
there  are  two  aspects  to  public  relations. 
One  is  the  personal  relationship  of  the 
doctor  to  his  patient,  where  his  efficiency, 
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his  tact,  kindness  and  generosity  form  a 
bond  the  like  of  which  is  seen  only  between 
members  of  a family.  There  is  no  creed, 
color  or  economic  bar  to  that  relationship. 
This  is  the  thing  young  doctors  must  have 
and  cultivate.  Lacking  these  qualities,  the 
physician  should  never  have  entered  the 
practice  of  medicine. 

The  other  aspect  of  public  relations  is  in 
our  now  very  active  participation  in  all 
public  health  questions.  It  has  many  facets. 
Our  national  organization  is  showing  bril- 
liant leadership  in  this  very  field.  All  state 
organizations,  including  our  own,  are  deeply 
involved  and  have  many  going  programs 
and  objectives  to  improve  the  general  health 
of  a community,  educate  them  in  medical 
matters,  banish  fear  and  ignorance  and  re- 
store faith  and  hope. 

The  public  relations  of  this  Association 
through  the  press,  the  radio,  the  television 
have  been  considerable  and  excellent  in  the 
recent  past  and  much  favorable  comment 
has  been  had  from  within  the  organization 
and  the  public  at  large.  We  of  the  Associa- 
tion are  particularily  grateful  for  an  intelli- 
gent and  understanding  press. 

We  do  not  want  public  relations  through 
the  above  media  to  get  bogged  down,  stereo- 
typed or  in  any  way  to  fail  to  continue 
eliciting  the  public  interest.  We  must  use 
these  media  to  their  fullest  extent  in  con- 
nection with  all  the  various  committee  en- 
deavors and  the  Auxiliary.  It  would  be  wise 
for  all  committees  connected  with  public 
relations  to  get  together  every  year  and  to 
reappraise  their  objectives,  go  over  the  pro- 
grams in  detail  and  assess  the  methods  of 
their  operations.  For  these  media  are  the 
most  sensitive  and  powerful  contacts  of  the 
Association  and  the  general  public.  Utah 
has  been  one  of  the  outstanding  states  in  the 
Union  for  its  progressive  activities  in  public 
relations. 

A few  practical  ways  of  improving  our 
public  relations  are: 

1.  Let  us  freely  advise  the  public  that 
Utah  physicians  will  see  that  no  person  will 
go  without  necessary  medical  aid  regard- 
less of  his  ability  to  pay. 

2.  Let  the  people  know  of  our  Mediation 
Committee  and  what  it  stands  for. 

3.  Let  each  physician  interpret  the  in- 


surance policies  of  his  patients  for  him  so 
that  there  will  be  no  misunderstanding  of 
what  that  policy  covers  in  hospital  costs 
and  medical  fees. 

4.  Talk  over  the  costs  of  a proposed  opera- 
tion with  your  patient.  Do  not  avoid  it.  Ap- 
proach the  subject  yourself. 

5.  In  case  of  consultation,  be  sure  that 
the  patient  understands  that  this  is,  or  is 
not,  an  additional  expense  and  to  what 
extent. 

6.  Itemize  your  bill. 

7.  Keep  careful  hospital  records;  you  may 
need  them. 

8.  Compromise  a bill  rather  than  insist 
upon  its  payment.  This  is  where  one-half  of 
the  malpractice  suits  originate. 

9.  Always  consider  the  urgency  and  diffi- 
culties of  your  service  as  well  as  the  eco- 
nomic status  of  the  patient  before  deciding 
upon  the  amount  of  your  bill. 

10.  Keep  intra-organization  squabbles  to 
ourselves. 

Without  fear  of  being  repetitious  I feel 
obligated  to  reiterate  what  has  been  said  in 
the  House  of  Delegates  of  the  American 
Medical  Association  and  what  is  acknowl- 
edged in  all  the  state  societies,  the  fact 
that  we  in  Utah  have  to  face  the  problem 
of  self-discipline  within  the  profession. 
Recently,  as  you  know,  within  a national 
political  party,  isolated  instances  of  known 
graft  and  corruption,  unrevealed  at  the  time 
to  the  public  and  unpunished,  have  done 
more  to  discredit  and  demoralize  that  party 
than  all  of  its  otherwise  objectionable  poli- 
cies. Within  our  own  organization  it  is 
known  that  a very  small  percentage  of  doc- 
tors are  unethical.  They  overcharge  or 
charge  all  the  traffic  will  bear,  racketeer 
on  the  insurance  companies,  exploit  patients 
with  unnecessary  operations  or  treatments, 
fail  to  respond  to  emergencies,  and  in  other 
ways  fail  to  practice  good  medicine.  Sooner 
or  later  these  cases  come  to  the  attention 
of  the  Society  and  are  turned  over  to  the 
Supervisory  Committee  for  accounting  and 
unsympathetic  punishment.  These  individ- 
uals are  a discredit  to  and  bring  unjust 
criticism  upon  the  entire  profession. 

A hundred  years  ago  the  Boston  Medical 
and  Surgical  Journal  stated:  “There  is  a 
prodigious  amount  of  quackery  conducted 
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under  the  guise  of  a strong  sense  of  duty 
which  compels  certain  individual  physicians 
to  disengage  themselves  from  the  trammels 
of  society  discipline  and  strike  out  an  inde- 
pendent course  of  their  own.”  In  this  day  of 
education  and  the  wide  diffusion  of  knowl- 
edge, it  is  amazing  how  many  people  are 
taken  in  by  the  convincing  though  specious 
arguments  of  the  quacks  and  cultists.  It 
would  be  easier  and  less  contentious  for  the 
medical  profession  in  Utah  to  disregard  and 
avoid  the  whole  affair.  But  to  so  compromise 
ourselves  by  silence  is  almost  comparable 
to  approval  of  their  practices. 

There  are  two  new  projects  that  your 
Society  will  launch  this  year,  both  of  which 
can  be  classified  not  only  as  good  public 
relations  but  which  will  result  in  con- 
siderable benefit  to  the  public.  I would  like 
to  outline  them  briefly  to  you: 

1.  A safety  program  or  “a  vaccination 
against  accidents,”  has  unlimited  possibili- 
ties. Twenty  years  ago  communicable 
diseases  were  the  leading  cause  of  death  in 
all  age  groups.  Today  preventable  accidents 
are  the  top  killers  in  certain  age  groups. 
Over  500  accidental  deaths  have  occurred 
in  Utah  in  each  of  the  past  five  years.  There 
were  81  accidental  deaths  in  Utah  in  1952 
in  the  1 to  4 year  age  group;  40  of  these 
deaths  occurred  in  their  own  homes  while 
the  balance  were  killed  mostly  by  motor 
vehicles.  Those  occurring  in  the  home  in- 
clude burns,  drownings,  poisoning,  falls, 
choking  on  aspirated  foreign  material,  auto 
accidents  in  private  driveways  and  other 
causes.  Of  the  119  accidental  deaths  in  the 
over  65  age  group  in  1952,  63  died  directly 
or  indirectly  from  accidents  in  their  sup- 
posedly safe  homes.  For  every  accidental 
death  there  are  50  or  more  non-fatal  acci- 
dents with  from  slight  to  permanent  injury 
and  disability. 

2.  Care  of  the  aged  is  another  project  to 
be  initiated  by  the  Society  this  year  and 
which  has  a real  need.  While  the  care  of  the 
aged  is  not  strictly  a medical  one  there  is 
no  doubt  about  its  being  an  increasingly 
acute  problem.  At  present  one  out  of  every 
13  of  our  population  is  over  65  years  of  age. 
There  are  over  12  million  past  the  age  of  65 
in  the  U.  S.  A.  Many  oldsters  have  the 


means  and  the  home  and  the  mental  ability 
to  take  care  of  themselves.  Some  are  in- 
digent, homeless  and  thrown  on  society. 
Many  become  sick  and  mentally  feeble. 
They  need  to  end  their  days  in  some  more 
pleasant  and  useful  manner  than  50  per 
cent  of  them  now  do.  Every  doctor  has  seen 
numbers  of  these  unfortunates  who  could 
do  something  in  a helpful  way  within  an 
institution  designed  for  them  and  still  main- 
tain their  cheer  and  dignity  to  the  end.  In 
Logan  one  of  the  finest  projects  in  Utah  was 
started  by  a few  thoughtful  and  considerate 
citizens.  Now,  with  a large  enrollment  of 
the  population  behind  it  and  with  the  help 
of  the  county  for  indigents,  they  in  Logan 
have  changed  a home  for  the  aged  into  a 
“Sunshine  Terrace,”  a veritable  haven  of 
happiness  and  contentment.  In  Ogden  we 
have  a county  poor  farm  and  several 
crowded  rest  homes  with  minimal  stand- 
ards, privacy  and  comfort.  Salt  Lake  has 
a similar  situation  as  does  the  Provo  area, 
the  central  and  southern  districts  of  the 
State. 

There  is  a real  need  for  a survey  and  ac- 
tion on  this  situation  wherein  increasing 
numbers  of  old  people,  many  of  whom  are 
chronically  ill,  are  groping  about  for  a place 
of  contentment.  In  fact,  the  opinion  has 
been  stressed  that  there  is  as  great  a 
responsibility  in  the  care  of  this  very  im- 
portant segment  of  our  society  as  there  is 
in  the  health  problems  in  the  younger  age 
groups.  The  devastating  loneliness,  hope- 
lessness and  apathy  of  these  erstwhile  use- 
ful citizens,  mothers  of  fine  families,  fathers 
of  industry,  is  a challenge  today  to  our 
community.  Everyone  up  in  Cache  County 
talks  of  “Sunshine  Terrace”  like  a man 
talks  about  his  laughing,  blue-eyed  daugh- 
ter. There  is  more  interest  in  this  particular 
subject  than  is  apparent  on  the  surface. 

In  closing,  let  me  say  that  the  care  with 
which  medical  students  are  selected  today 
for  admission  to  medical  school  presages 
their  scholarship  and  fitness  to  make  good 
physicians.  As  one  mingles  with  the  in- 
terns and  residents  and  the  young  men  of 
our  Society  one  need  have  no  great  concern 
about  their  aptness  and  honesty,  nor  about 
the  future  of  the  profession  in  this  state. 
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(The  Council  on  Pharmacy  and  Chemistry  of  the  American  Medical  Association 
has  adopted  the  following  statement  which  appears  in  New  and  Nonofficial 
Remedies,  1953,  Philadelphia,  J.  B.  Tippincott  Company,  pp.  171-173,  1953.) 


Methantheline  Bromide. — Banthme  Bromide  (Searle) 

/3-Diethylmethylaminoethyl  9-xanthenecarboxylate  bromide 


Actions  and  Uses. — Methantheline  bromide,  a para- 
sympatholytic agent,  produces  the  peripheral  action  of 
anticholinergic  drugs  such  as  atropine  and  the  gangli- 
onic blocking  action  of  drugs  such  as  tetraethylammo- 
nium  chloride.  Tolerated  amounts  of  methantheline 
bromide  exert  side  effects  typical  of  atropine-like  drugs, 
but  cause  less  tachycardia,  and  also  cause  less  postural 
hypotension  than  does  'tetraethylammonium  chloride. 
Toxic  doses  produce  a curare-like  action  at  the  somatic 
neuromuscular  junction. 

Clinical  studies  indicate  that  the  drug  effectively  in- 
hibits motility  of  the  gastro-intestinal  and  genito-urinary 
tracts  and,  to  a variable  degree,  diminishes  the  volume 
of  perspiration  and  salivary,  gastric,  and  pancreatic  se- 
cretions. It  also  decreases  mucoprotein  secretion.  Like 
atropine,  it  produces  mydriasis  and  cycloplegia  when 
applied  locally  to  the  eye  or  administered  systemically, 
but  until  more  clinical  evidence  becomes  available,  its 
local  use  for  this  purpose  is  not  recommended.  The 
value  of  the  drug  for  preventing  abnormal  cardiac  re- 
flexes through  the  vagus  during  thoracic  surgery,  or  as 
an  agent  for  routine  preoperative  medication  in  place 
of  atropine,  requires  further  investigation  before  final 
conclusions  can  be  reached. 

Methantheline  bromide  is  indicated  for  clinical  use 
whenever  anticholinergic  spasmolytic  action  is  desired, 
provided  it  is  not  contraindicated  because  of  its  atro- 
pine-like characteristics  or  because  of  a patient’s  intol- 
erance to  the  unavoidable  side  effects  of  such  therapy. 
It  is  useful  as  an  adjunct  in  the  management  of  peptic 
ulcer,  chronic  hypertrophic  gastritis,  certain  less 
specific  forms  of  gastritis,  pylorospasm,  hyperemesis 
gravidarum,  biliary  dyskinesia,  acute  and  chronic  pan- 
creatitis, hvpermotility  of  the  small  intestine  not  asso- 
ciated w-ith  organic  change,  ileostomies,  spastic  colon 
(mucous  colitis,  irritable  bowel),  diverticulitis,  ureteral 
and  urinary  bladder  spasm,  hyperhidrosis  or  control  of 
normal  sweating  which  aggravates  certain  dermatoses, 
and  control  of  salivation. 

Methantheline  bromide  produces  some  degree  of 
cycloplegia  and  mydriasis  in  therapeutic  doses  and 


therefore  should  not  be  administered  to  patients  with 
glaucoma.  It  sometimes  decreases  the  ability  to  read 
fine  print.  Xerostomia  (dryness  of  the  mouth)  is  a com- 
mon sometimes  transient,  side  effect.  Urinary  reten- 
tion of  varying  degrees  may  occur  in  elderly  male 
patients  with  prostatic  hypertrophy?  and  some  patients 
may  have  difficulty  emptying  the  rectum.  Patients  with 
edematous  duodenal  ulceration  may  experience  nausea 
and  vomiting  during  initial  administration  of  the  drug. 
These  patients  should  take  only  liquids  during  the  in- 
stitution of  drug  therapy.  All  patients  should  be  advised 
of  the  possible  occurrence  of  side  effects.  Overdosage 
sufficient  to  produce  a curare-like  action  may  be  coun- 
teracted by  prompt  subcutaneous  injection  of  2 mg.  of 
neostigmine  methylsulfate. 

Dosage. — Methantheline  bromide  is  administered  orally 
or  parenterally  by  either  the  intramuscular  or  intrave- 
nous route.  Parenteral  administration  is  not  advised  for 
patients  able  to  take  the  drug  orally.  The  average  initial 
dose  for  adults,  oral  or  parenteral,  is  50  mg.  For  patients 
with  considerable  intolerance,  25  mg.  may  be  employed. 
In  the  management  of  peptic  ulcer,  a beginning  schedule 
of  50  mg.  three  times  daily  before  meals,  and  100  to  150 
mg.  on  retiring  is  suggested.  However,  the  usual  effec- 
tive dose  is  100  mg.  four  times  daily,  although  some 
patients  may  require  more  or  less  than  this  amount. 
The  dosage  may  be  increased  to  tolerance,  using  dryness 
of  the  mouth  as  a guide,  and  adjusted  to  meet  the  indi- 
vidual response  of  patients.  Maintenance  dosage  in  pep- 
tic ulcer  is  usually  considered  to  be  about  one-half  the 
therapeutic  level.  In  the  management  of  other  hyper- 
motile  or  hypersecretory  states,  the  dosage  should  be 
adjusted  to  the  smallest  amount  which  will  relieve  the 
symptoms.  When  spastic  conditions  are  secondary  to 
inflammatory  or  other  organic  lesions,  therapy  directed 
toward  the  cause  should  be  employed  whenever  possible. 

G.  D.  Searle  & Co. 

Powder  Banthlne  Bromide:  2 cc.  ampuls.  50  mg. 

Tablets  Banthlne  Bromide:  50  mg. 
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ABSTRACT  OF  MINUTES* 

HOUSE  OF  DELEGATES  OF  THE 
COLORADO  STATE  MEDICAL  SOCIETY 

83rd  Annual  Session — September  29,  30; 
October  1,  2,  1953 — Shirley-Savoy 
Hotel,  Denver 


FIRST  MEETING — Tuesday,  September  29,  1953 

Dr.  Eugene  B.  Ley  of  Pueblo,  Vice-Speaker, 
called  the  House  to  order  at  10:00  a.m.  in  the 
Colorado  Room  and  recognized  Dr.  I.  E.  Hendry- 
son,  Chairman  of  the  Credentials  Committee. 
Dr.  Hendryson  presented  the  Committee’s  Re- 
port as  printed  in  the  Handbook  and  supple- 
mented it  by  recommending  that  Dr.  Arthur  B. 
Gjellum  of  Del  Norte  be  seated  as  an  alternate 
delegate  to  Dr.  George  Davis  from  the  San  Luis 
Valley  Medical  Society. 

Sixty  accredited  delegates  (more  than  a 
quorum)  answered  the  roll  call.  Before  adjourn- 
ment of  the  first  meeting  sixty-six  delegates  re- 
ported present. 

On  motion,  the  reports  of  the  Credentials 
Committee  were  adopted. 

Address  of  Speaker 

Speaker  Kenneth  H.  Beebe,  addressed  the 
House  as  follows: 

Just  who  do  you  think  runs  the  Colorado  State 
Medical  Society?  The  Board  of  Trustees?  The  Presi- 
dent? The  other  Officers  of  the  State  Society? 
Harvey  Sethman,  our  very  capable  Executive  Secre- 
tary, and  his  staff  at  835  Republic  Building? 

No!  You,  the  Delegates. 

So  now  and  for  the  next  four  days  we  will  listen 
to  the  reports  of  the  various  Officers  and  Commit- 
tees of  this  past  year.  We,  individually  and  through 
our  Reference  Committees,  will  judge  how  well  the 
needs  of  the  doctors  of  Colorado  have  been  fulfilled 
during  the  past  year. 

We  are  here  to  discuss  and  to  plan  the  require- 
ments of  the  health  of  the  Colorado  citizens,  and 
seek  for  better  methods  so  we,  as  physicians  and 
surgeons,  through  our  State  Medical  Society,  may 
meet  these  requirements. 

Watch  for  these  things  in  particular:  Both 
through  an  Interim  Committee  appointed  by  the 
House  last  year  and  through  a Committee  ap- 
pointed by  the  Board  of  Trustees  there  will  be 
many  suggestions  for  improvements  in  our  officer 
and  committee  setups.  Study  them.  They  may  not 
all  be  good. 

A new  method  of  budget  which  has  been  recom- 
mended by  our  C.P.A.  will  be  presented.  The  AMA 
House  of  Delegates  wants  our  recommendations  on 
several  problems.  How  can  we  help  solve  our  rural 
health  problem? 


’Condensed  from  the  shorthand  and  sound  re- 
corded record  of  H.  E.  Dennis,  Certified  Shorthand 
Reporter.  Reports  referred  to  but  not  reproduced 
herein  were  distributed  to  all  members  of  the  House 
of  Delegates  in  advance  of  the  Annual  Session  in 
the  printed  “House  of  Delegates  Handbook”  or  were 
distributed  to  all  members  of  the  House  in  mimeo- 
graphed form.  Copies  of  all  such  reports  are  on  file 
in  the  Executive  Office  of  the  Society,  available  for 
study  by  any  member  of  the  Society. 


Attend  the  Reference  Committee  on  Public  Health 
and  let  us  give  the  Legislative  Committee  some 
positive  thinking  on  stream  pollution,  on  our  mush- 
rooming public  health  department,  and  any  other 
local  health  problem  that  the  local  societies  have 
not  been  able  to  solve. 

Are  you  satisfied  with  Blue  Shield?  If  not,  let’s 
report  to  the  Public  Relations  Reference  Committee. 

Okay.  It  is  our  House  of  Delegates.  It  is  our 
State  Medical  Society.  It  is  our  AMA.  In  fact,  it  is 
our  profession  and  our  life.  Now  what  are  we  going 
to  do  about  it?  It  is  our  future. 

Speaker  Beebe  assumed  the  Chair  and  he  and 
Vice  Speaker  Ley  alternated  in  presiding  the 
remainder  of  the  session. 

On  motion  regularly  seconded  and  adopted 
without  dissent,  the  Minutes  of  the  82nd  Annual 
Session  of  the  House  were  adopted  without  cor- 
rection as  published  in  the  November,  1952,  is- 
sue of  the  Rocky  Mountain  Medical  Journal. 

Reference  Committees  for  1953  were  revised 
by  Speaker  Beebe  to  replace  absentees. 

Reports  of  Board  of  Trustees 

Chairman  McKinnie  L.  Phelps  presented  the 
annual  report  of  the  Board  of  Trustees  as  printed 
in  the  Handbook.  He  also  presented  the  mimeo- 
graphed annual  audit  of  the  Society’s  books  by 
the  firm  of  Collins,  Peabody  & Masters,  Certi- 
fied Public  Accountants,  a mimeographed  sup- 
plemental report  of  the  Board  covering  actions 
taken  subsequent  to  publication  of  the  Hand- 
book, a mimeographed  report  from  the  auditors 
on  the  Colorado  Medical  Foundation,  and  a 
mimeographed  supplement  including  the  report 
of  the  special  Organization  Study  Committee.  All 
mimeographed  reports  were  distributed  to  mem- 
bers of  the  House.  Chairman  Phelps  reported 
verbally  that  the  Board  had,  with  regret,  ac- 
cepted the  resignation  of  Miss  Helen  Kearney, 
Assistant  Executive  Secretary,  at  a special  meet- 
ing September  28. 

In  discussion  Dr.  James  M.  Perkins,  Secre- 
tary of  the  Denver  Medical  Society,  was  granted 
the  floor  to  present  resolutions  on  behalf  of  that 
Society  relating  to  the  Trustees’  reports  as 
follows: 

Resolution 

Whereas,  The  Council  of  Delegates  of  the  Denver 
Medical  Society  at  its  meeting  held  September  17, 
1953,  seriously  considered  and  discussed  the  recom- 
mendations made  by  the  American  Medical  As- 
sociation House  of  Delegates  at  its  June,  1952,  meet- 
ing relative  to  the  question  of  permitting  doctors 
of  medicine  to  teach  in  certain  professional  schools; 
and, 

Whereas,  It  was  pointed  out  that  AMA’s  Council 
on  Education  and  Hospitals  had  been  refused  per- 
mission to  inspect  and  credit  these  professional 
schools ; 

Therefore,  Be  It  Resolved,  That  our  Delegates  to 
the  American  Medical  Association  be  informed  of 
the  fact  that  until  such  time  as  the  AMA  is  per- 
mitted to  inspect  certain  professional  schools  the 
Colorado  State  Medical  Society  disapproves  the 
AMA’s  recommendation  to  permit  doctors  of  medi- 
cine to  teach  in  these  schools. 

Resolution 

Whereas,  The  Council  of  Delegates  of  the  Denver 
Medical  Society  at  its  meeting  held  September  17, 
1953,  seriously  considered  and  discussed  the  recom- 
mendation made  to  the  House  of  Delegates  in  Sep- 
tember, 1952,  that  the  Board  of  Trustees  of  the 
State  Medical  Society  be  increased  from  nine  to 
eleven  members  by  addition  of  the  immediate  two 
past  presidents;  and, 

Whereas,  The  office  of  the  President  of  the  State 
Medical  Society  at  the  present  time  requires  the 
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Anatomy  of  the  Pelvis 
and  Hip  Joint 
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1 Ovarian  artery  and  vein 

2 Vena  cava;  lumbar 
lymph  nodes 

3 Right  common  iliac  artery 
and  vein 

4 Iliolumbar  ligament; 
branches  of  iliolumbar 
artery  and  vein 

5 Lumbosacral  ligament; 
superior  gluteal  artery 
and  vein 

6 Anterior  sacroiliac 
ligament;  internal  iliac 
(hypogastric)  artery 

7 External  iliac  artery 
and  vein 


8 Obturator  artery  and  vein 

9 Inferior  gluteal  artery 
and  vein 

10  Sacrospinous  ligament; 
uterine  artery  and  vein 

11  Sacrotuberous  ligament; 
vaginal  artery  and  vein 

12  Inguinal  ligament;  internal 
pudendal  artery 

13  Iliofemoral  ligament; 
branches  of  lateral  femoral 
circumflex  artery  and  vein 

14  Lacunar  ligament 

15  Lateral  femoral  circumflex 
artery  and  vein 

16  Femoral  artery  and  vein 


17  Perforating  arteries 
and  veins 

18  Deep  femoral  artery 
and  vein 

19  Great  saphenous  vein 

20  Aorta;  ilioinguinal  nerve 

21  Lateral  aortic  lymph  nodes 

22  Lumbar  nerves 

23  Hypogastric  sympathetic 
plexus 

24  Sympathetic  trunk 

25  Lateral  femoral  cutaneous 
nerve 

26  Middle  sacral  artery  and 
vein;  lumbosacral  trunk 


27  Sacral  nerves 

28  Femoral  nerve 

29  Lateral  sacral  artery 
and  vein;  anterior 
sacrococcygeal  ligament 

30  Lunate  articular  cartilage; 
joint  cavity 

31  Acetabular  fat  pad; 
ligamentum  teres 

32  Interpubic  fibrocartilage 

33  Superior  pubic  ligament 

34  Anterior  branch  of  lateral 
femoral  cutaneous  nerve 

35  Obturator  nerve 

36  Great  sciatic  nerve 


This  is  one  of  a series  of  paintings  by  Paul  Peck,  illustrating  the  anatomy  of  various  organs  and 
tissues  of  the  body  which  are  frequently  attacked  by  infection,  where  aureomycin  may  prove  useful. 


Alany  injections  attack  the  pelvic  organs, 
as  well  as  the  surrounding  bony  structures. 


promptly  controls  susceptible  infections 
involving  the  bladder,  the  reproductive  organs, 
the  blood  and  lymph  vessels,  the  pelvic 
peritoneum,  the  pelvic  hones  and  the  hip  joints. 
‘The  frozen  pelvis  and  the  pelvic  cripple 
are  becoming  things  of  the  past  and 
Aureomycin  has  often  proved  life-saving. 


LEDERLE  LABORATORIES  DIVISION 


AMERICAN 


(fanamid 


COMPANY 


30  Rockefeller  Plaza,  PJeiv  Pork  20,  tN.  P. 


greater  portion  of  the  individual’s  time  for  a 
period  of  two  years  and  obligating  him  to  serve 
another  two  years  would  be  a considerable  hard- 
ship, and, 

Whereas,  The  standing  rule  which  has  been  in 
force  during  the  past  year  has  made  it  possible  for 
these  two  men  to  attend  as  ex-officio  members  and 
thereby  permit  the  Society  to  benefit  by  their  coun- 
sel and  advice,  but  at  the  same  time  conserving 
their  time  by  not  making  attendance  mandatory 
throughout  all  of  the  sessions  of  the  Board  of 
Trustees; 

Therefore,  Be  It  Resolved,  That  the  Denver  Medi- 
cal Society  recommends  to  the  House  of  Delegates 
that  they  reject  the  proposed  constitution  and 
by-law  amendments  which  would  increase  the  Board 
of  Trustees  from  nine  to  eleven  members;  and, 

Further,  Be  It  Resolved,  That  they  recommend 
that  the  House  of  Delegates  recommend  to  the 
general  meeting  of  the  Society  called  for  9:00 
o’clock  p.m.,  September  30,  that  the  Society  reject 
the  proposed  changes  in  the  Articles  of  Incorpora- 
tion which  would  increase  the  Board  of  Trustees 
from  nine  to  eleven  members;  and, 

Further,  Be  It  Resolved,  That  the  Denver  Medical 
Society  recommends  the  continuation  of  the  stand- 
ing rule  adopted  at  the  1952  annual  session  mak- 
ing the  two  immediate  past  presidents  ex-officio 
members  of  the  Board  of  Trustees. 

Speaker  Beebe  referred  all  the  reports  and 
the  first  Denver  Resolution  to  Reference  Com- 
mittees &nd  announced  the  second  Denver  Reso- 
lution would  be  considered  in  connection  with 
unfinished  business  already  scheduled.  The 
Speaker  reminded  all  Delegates  and  all  members 
of  the  Society  about  the  privilege  to  present 
their  views  before  any  Reference  Committee  of 
the  House. 

Chairman  Phelps  of  the  Trustees  then  pre- 
sented the  following  nominations  for  Certifi- 
cates of  Service  and  each  was  confirmed 
unanimously  by  the  House  on  separate  motions: 

Edgar  A.  Elliff,  M.D. 

First  of  these  is  Edgar  A.  Elliff,  M.D.,  of  Sterling, 
Colorado.  A busy  physician  in  that  growing  North- 
eastern Colorado  community,  Dr.  Elliff,  at  great 
personal  sacrifice,  has  willingly  absented  himself 
from  his  home  and  his  practice  for  long  periods  in 
order  to  serve  the  citizens  of  his  district  in  the 
Senate  of  the  Colorado  General  Assembly  for  the  last 
three  years.  In  so  doing,  he  has  emphasized  the  im- 
portance of  good  government  and  the  responsi- 
bilities of  our  profession  to  the  people  in  civic  mat- 
ters as  well  as  in  medical  matters. 

A former  mayor  of  Sterling,  Dr.  Elliff  has  long 
been  known  for  his  general  community  service  and 
for  his  constant  willingness  to  serve  in  the  public 
good.  He  has  shown  that  physicians  can  also  be 
leading  citizens,  and  has  set  an  example  which 
should  be  an  inspiration  to  all  of  us. 

Tour  Trustees  believe  that  Dr.  Elliff’s  contribu- 
tion to  good  citizenship  and  good  government  merit 
special  recognition  from  the  Colorado  State  Medical 
Society. 

George  W.  Stiles,  M.D.,  PH.D. 

Under  the  rules  previously  referred  to,  your  Board 
of  Trustees  nominates  Dr.  George  W.  Stiles  for  a 
Certificate  of  Service  to  commemorate  his  more  than 
forty  years’  devoted  service  as  a public  health  leader 
for  the  benefit  of  mankind.  Holder  of  the  degrees 
of  M.D.  and  Ph.D.,  George  W.  Stiles,  now  retired, 
can  look  back  on  a life  of  accomplishment  in  his 
beloved  laboratories  where  his  many  works  earned 
him  the  respect  of  his  colleagues  and  the  gratitude 
of  our  citizens. 

He  was  director  of  laboratories  for  the  U.  S.  De- 
partment of  Agriculture  in  Denver  for  more  than 
thirty-four  years  and  only  recently  retired  from 
five  years  as  head  of  the  State  Department  of  Pub- 
lic Health  laboratories.  His  research  accomplish- 
ments were  many,  including  his  analysis  of  rabies 
in  dogs.  Over  a period  of  many  years  his  studies  of 
animal  diseases  which  could  be  transmitted  to  man 
contributed  much  to  the  protection  of  our  people. 

His  accomplishments  include  important  research 
in  the  fields  of  milk,  water,  poultry  and  animal 
disease  diagnosis  and  his  findings  have  been  of  in- 
valuable assistance  to  the  medical  profession.  In 
1917  he  established  the  first  laboratory  of  animal 
industry  in  this  region.  He  is  the  author  of  more 
than  seventy-five  scientific  papers  in  his  field  and 
he  is  the  holder  of  a number  of  honorary  degrees. 

Your  Board  believes  Dr.  Stiles  has  earned  special 
recognition  from  the  Colorado  State  Medical  Society 
for  his  accomplishments  in  public  health. 


Robert  L.  Perkin 

Your  Trustees’  third  nomination  is  Mr.  Robert  L. 
Perkin  of  Denver.  We  wish  to  honor  a distinguished 
layman  who  has  advanced  the  ideals  of  the  medical 
profession  and  who  has  made  a vital  contribution 
to  better  health  of  our  people  through  his  enlight- 
ened and  competent  reporting  of  health  and  medical 
news  and  his  writing  of  health  articles. 

Mr.  Perkin  is  a science  writer  of  unusual  ability. 
He  combines  a thorough  knowledge  of  his  profes- 
sion with  thoughtfulness  and  consideration,  with  the 
result  that  his  writings  to  and  for  the  public 
achieve  a brilliance  and  understanding  of  the  high- 
est level  in  journalism. 

A graduate  of  the  University  of  Colorado  School 
of  Journalism,  Mr.  Perkin  has  spent  most  of  his 
fourteen  working  years  on  the  Rocky  Mountain 
News,  except  for  a period  of  duty  with  the  U.  S. 
Navy  during  World  War  II.  He  is  highly  regarded 
by  his  profession  both  in  Denver  and  in  Colorado 
and  the  region.  This  fact  was  evidenced  by  the 
award  for  “an  outstanding  contribution  to  Colorado 
journalism”  which  came  to  him  in  1951  from  Sigma 
Delta  Chi,  professional  journalism  chapter  at  the 
University  of  Colorado. 

Your  Board  feels  that  Mr.  Perkin's  accomplish- 
ments as  a science  writer  have  earned  the  respect 
of  the  people,  the  journalists  and  the  physicians  of 
our  community  and  our  state. 

Annual  reports  of  the  Board  of  Councilors  and 
the  Board  of  Supervisors  were  presented  as 
printed  in  the  Handbook,  and  their  being  no 
discussion  these  were  referred  to  the  Reference 
Committees. 

Report  of  the  President 

President  Liggett  addressed  the  House  as 
follows: 

Mr.  Speaker,  Officers  of  the  Society,  Members  of 
the  House  of  Delegates,  and  Members  of  the  Colo- 
rado State  Medical  Society:  Initially  I want  to  thank 
the  men  who  served  on  the  Committees  of  the  So- 
ciety whose  appointment  was  my  responsibility  at 
the  outset  of  my  term  of  office.  The  Committees 
have  worked  hard.  The  volume  of  business  which 
this  Society  transacts,  both  internal  and  external,  is 
enormous  and  it  is  growing  greater  each  year.  The 
wisdom  and  the  thoroughness  with  which  the  Com- 
mittees have  functioned  is  a great  credit  to  the 
profession.  I am  grateful  to  them  for  what  they 
have  done  for  the  Society  at  my  request. 

It  isn’t  easy  to  accept  an  assignment  in  an  organ- 
ization as  big  as  this  because  of  the  amount  of 
time  which  those  Committees  consume  in  the  in- 
terests of  medicine.  I assure  you  that  the  activities 
of  the  Standing  and  Special  Committees  have  been 
of  immense  importance  over  the  years.  You  cannot 
all  be  intimate  with  the  workings  of  those  Com- 
mittees, and  there  are  a few  whose  importance  I 
wish  to  emphasize. 

After  two  years  of  close  association  with  the 
work  of  the  Society  I am  convinced  that  the  Rural 
Health  Committee  is  one  of  the  most  important  in 
the  organization.  Colorado  is  still  a rural  state.  The 
Society  as  a whole  should  be  made  more  conscious 
of  the  fact  that  our  duty  is  to  promote  better  and 
ever-improving  rural  health  facilities. 

The  Society  has  cooperated  in  an  advisory  way  in 
civil  defense  in  recent  months.  General  civil  defense 
activity,  state-wide,  has  been  confused,  I am  cer- 
tain. No  one  seems  to  know  what  civil  defense 
should  mean,  what  proportions  it  should  ultimately 
have.  There  is  great  concern  about  the  need  for 
preparedness,  and  that  is  an  area  in  which  the 
Colorado  State  Medical  Society  must  devote  a great 
deal  of  advice,  counseling,  and  guidance,  if  the  job 
is  to  be  done  properly  and  if  we  are  to  be  ready  for 
an  emergency.  The  concept  of  defense  has  been 
widened  in  the  last  year  to  include  all  types  of 
disasters.  Certainly  that  is  a valid  and  very  proper 
enlargement  of  the  scope  of  the  problem. 

Those  of  you  from  areas  where  you  are  closely 
connected  with  the  Red  Cross  can  do  a great  deal 
to  disabuse  the  Red  Cross  people  of  the  belief  that 
Civil  Defense  intends  to  take  over  Red  Cross  func- 
tions. That  question  has  been  raised  several  times 
recently,  and  I am  certain  from  the  knowledge  that 
I have  that  that  is  not  the  case. 

There  are  many  other  committees.  The  fact  that  I 
have  mentioned  these  two  activities  means  that  I 
am  interested  in  them  and  their  work,  but  there  is 
no  less  credit  due  the  others.  Their  work  has  been 
important  and  vital  to  our  future  and  to  our  service 
to  humanity. 

The  Executive  Office  has  functioned  very  well 
throughout  the  year.  We  were  able  to  stage  an 
AMA  Interim  Session  in  Denver  last  year  which  has 
been  a credit  to  all  of  us.  The  AMA  is  still  ex- 
tremely grateful  for  the  manner  in  which  it  was 
managed,  and  that  management  was  primarily  the 
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responsibility  of  the  Board  of  Trustees  and  the 
Executive  Office.  I must  give  special  mention  to  that 
particular  project  which  was  so  successful  and  such 
a satisfaction  to  all  of  us. 

I have  had  a pleasant  year  in  most  respects.  1 
have  assiduously  refrained  from  entering  into  So- 
ciety politics,  even  in  my  own  component  Society, 
or  over  the  state.  Those  of  you  who  have  had  con- 
tact with  me  can,  if  you  examine  your  own  mem- 
ories, recognize  that  fact.  I have  not  tried  to  in- 
fluence thinking  about  the  Society's  affairs  in  any 
sense.  I have  tried  as  best  I could  to  be  impartial, 
to  be  the  guide  and  leader  of  the  Society  as  the 
President  should  be,  and  I am  fearful  that  I have 
been  remiss  ir.  some  directions  in  the  assumption  of 
my  full  responsibility. 

I must,  in  all  honesty,  make  some  comment  about 
the  Supplemental  Report  of  the  Board  of  Trustees 
which  deals  with  the  Organization  Study  Commit- 
tee. This  is  my  personal  comment  and  I alone  am 
responsible  for  it.  I must  in  all  honesty  disavow  the 
implication  that  I was  a party  to  its  full  produc- 
tion. I was  not  a party  to  any  of  the  studies  re- 
ported in  it.  T was  not  present  at  the  meeting  of  the 
Committee  as  a whole,  because  at  that  time  I was 
in  Salt  Lake  City,  and  I am  certain  that  there  were 
other  members  whose  names  appear  as  being  on 
that  Committee  who  were  not  present  at  the  meet- 
ing of  the  Committee  as  a whole.  As  a consequence, 
I must  disavow  its  contents  and  implications. 

Another  matter  of  which  I have  personal  knowl- 
edge is  that  the  method  of  transmission  of  the 
document  is  at  variance  with  the  wishes  of  the 
Board  of  Trustees.  The  letter  of  transmittal  says 
that  the  Board  of  Trustees  is  proud  of  the  docu- 
ment, but  I am  certain  that  at  the  meeting  of  the 
Board  of  Trustees  in  which  it  was  transmitted  to 
the  House  of  Delegates  no  such  sentiment  was  ex- 
pressed by  the  Board  officially.  Being  a Supplement 
to  the  Report  of  the  Board  of  Trustees,  it  is  a con- 
fidential document.  Its  distribution,  obviously,  be- 
cause of  that  fact,  should  have  been  limited  only 
to  those  who  properly  should  receive  the  Hand- 
book of  the  House  of  Delegates.  What  distribution 
it  has  had  T frankly  cannot  say,  but  I am  certain 
and  confident  that  it  exceeded  the  limitations  placed 
on  confidential  documents  which  are  to  come  before 
the  House  of  Delegates. 

I feel  that  I,  personally,  have  a deep  responsibility 
in  that  I have  knowledge  of  aspects  of  that  report 
with  which  I disagree.  I am  certain  that  the  good 
parts  of  it  could  very  well  have  been  executed  by 
the  Board  of  Trustees  itself,  without  the  necessity 
of  publishing  a document  which  to  my  mind  has 
been  hurtful  and  has  resulted  in  harm  to  the  So- 
ciety. I stand  ready  to  appear  before  the  Reference 
Committee  if  asked,  or  before  the  House,  if  asked, 
to  tell  what  I know  about  the  formation  of  the  re- 
port, its  method  of  distribution,  and  the  activities 
that  went  into  its  distribuion. 

The  seriousness  of  its  implications  outweighs  any 
personal  feeling  that  I may  have  in  reference  to 
trying  to  protect  individuals  or  myself  from  censure 
or  criticism.  I am  certain  that  I would  be  far  more 
subject  to  censure  if  I let  it  pass  unchallenged. 

President  Liggett’s  report  was  referred  to  the 
Reference  Committee  on  Board  of  Trustees  and 
Executive  Office. 

Report  of  the  President-Elect 

President-elect  Bonham  addressed  the  House 
informally,  calling  attention  to  the  problem  of 
the  veterans’  medical  care  program  which  he 
would  discuss  in  his  presidential  address  (pub- 
lished in  full,  Rocky  Mountain  Medical  Journal 
for  November,  1953,  Page  865  et  seq.) 

Report  of  the  Treasurer 

Treasurer  W.  A.  Campbell  addressed  the  House 
informally,  explaining  that  he  was  serving  out 
the  unexpired  term  of  the  late  Dr.  George  C. 
Shivers.  At  Dr.  Campbell’s  request  the  blouse 
stood  in  silence  in  memory  of  Dr.  Shivers.  Dr. 
Campbell  also  recommended  study  of  financial 
losses  by  the  Rocky  Mountain  Medical  Journal 
for  the  year  just  closed. 

Other  Annual  Reports 

Reports  of  the  above  officers  were  referred  to 
the  Reference  Committee  on  Board  of  Trustees 
and  Executive  Office. 

Dr.  W.  H.  Halley  supplemented  the  report  of 
himself  and  Dr.  George  A.  Unfug  as  delegates  to 
the  AMA  by  requesting  the  House  to  express  its 


opinion  on  the  action  of  the  delegates  at  the 
AMA  special  meeting  in  Washington  last  March 
and  on  the  questions  put  to  all  state  societies  re- 
garding future  AMA  attitudes  for  teaching  in 
osteopathic  schools.  These  questions  were  re- 
ferred to  the  Reference  Committee  on  Profes- 
sional Relations. 

Reports  of  the  Foundation  Advocate,  the 
Executive  Office  staff,  the  Health  Education 
Committee,  the  subcommittee  on  School  Health, 
the  Committee  on  Library  and  Medical  Litera- 
ture and  the  Committee  on  Medical  Education 
and  Hospitals  were  submitted  as  printed.  Each 
was  referred  to  an  appropriate  reference  com- 
mittee. 

Chairman  H.  C.  Hughes  supplemented  the 
printed  report  on  Medical  Service  Plans  stating 
that  his  committee  had  been  asked,  since  publi- 
cation of  the  Handbook,  to  make  a study  toward 
revision  of  the  State  Workmen’s  Compensation 
Insurance  Fee  Schedule.  He  recommend  this  be 
referred  to  the  similar  committee  in  the  new  ad- 
ministration. 

Printed  reports  of  the  Medicolegal  Committee 
and  the  Public  Policy  Committee  were  submitted 
and  Dr.  Kenneth  Prescott  presented  a,  supple- 
ment on  behalf  of  the  Public  Policy  Committee 
requesting  House  of  Delegates  advice  concerning 
requests  of  Colorado  General  Hospital  and  Den- 
ver General  Hospital  for  membership  in  the 
Colorado  Hospital  Service  (the  Blue  Cross  Plan). 

The  following  additional  annual  reports  were 
submitted  as  printed  and  referred  to  reference 
committees  without  supplements:  Subcommittee 
on  Hospital-Professional  Relations,  Subcommit- 
tee on  Publicity,  Subcommittee  on  Legislation, 
Subcommittee  on  Nurses’  Education,  Subcom- 
mittee on  Weekly  Health  Column,  Committee  on 
Scientific  Work,  Committee  on  Arrangements, 
General  Committee  on  Public  Health,  Cancer 
Control  Committee,  Subcommittee  on  Rocky 
Mountain  Cancer  Conference,  Committee  on 
Chronic  Disease,  Committee  on  Crippled  Chil- 
dren, Committee  on  Maternal  and  Child  Health, 
Mental  Hygiene  Committee,  Committee  on  Oc- 
cupational Health,  Committee  on  Rehabilitation, 
Committee  on  Rural  Health  and  Health  Coun- 
cils, Committee  on  Sanitation,  Committee  on 
Tuberculosis  Control,  Committee  on  Venereal 
Disease  Control,  Committee  on  American  Medi- 
cal Education  Foundation,  Advisory  Committee 
to  the  Woman’s  Auxiliary,  Advisory  Committee 
to  U.M.W.  Welfare  and  Retirement  Fund,  and 
the  Automotive  Safety  Committee. 

At  the  request  of  the  Automotive  Safety  Com- 
mittee Sgt.  Leonard  Johnson  of  the  Denver 
Police  Department  addressed  the  House  in- 
formally in  support  of  the  following  resolution 
proposed  by  that  Committee: 

Resolution* 

Whereas,  The  motor  car  deaths  in  the  United 
States  of  America  number  between  35,000  and  40,000 
annually  and  motor  car  injuries  number  about  four 
million  annually,  and 

Whereas,  There  seems  little  likelihood  of  any 
great  reduction  of  motor  accidents  in  the  near 
future;  and 

Whereas,  Studies  by  physicians  and  physicists 
have  clearly  shown  that  motor  injuries  and  motor 
deaths  can  be  strikingly  reduced  by  the  use  of 
safety  belts  and  safety  shoulder  straps;  therefore 
be  it 

Resolved,  That  the  Colorado  State  Medical  So- 
ciety will  give  all  possible  aid  to  those  measures 
which  will  reduce  the  frightful  mortality  and  in- 
jury rate  resulting  from  the  use  of  motor  cars;  and 
be  it  further 

Resolved,  That  the  Society  hereby  recommends  to 
the  motor  car  manufacturers  of  America  that  they 
equip  all  automobiles  with  safety  belts  to  meet  the 
specifications  of  the  C.A.A.  Technical  Standard 
Order,  T.S.O.-C  22  A,  November  15,  1950,  and  further 

*The  above  resolution  was  adopted.  See  page  974. 
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Good  nutrition  and  good  health  go  hand  in  hand! 
Knox  Concentrated  Gelatine  Drink  is  a worthy  pro- 
tein dietary  adjuvant  where  high  protein  diet  is 
indicated. 

First  used  by  the  profession  in  this  form  about 
fifteen  years  ago,  increasing  clinical  usage  demon- 
strates its  professional  acceptance.  Up  to  60  grams 
of  Knox  Gelatine  in  the  concentrated  drink  have 
been  administered  daily  with  no  allergic  reactions.1 
It  contains  25  per  cent  glycine  and  7 out  of  8 essen- 
tial amino  acid,  as  well  as  9 other  accepted  aminos. 
Knox  Gelatine  is  low  in  sodium,  has  a pH  of  6.2-6.4, 
is  pure  protein  with  no  sugar  and  no  flavoring. 


1.  Reich,  C.,  and  Muiinos,  M.  G.,  Treatment  of  Refractory  Nutritional 
Anemia  with  Gelatine.  Bull,  N.Y.  Med.  Coll,  March  1953. 


Ctd*U4UA  2^4- 

Kn&c  72/uhJ:/ 

Each  envelope  of  Knox  Gelatine  con- 

r tains  7 grains  which  the  patient  is 
s directed  to  pour  into  a % glass  of 
orange  juice,  other  fruit  juices,  or 
water,  not  iced.  Let  the  liquid  absorb 
the  gelatine,  stir  briskly,  and  drink  at 
once.  If  it  thickens,  add  more  liquid  and  stir  again.  Two  enve- 
lopes or  more  a day  are  average  minimal  doses.  Each  envelope 
contains  but  28  calories. 


Be  sure  you  specify  KNOX  so  that  your  patient  does 
not  mistakenly  get  factory-flavored  gelatine  dessert 
powders  which  are  85%  sugar. 


You  are  invited  to  send  for  brochures  on  diets  of  Diabetes, 
Colitis,  Peptic  Ulcer... Low  Salt,  Reducing,  Liquid,  and  Soft 
Diets. 


KNOX  GELATINE,  JOHNSTOWN,  N.Y.  Dept.  RMS 


Available  at  grocery  stores  in 
4-envelope  family  size  and  32- 
envelope  economy  size  packages. 

KNOX  GELATINE  U.S.P. 

ALL  PROTEIN  NO  SUGAR 


recommends  that  these  manufacturers  provide  seats 
and  cushions  which  will  withstand  impacts  of  ten 
to  fifteen  G’s  without  injury. 

The  following  additional  reports,  were  then 
submitted  as  printed  and  referred  to  reference 
committees:  Committee  on  Blood  Banks,  Blue 
Shield  Fee  Schedule  Advisory  Committee,  Com- 
mittee on  _ Emergency  Medical  Service,  Commit- 
tee on  Military  Affairs,  Physicians’  Placement 
Committee,  Committee  on  Rocky  Mountain  Medi- 
cal Conference,  Special  Committee  on  Series  for 
Colorado  Rancher  and  Farmer,  Delegate  to  the 
Interprofessional  Council,  Representative  to  the 
Rocky  Mountain  Radio  Council,  and  the  Repre- 
sentatives to  the  Adult  Education  Council. 

Chairman  J.  L.  McDonald  reported  for  the 
House  of  Delegates  Interim  Committee  on  Con- 
stitution and  By-Laws  and  pointed  out  that  the 
committee’s  report  had  been  mimeographed  and 
mailed  not  only  to  all  delegates  and  alternates 
but  all  presidents  and  secretaries  of  component 
societies  on  June  20,  1953,  constituting  proposals 
for  revision  of  both  the  Constitution  and  By- 
Laws  of  the  Society. 

Speaker  Beebe  referred  the  part  of  the  In- 
terim Committee’s  report  proposing  a revision  of 
the  By-Laws  to  the  Reference  Committee  on 
Constitution  and  By-Laws,  and  ruled  that  the 
part  of  the  committee’s  report  consisting  of 
amendments  to  the  Constitution  proposed  one 
year  ago  will  come  before  the  House  as  unfin- 
ished business  today.  He  then  asked  Executive 
Secretary  Sethman  if  there  was  any  other  un- 
finished business  on  the  desk  and  Mr.  Sethman 
reported  there  was  none  except  the  Constitu- 
tional amendments. 

Amendment  of  Constitution 

Dr.  McDonald  moved  adoption  of  the  amend- 
ment to  Article  IV  of  the  Constitution  relating 
to  classification  of  members  of  the  Society.  The 
motion  was  seconded  and  after  discussion  and 
questions  by  several  delegates  was  adopted  with- 
out dissent  and  Speaker  Beebe  declared  the  Con- 
stitution so  amended.* 

Dr.  McDonald  moved  adoption  of  the  amend- 
ment to  Article  V,  Section  2 of  the  Constitution 
limiting  the  voting  privileges  of  the  Speaker  and 
the  Vice  Speaker  of  the  House  of  Delegates.  The 
motion  was  regularly  seconded,  adopted  without 
dissent  and  Speaker  Beebe  declared  the  Consti- 
tution so  amended. 

Dr.  McDonald  moved  adoption  of  the  amend- 
ment to  Article  VII,  Section  2 which  would  add 
the  two  immediate  past  presidents  of  the  Society 
to  the  Board  of  Trustees,  stating  that  he  was 
doing  so  because  the  House  had  so  directed  last 
year,  though  he  realized  from  reports  received 
earlier  today  from  the  Board  of  Trustees  and 
from  the  Denver  Medical  Society  that  it  is 
probably  not  the  desire  of  the  House  to  pass  the 
amendment. 

The  motion  was  lost  for  want  of  a second. 
Parlimentary  questions  concerning  the  status  of 
the  Constitutional  revision  in  view  of  the  loss  of 
this  motion  were  discussed  by  Drs.  J.  M.  Perkins, 
G.  R.  Buck,  S.  P.  Newman  and  Speaker  Beebe, 
and  by  Secretary  Sethman  and  General  Counsel 
J.  P.  Nordlund.  On  recommendation  of  the  Gen- 
eral Counsel,  Dr.  McDonald  then  moved  that  the 
revised  Constitution  as  now  clarified  and 
amended  be  adopted.  The  motion  was  seconded 

♦This  amendment  and  all  other  amendments  to 
both  the  Constitution  and  By-Laws  referred  to  in 
these  minutes,  appear  in  the  booklet  entitled  “Arti- 
cles of  Incorporation,  Constitution,  By-Laws,  and 
Standing  Rules  of  the  House  of  Delegates,  1953 
Revision,”  published  separately  and  distributed  to 
officers  of  all  component  societies. 
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They’d  decorate  it  all  in  an  hour. . . 


all  the  patients  who  represent 

the  44  uses  for  short-acting 


NEMBUTAL* 


1-255A 


• For  every  patient’s  need  ...  in  many  dosage  forms  . . . in 
more  than  44  clinical  conditions , short-acting  Nembutal  offers 
these  advantages: 

1.  Short-acting  Nembutal  ( Pentobarbital , Abbott ) 
can  produce  any  desired  degree  of  cerebral 
depression— from  mild  sedation  to  deep  hypnosis. 

2.  The  dosage  required  is  small — only  about  one-half 
that  of  many  other  barbiturates. 

3.  Hence , there' s less  drug  to  be  inactivated , shorter 
duration  of  effect , wide  margin  of  safety  and  little 
tendency  toward  morning-after  hangover. 

4.  In  equal  oral  doses , no  other  barbiturate  combines 
quicker , briefer , more  profound  effect. 

Won’t  you  remember — and  compare — these  advantages 
the  next  time,  and  every  time,  you 
write  a barbiturate  prescription? 
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by  Dr.  Buck  and  after  further  discussion  was 
adopted  without  dissent.  Speaker  Beebe  declared 
the  Constitution  so  amended,  clarified  and 
adopted. 

Election  of  Nominating  Committee 

As  the  first  item  of  new  business,  Speaker 
Beebe  called  for  nominations  from  the  floor  for 
the  election  of  the  Committee  on  Nominations 
to  consist  of  seven  delegates,  no  two  of  them 
from  the  same  component  society.  The  following 
nine  delegates  were  nominated:  Kenneth  C.  Saw- 
yer, Denver;  J.  L.  McDonald,  El  Paso;  F.  H. 
Zimmerman,  Pueblo;  Eugene  Wiege,  Weld; 
James  F.  Hoffman,  Larimer;  Lawrence  D.  Bu- 
chanan, Washington- Yuma;  H.  R.  Bull,  Mesa; 
George  Balderston,  Montrose,  and  C.  O.  Roberts, 
Boulder. 

The  Speaker  appointed  Drs.  T.  K.  Mahon, 
W.  H.  Halley  and  W.  A.  Campbell  as  tellers  for 
a secret  ballot.  Following  the  count,  Speaker 
Beebe  announced  the  following  had  been  elected 
as  the  Nominating  Committee: 

J.  L.  McDonald,  Kenneth  C.  Sawyer,  F.  H. 
Zimmerman,  L.  D.  Buchanan,  H.  R.  Bull,  James 
F.  Hoffman  and  Eugene  Wiege.  This  Nominating 
Committee  later  selected  Dr.  Hoffman  as  its 
Chairman. 

Dr.  Eugene  Wiege,  due  to  the  illness  of  Dr. 
T.  E.  Heinz,  moved  that  the  House  seat  Dr.  Donn 
J.  Barber  as  delegate  and  Dr.  Roy  A.  L.  Swanson 
as  alternate  for  that  position  representing  Weld 
County.  The  motion  was  seconded  and  carried 
without  dissent. 

Dr.  Edgar  Durbin  asked  the  House  to  con- 
sider inviting  the  American  Heart  Association  to 
hold  its  1956  Convention  in  Denver.  The  request 
was  referred  to  the  Reference  Committee  on 
Scientific  Work. 

Proposal  For  Open  Meeting 

Vice  Speaker  Ley  requested  the  House  to  con- 
sider throwing  its  second  meeting  open  to  all 
persons  registered  at  the  Annual  Session  as  was 
done  one  year  ago  at  Estes  Park,  and  to  consider 
making  this  an  annual  custom.  The  motion  was 
made  and  seconded.  Following  discussion  and 
amendment  of  the  motion  the  House  voted  to 
open  its  second  meeting  as  indicated  this  year 
and  to  authorize  the  Board  of  Trustees  to  de- 
termine from  year  to  year  whether  or  not  this 
shall  be  done  annually. 

Mr.  Watson,  a senior  medical  student  at  the 
University  of  Colorado  representing  the  Colorado 
Chapter  of  the  Student  AMA,  was  introduced 
and  greeted  the  House  briefly. 

The  House  then  adjourned. 


SECOND  MEETING— Wednesday,  Sept.  30,  1953 

Speaker  Beebe  called  the  House  to  order  at 
8:00  p.m.  in  the  Lincoln  Room  after  informally 
explaining  to  all  presons  present  the  nature  of 
this  open  meeting  of  the  House. 

Chairman  Hendryson  of  the  Credentials  Com- 
mittee recommended  that  Dr.  Edward  G.  Mer- 
ritt be  seated  as  delegate  from  the  San  Juan 
Basin  Medical  Society. 

The  roll  call  disclosed  fifty-five  accredited 
members  of  the  House  present,  more  than  a 
quorum,  and  upon  motion  the  above  report  of 
the  Credentials  Committee  was  then  adopted. 

Minutes  of  the  first  meeting  of  the  House  were 
read  and  were  approved  as  read. 

Honorary  Member:  Harry  A.  Smith 

Chairman  Leo  W.  Lloyd  submitted  a supple- 
mental report  of  the  Board  of  Councilors  as 
follows: 

Your  Board  of  Councilors,  which  held  its  first 
meeting-  in  Annual  Session  yesterday  afternoon,  has 
approved  the  nomination  of  Harry  Austin  Smith, 
M.D.,  of  Whittier,  California,  for  Honorary  Member- 
ship in  the  Colorado  State  Medical  Society.  The 
nomination  was  submitted  to  us  by  the  Board  of 
Trustees. 

Dr.  Smith  was  for  many  years  a leading  citizen  and 
estimable  practitioner  of  ophthalmology  and  oto- 
laryngology in  Delta,  Colorado.  He  served  with 
distinction  as  President  of  the  Colorado  State  Medi- 
cal Society  for  the  Society’s  1921-22  year.  For  family 
health  reasons  he  moved  to  Whittier,  California,  in 
1928,  and  soon  thereafter  resumed  practice  of 
ophthalmology  in  that  city  where  he  has  ever  since 
been  a leading  citizen  and  a highly  respected  phy- 
sician. 

He  transferred  his  membership  from  our  Society 
to  the  California  Medical  Association,  as  required 
by  the  Constitution  and  By-Laws  of  the  American 
Medical  Association.  He  is  the  only  past-president 
of  our  Society  residing  permanently  outside  of  the 
State  of  Colorado. 

Your  Board  of  Councilors  therefore  recommends 
that  the  House  so  elect  Dr.  Smith. 

On  motion  regularly  seconded  and  passed 
unanimously,  Doctor  Smith  was  elected  an 
honorary  member  of  the  Society. 

By-Law  Amendment  Proposed 

Chairman  Lloyd  submitted  another  supple- 
mental report  for  the  Board  of  Councilors  as 
follows: 

The  Board  of  Councilors,  because  of  situations 
which  have  arisen,  and  may  arise  again  in  the 
future,  indicating  a need  for  closer  supervision  of 
applicants  for  membership  in  this  Society  who  have 
previously  been  expelled  from  this  or  any  other 
State  Medical  Society,  has  had  our  attorney  draw 
up  a proposed  amendment  to  the  By-Laws  which 
we  wish  the  House  to  consider  at  this  Annual 
Session. 


CAMBRIDGE  DAIRY  Producers  and  Distributors  of  Quality  Products 

Homognized  Milk  for  Baby  Feeding  and  Family  Use 
WE  INVITE  YOUR  INSPECTION;  AND  APPRECIATE  YOUR  RECOMMENDATION 

PEarl  8826  690  So.  Colorado  Blvd. 
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As  the  By-Laws  require,  the  written  amendment 
is  appended  as  a Supplement  which  I will  read 
to  you: 

Add  a subsection  “c”  under  Section  7,  Chapter  XI, 
of  the  revised  By-Laws  to  read  as  follows: 

“c.  In  the  event  that  the  information  returned 
from  the  Society’s  Executive  Office  discloses,  or  in 
the  event  it  is  otherwise  known,  that  the  applicant 
at  any  time  shall  have  been  expelled  from  member- 
ship in  this  Society,  or  any  other  constituent  of  the 
American  Medical  Association,  the  Component  So- 
ciety shall  defer  action  on  the  application  and  shall 
submit  the  application  to  the  Board  of  Councilors, 
with  such  recommendations,  if  any,  as  the  Com- 
ponent Society  deems  warranted,  for  review  by  the 
Board  of  Councilors.  The  Board  may  approve,  disap- 
prove, or  may  suspend  consideration  of  this  applica- 
tion. Unless  and  until  the  Board  shall  have  approved 
the  applicant’s  eligibility  for  membership  and  shall 
have  so  notified  the  Secretary  of  the  Component 
Society,  no  further  action  may  be  taken  by  the 
Component  Society  on  this  application.” 

Chairman  Lloyd  reported  verbally  that  the 
Board  of  Councilors  and  all  available  former 
members  of  that  Board  and  their  wives  had  just 
concluded  a testimonial  dinner  in  honor  of  Dr. 
Ella  A.  Mead  of  Greeley,  who  has  served  con- 
tinuously as  a member  of  the  Board  of  Coun- 
cilors since  October  1,  1925. 

First  Report  of  Reference  Committee  on  Board 
of  Trustees  and  Executive  Office 

Chairman  Edgar  A.  Elliff  of  the  Committee 
presented  the  following  preliminary  report, 
which  was  adopted  section  by  section  and  as  a 
whole: 

Your  Reference  Committee  on  Board  of  Trustees 
and  Executive  Office  makes  the  following  partial 
report. 

(a)  The  report  as  printed  on  page  6 of  the 
Handbook  is  still  under  consideration  by  the  Com- 
mittee and  it  will  report  on  that  at  a later  date. 

(b)  Your  Committee  recommends  adoption  of  the 
Supplemental  Report  of  the  Board  of  Trustees  em- 
bracing the  budget  for  1953-1954  fiscal  year,  as 
printed  on  Page  11  of  the  Handbook. 

(c)  Your  Committee  recommends  adoption  of  the 
Report  of  the  Foundation  Advocate. 

(d)  Your  Committee  recommends  adoption  of  the 
Report  of  the  Executive  Office. 

(e)  Your  Committee  recommends  adoption  of  the 
Report  of  the  Advisory  Committee  to  the  Woman’s 
Auxiliary.  We  wish  also  to  compliment  the  Woman's 
Auxiliary  on  their  excellent  work  and  their  great 
accomplishments  of  the  past  year. 

Report  of  the  Reference  Committee 
on  Scientific  Work 

Chairman  James  Mezen  of  the  Committee  pre- 
sented the  following  report  which  was  adopted 
section  by  section  and  as  a whole: 

Your  Reference  Committee  approves  the  report  of 
the  Committee  on  Library  and  Medical  Literature 
and  recommends  its  adoption  as  published.  The  Com- 
mittee would  like  to  call  the  attention  of  the  State 
Society  members  to  the  fact  that  the  books  and 
literature  are  available  for  use  and  may  be  ob- 
tained by  mail  upon  request  of  the  library. 

Your  Reference  Committee  accepts  the  report  of 
the  Committee  on  Medical  Education  and  Hospitals 
as  a statement  of  fact,  but  we  suggest  that  the  in- 
coming Committee  take  a more  active  part  in  the 
duties  of  this  Committee. 

Your  Reference  Committee  moves  adoption  of  the 
report  of  the  Committee  on  Scientific  Work  as 
published.  The  Committee  notes  that  there  has  been 
a decline  in  the  number  of  scientific  exhibits  by 
private  practitioners  and  it  is  suggested  that  some 


stimulus  be  provided  by  awarding  an  appropriate 
certificate  for  the  best  exhibit  and  that  the  certifi- 
cate be  posted  on  the  exhibit  on  the  morning  of 
the  day  of  the  banquet  and  that  the  award  be  an- 
nounced at  the  annual  banquet  as  has  been  the 
custom  in  the  past.  The  Committee  should  be  com- 
mended on  the  fact  that  the  program  at  the  Mid- 
winter Clinics  produced  a net  income  for  the  So- 
ciety. We  wish  to  commend  the  Committee  for  the 
excellence  of  the  scientific  programs  both  at  the 
Mid-winter  Clinics  and  at  the  present  Annual 
Session. 

Your  Reference  Committee  moves  adoption  of  the 
report  of  the  Committee  on  Arrangements  as  pub- 
lished. We  wish  to  commend  the  Committee  for  the 
very  enjoyable  stag  dinner  and  party  and  the  after- 
noon entertainment  and  sports.  We  recommend  that 
an  appropriate  letter  of  thanks  be  sent  to  Mr. 
Julius  Berbert  from  the  President  of  the  Society. 
We  further  recommend  that  special  thanks  be  given 
to  the  Woman’s  Auxiliary  for  their  fine  efforts  in 
arranging  our  annual  banquet,  and  that  an  ap- 
propriate letter  of  thanks  be  written. 

Your  Reference  Committee  moves  adoption  of  the 
report  of  the  Subcommittee  on  Rocky  Mountain 
Cancer  Conference  as  published.  We  wish  to  com- 
mend the  Committee  for  the  excellent  scientific 
program  provided  and  give  appropriate  recognition 
to  the  Colorado  Division  of  the  American  Cancer 
Society  for  making  this  program  possible.  We  rec- 
ommend that  an  appropriate  letter  of  thanks  be  sent 
to  the  Colorado  Division  of  the  American  Cancer 
Society  for  its  continued  support  of  professional 
education  in  Colorado. 

Your  Reference  Committee  recommends  that  the 
House  of  Delegates  favor  the  possibility  of  The 
American  Heart  Association  Annual  Scientific  Ses- 
sion being  held  in  Denver  in  the  Fall  of  1956,  and, 
subject  to  the  cooperation  of  the  Colorado  Society 
of  Internal  Medicine  and  the  Denver  Heart  Group, 
an  invitation  be  sent  to  the  American  Heart  As- 
sociation urging  completion  of  arrangements. 

Report  of  the  Reference  Committee 
on  Public  Relations 

Chairman  W.  N.  Baker  presented  on  behalf  of 
the  Reference  Committee  on  Public  Relations  the 
following  report  which  was  adopted  section  by- 
section  and  as  a whole: 

Your  Reference  Committee  on  Public  Relations 
reports  approval  of  the  reports  of  the  following 
committees  as  printed: 

The  Advisory  Committee  to  U.M.W.  Welfare  and 
Retirement  Fund;  Special  Committee  on  Series  for 
Colorado  Rancher  and  Farmer;  Representatives  to 
the  Rocky  Mountain  Radio  Council;  Representatives 
to  Adult  Education  Council,  and  the  Committee  on 
Blood  Banks. 

Your  Reference  Committee  approves  the  report  of 
the  Committee  on  Health  Education  as  printed  and 
strongly  urges  that  each  component  society  ap- 
point a Health  Advisor  from  among  their  members 
as  soon  as  possible. 

Your  Committee  approves  the  report  of  the  sub- 
committee on  School  Health  as  printed  and  wishes 
to  particularly  emphasize  its  belief  that  examina- 
tions and  immunizations  of  children  ideally  must 
be  done  wherever  possible  and  whenever  possible 
by  the  private  physician  in  the  private  physician’s 
office. 

Your  Committee  approves  the  report  of  the  Com- 
mittee on  Medical  Service  Plans  and  urges  that  the 
new  Committee  without  delay  contact  the  Industrial 
Commission  of  Colorado  in  an  effort  to  revise  the 
Workman’s  Compensation  Fee  Schedule. 

The  Reference  Committee  on  Public  Relations  is 
unable  to  give  an  opinion  to  the  House  of  Delegates 
on  the  report  of  the  Public  Policy  Committee  in 
paragraph  7,  page  23,  as  printed  in  the  Handbook, 
relative  to  Senior  Medical  students  care  of  indigent 
patients  in  their  homes,  because  of  the  legal  com- 
plications that  might  arise. 

With  reference  to  paragraph  4,  page  24,  ©f  the 
printed  report  of  the  Public  Policy  Committee,  your 
Committee  advises  against  the  reopening  of  con- 


We  value  the  business  of  the  many  doctors  we  serve. 

MERCHANTS  OFFICE  FURNITURE  COMPANY 

1511  Arapahoe  Street  AComa  2559 

Denver,  Colorado 


972 


Rocky  Mountain  Medical  Journal 


using  salt 
throughout  life  -- 

— it’s  a 'pretty  hard  blow 
to  be  told: 

“No  salt  on  anything 

from  now  on!” 


gives  an  appetizing  tang  to 

flat,  salt-free  diets.  Completely  sodium-free, 

Neocurtasal  brings  out  the  flavor  of  unsalted  foods. 


Wherever  sodium  restriction  is  indicated, 

Neocurtasal  may  be  safely  prescribed 
to  keep  the  patient  on  the  low  sodium  diet. 


Neocurtasal 


is  available  in  2 oz.  shakers  and  8 oz.  bottles. 
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sideration  of  the  establishment  of  centers  at  the 
Medical  School  and  the  Denver  Children’s  Hospital 
for  congenital  heart  patients. 

The  Committee  approves  the  Public  Policy  Com- 
mittee’s stand  on  routine  miniature  chest  x-rays 
being  made  on  all  admissions  to  general  hospitals 
as  being  idealistic  and  concur  with  this  body  that 
this  non-essential  procedure  would  increase  the 
cost  of  hospital  care. 

The  Committee  further  wishes  to  question  the 
necessity  of  duplication  of  routine  laboratory  work 
such  as  blood  and  urines  that  is  done  by  hospitals 
having  been  previously  done  in  the  physician’s  office 
or  at  a private  laboratory  before  entering:  the  hos- 
pital, thus  increasing  the  cost  of  medical  care. 
Study  of  this  problem  may  lead  to  lessening  the 
cost  of  medical  care. 

Your  Committee  therefore  disapproves  that  sec- 
tion of  the  report  of  the  subcommittee  on  Hospital- 
Professional  Relations  dealing  with  this  matter. 

The  matter  concerning  Veterans  medical  care  con- 
sidered by  the  Committee  on  Public  Policy  will  be 
presented  in  the  form  of  a resolution  at  the  end  of 
this  report. 

The  report  of  the  subcommittee  on  Publicity  is 
approved  as  printed.  Your  Committee  wishes  to  add 
that  every  effort  should  be  made  to  assist  in  the 
publication  of  medical  information  in  a proper  man- 
ner. We  strongly  wish  to  recommend  that  all  doc- 
tors of  medicine,  particularly  new  members  of  the 
Society,  be  indoctrinated  as  to  what  constitutes 
ethical  publicity,  advising  that  clearance  through 
the  Committee  on  Publicity  or  any  other  body  con- 
stituted for  this  purpose  be  obtained  prior  to  its 
release  for  public  consumption. 

Your  Committee  approves  the  report  of  the  sub- 
committee on  Legislation  and  especially  wishes  to 
commend  Dr.  Ralph  M.  Stuck  of  Englewood,  who 
has  represented  his  district  for  the  past  three 
years,  for  his  untiring  efforts  in  promoting  legisla- 
tion beneficial  to  the  health  of  the  people  of 
Colorado. 

The  Committee  approves  the  Report  of  the  sub- 
committee on  Weekly  Health  Column  and  wishes 
to  commend  this  committee  for  its  excellent  work. 
We  heartily  endorse  the  continuance  of  this  com- 
mittee and  its  good  work. 

The  Committee  approves  the  report  of  the  Auto- 
motive Safety  Committee  as  printed  and  endorses  its 
Resolution,  wishing  to  add  only  that  if  other  safety 
devices  are  devised  they  be  properly  endorsed  also. 


The  Committee  approves  the  report  of  the  Blue 
Shield  Fee  Schedule  Advisory  Committee  as  printed 
in  the  Handbook  and  suggests  that  the  subcommit- 
tee soon  to  be  appointed  work  diligently  in  the 
program  already  underway. 

Your  Committee  has  considered  the  Supplemental 
Report  of  the  Public  Policy  Committee  and  as  a 
matter  of  principle,  your  Committee  recommends 
that  this  House  of  Delegates  record  its  firm  opposi- 
tion to  the  participation  of  fully  tax  supported  in- 
stitutions in  non-profit  hospital  and  medical  in- 
surance plans.  Your  Committee  approves  the  re- 
mainder of  the  Supplemental  Report  of  the  Public 
Policy  Committee. 

Chairman  W.  N.  Baker  presented  on  behalf  of 
the  Reference  Committee  on  Public  Relations  the 
following  resolution  which  was  adopted  unani- 
mously: 

Resolution:  Veterans’  Non-Service 
Connected  Disabilities 

Whereas,  The  medical  profession,  of  Colorado  and 
of  all  America,  has  always  supported  and  will  con- 
tinue to  support  the  principle  that  veterans  of  the 
Armed  Forces  who  have  physical  or  mental  handi- 
caps which  were  either  incurred  during  military 
service  or  aggravated  by  military  service  are  en- 
titled to  the  finest  medical  care  and  hospitalization 
available,  through  the  Veterans  Administration;  and. 

Whereas,  The  House  of  Delegates  of  the  Ameri- 
can Medical  Association  has  made  lengthy  and  ex- 
haustive studies  of  the  economic,  social,  political  and 
medical  implications  of  the  expanding  Veterans 
Administration  program  of  medical  care  and  hos- 
pitalization benefits  for  veterans  of  the  Armed 
Forces  with  non-service-connected  disabilities;  and, 

Whereas,  Following  such  studies  and  following 
conferences  between  the  American  Medical  Associa- 
tion and  appropriate  representatives  of  the  Veterans 
Administration,  the  national  organizations  of  vet- 
erans, and  other  interested  groups,  the  House  of 
Delegates  of  the  American  Medical  Association  has 
become  convinced  that  new  legislation  completely 
changing  government  policy  toward  the  federal 
care  of  veterans  with  non-service-connected  disa- 
bilities is  necessary  to  protect  this  nation  from  a 
system  of  socialized  medicine  fully  as  disastrous  as 
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Doctor,  would  it 


be  helpful  to  you  in  your 
practice  to  know  that  there  is  a food  avail- 
able at  reasonable  prices  in  the  stores 
the  year  round  having  these  attributes: 


1.  High  public  acceptance  as  to  flavor  and  palat- 
ability — billions  eaten  annually. 

2.  One  of  the  best  of  the  “protective”  foods  with  a 
well-rounded  supply  of  vitamins  and  minerals. 

3.  Low  sodium— very  little  fat — no  cholesterol, 

4.  Sealed  by  nature  in  a dust-proof  package. 

5.  One  of  the  first  solid  foods  fed  babies. 

6.  Can  be  easily  digested  by  old  folks  as  well  as 
infants. 

7.  Can  be  readily  eaten  out  of  hand,  in  milk  shakes, 
on  cereals,  or  in  salads. 

8.  Can  be  baked,  broiled  or  fried. 

9.  Can  be  used  as  an  ingredient  product  in  breads, 
pies,  cakes  and  desserts. 

10.  Useful  in  bland  and  low-residue  diets. 

11.  Mildly  laxative. 

12.  May  be  used  in  the  management  of  both 
diarrhea  and  constipation. 

13.  Can  be  used  in  reducing  diets. 

14.  Can  be  used  in  high-calorie  diets. 

15.  Useful  in  the  dietary  management  of  celiac 
disease. 

16.  Useful  in  the  dietary  management  of  idiopathic 
non-tropical  sprue. 

17.  Useful  in  the  management  of  diabetic  diets. 

18.  Valuable  in  many  allergy  diets. 

19.  Belongs  among  foods  useful  in  certain  acute 
intestinal  infections. 

20.  A protein  sparer. 

21.  Favorably  influences  mineral  retention. 

22.  Useful  in  the  management  of  ulcer  diets. 

23.  One  of  the  easiest  foods  to  eat  or  prepare. 

FOR  THE  NAME  OF  THIS  FOOD,  PLEASE  TURN  THE  PAGE 
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The  answer  is 


If  you  would  like 

1 . The  authority  for  any  of  the  statements 

made  on  the  preceding  page  . . . 

2.  Additional  information  in  connection  with  any  of  them... 

3.  The  composition  of  the  banana  . . . 

4.  The  nutritional  story  of  the  banana  . . . 

5.  Information  on  various  ways  to  prepare  or  serve  bananas. 

Please  feel  free  to  write  to 

Director,  Chemical  and  Nutrition  Research,  United  Fruit  Company 

PIER  3,  NORTH  RIVER,  NEW  YORK  6,  N.  Y. 


1 


the  system  proposed  and  rejected  two  years  ago; 
and 

Whereas,  The  House  of  Delegates  of  the  American 
Medical  Association  in  June,  1953,  adopted  a perma- 
nent policy  in  this  connection,  the  essential  clauses 
of  which  state  that  the  American  Medical  Associa- 
tion "recommends  with  respect  to  the  provision  of 
medical  care  and  hospitalization  benefits  for  vet- 
erans in  Veterans  Administration  and  other  federal 
hospitals  that  new  legislation  be  enacted  limiting 
such  care  to  the  following  two  categories: 

(a)  Veterans  with  peacetime  or  wartime  service 
whose  disabilities  or  diseases  are  service-in- 
curred or  aggravated;  and 

(b)  Within  the  limits  of  existing  facilities  to 
veterans  with  wartime  service  suffering  from 
tuberculosis  or  psychiatric  or  neurological  dis- 
orders of  non-service-connected  origin,  who 
are  unable  to  defray  the  expenses  of  neces- 
sary hospitalization.” 

And  "that  the  provision  of  medical  care  and  hos- 
pitalization in  Veterans  Administration  hospitals 
for  the  remaining  groups  of  veterans  with  non- 
service-connected disabilities  be  discontinued  and 
that  the  responsibility  for  the  care  of  such  veterans 
revert  to  the  individual  and  the  community,  where 
it  rightfully  belongs.” 

Now,  Therefore,  Be  It  Resolved,  by  the  House  of 
Delegates  of  the  Colorado  State  Medical  Society  in 
83rd  Annual  Session:  That  the  Colorado  State  Medi- 
cal Society  hereby  endorses  the  above  quoted'  policy 
of  the  American  Medical  Association,  without  reser- 
vation, and  pledges  the  resources  of  this  Society  to 
assist  in  carrying  out  said  policy. 

Report  of  the  Reference  Committee 
on  Public  Health 

Chairman  Franklin  J.  McDonald  of  the  Com- 
mittee submitted  the  following  report  which  was 
adopted  section  by  section  and  as  a whole: 

Your  Reference  Committee  approves  the  report 
of  the  General  Committee  on  Public  Health  as  pub- 
lished. 

Your  Reference  Committee  approves  the  report 
of  the  Cancer  Control  Committee  as  published.  Your 
Reference  Committee  commends  this  Committee  and 


recommends  they  continue  a study  of  convalescent 
facilities  for  care  of  cancer  patients.  Your  Commit- 
tee further  recommends  that  education  relative  to 
cancer  be  continued  and  extended. 

Your  Reference  Committee  approves  the  report 
of  the  Committee  on  Chronic  Disease  as  published. 

Your  Reference  Committee  approves  the  report  of 
the  Committee  on  Crippled  Children  as  published, 
with  this  qualification:  the  term  "qualified  ortho- 
pedist" as  used  in  Paragraph  1 of  the  report  shall 
mean  a surgeon  approved  by  his  hospital  staff  as 
being  competent  to  practice  orthopedics. 

Your  Reference  Committee  approves  the  report 
of  the  Committee  on  Maternal  and  Child  Health  as 
published,  strongly  endorsing  the  program  of  fluori- 
dation of  community  water  supplies,  where  indi- 
cated, in  Colorado. 

Your  Reference  Committee  approves  the  report  of 
the  Mental  Hygiene  Committee  as  published.  Your 
Reference  Committee  further  recommends  that  the 
title  of  this  Committee  be  changed  to  "The  Com- 
mittee on  Mental  Health.”  This  nomenclature  coin- 
cides with  the  American  Medical  Association  desig- 
nation of  a similar  committee. 

Your  Reference  Committee  approves  the  first 
three  and  the  fifth  paragraphs  of  the  report  of  the 
Committee  on  Occupational  Health  as  published. 
Your  Reference  Committee  disapproves  that  portion 
of  the  report  embodied  in  Paragraph  4.  Your  Refer- 
ence Committee  further  strongly  endorses  the  por- 
tion of  the  law  embodied  in  Section  XVII.  Para- 
graph "m”  of  the  Medical  Practice  Act  of  1951,  which 
reads  as  follows: 

"Practicing  medicine  as  the  partner,  agent  or  em- 
ployee of,  or  in  joint  adventure  with,  any  person 
who  does  not  hold  a license  to  practice  medicine 
within  this  state,  or  practicing  medicine  as  an  em- 
ployee of,  or  in  joint  adventure  with,  any  partner- 
ship, association  or  corporation;  provided,  however, 
any  licentiate  holding  a license  to  practice  medicine 
in  this  state  may  accept  employment  from  any  per- 
son, partnership,  association,  or  corporation  to 
examine  and  treat  the  employees  of  such  person, 
partnership,  association  or  corporation;  . . . (In- 
dulgence in  this  type  of  practice  constitutes  unpro- 
fessional conduct  under  the  law.) 

Your  Reference  Committee  recommends  approval 
of  the  report  of  the  Committee  on  Rehabilitation  as 
published. 

Your  Reference  Committee  approves  and  com- 
mends the  report  of  the  Committee  on  Rural  Health 
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and  Health  Councils  as  published,  and  recommends 
continuation  of  this  highly  important  phase  of 
State  Society  activities. 

Your  Reference  Committee  approves  the  report 
of  the  Committee  on  Sanitation  as  published  and 
strongly  urges  the  Society  to  continue  to  attempt 
to  secure  adequate  legislation  relative  to  stream 
pollution. 

Your  Reference  Committee  approves  the  report  of 
the  Committee  on  Tuberculosis  Control  as  published. 

Your  Reference  Committee  approves  the  report  of 
the  Committee  on  Venereal  Disease  Control  as 
published. 

Report  of  Reference  Committee  on 
Professional  Relations 

Chairman  James  F.  Hoffman  presented  the 
following  report  for  the  Committee,  parts  of 
which  were  adopted  and  part  of  which  was  re- 
ferred to  the  Reference  Committee  for  further 
consideration  as  indicated  below: 

Your  Reference  Committee  approves  the  report 
of  the  Board  of  Councilors  as  printed.  (Adopted) 

Your  Reference  Committee  approves  the  report  of 
the  Board  of  Supervisors  as  printed,  and  extends  to 
them  a vote  of  commendation  for  their  excellent 
work  during  the  past  year.  (Adopted) 

With  regard  to  that  section  of  the  Supplemental 
Report  of  the  Board  of  Trustees  referred  to  this 
Reference  Committee,  the  Committee  did  not  feel 
that  there  was  sufficient  information  available  to  it 
to  decide  at  this  time  whether  or  not  osteopathy 
should  be  considered  a “cultist”  healing,  and  felt 
that  this  question  could  not  therefore  be  answered. 
With  regard  to  the  second  question,  in  view  of  the 
fact  that  the  objectives  of  the  American  Medical 
Association  are  to  improve  undergraduate  and  post- 
graduate education,  doctors  of  medicine  should  be 
allowed  to  teach  in  osteopathic  schools.  With  re- 
gard to  the  third  question,  your  Reference  Commit- 
tee feels  that  the  relations  of  doctors  of  medicine 
to  doctors  of  osteopathy  should  be  a matter  of  de- 
termination by  the  several  state  associations. 

(The  above  paragraph  of  the  report  was  re- 
ferred to  the  Reference  Committee  for  further 
consideration,  following  discussion  by  Drs.  J.  B. 
Farley,  William  E.  Hay,  James  M.  Perkins,  Terry 
J.  Gromer,  Edgar  Durbin,  Thomas  K.  Mahan, 
Eugene  Wiege,  Alex  D.  Waroshill,  Treasurer 
William  A.  Campbell  and  Chairman  Hoffman  of 
the  Reference  Committee.  Chairman  Hoffman 
then  presented  additional  parts  of  the  Reference 
Committee  Report.) 


Advertisement 


From  where  I sit 
Ay  Joe  Marsh 


One  for  the  Books! 


Noticed  the  Missus  had  a red  ribbon 
tied  around  her  finger  at  breakfast  one 
morning  last  week.  “What’s  that  for?” 
I asked.  “Memory  slipping?” 

“It’s  not  for  me,”  she  answers,  “it’s 
to  remind  you,  and  everybody  else 
who  asks  what  it’s  for,  to  contribute  to 
the  Woman’s  Club  Library  Fund.  We 
need  $200  and  we  figured  we’d  get 
more  help  if  we  could  get  people  to  ask 
us  about  it.” 

Well,  as  it  turned  out,  the  red  rib- 
bon worked  just  fine.  The  ladies  are 
having  the  library  all  fixed  up — and 
there’s  enough  money  for  some  new 
books,  too. 


Your  Reference  Committee  approves  the  report  of 
the  Medicolegal  Committee  as  printed,  and  approves 
the  Resolution  from  the  Pueblo  County  Medical 
Society  (presented  to  the  Reference  Committee)  in- 
structing its  delegates  to  appear  before  the  House 
of  Delegates  of  the  Colorado  State  Medical  Society 
and  request  that  the  Delegates  to  the  American 
Medical  Association  do  all  in  their  power  to  impress 
on  the  American  Medical  Association  that  its  indi- 
vidual members  are  much  concerned  about  the  mal- 
practice insurance  rates,  and  that  the  American 
Medical  Association  Delegates  from  Colorado  be 
instructed  to  exert  all  efforts  towards  bringing  this 
serious  matter  to  the  attention  of  the  House  of 
Delegates  of  the  American  Medical  Association; 
further,  that  they  introduce  a resolution  and  do  all 
in  their  power  to  pass  such  a resolution  requiring 
that  the  American  Medical  Association  thoroughly 
investigate  the  possibility  of  lowering  malpractice 
insurance  rates.  (Adopted) 

Your  Reference  Committee  approves  the  report  of 
the  subcommittee  on  Nurses  Education  with  the  ex- 
ception of  the  last  paragraph,  which  we  recommend 
be  deleted.  Your  Reference  Committee  also  believes 
that  this  Committee  is  a very  important  one  and 
urges  that  the  President  use  considerable  judgment 
and  care  in  appointing  members  of  this  Committee, 
and1  that  this  Committee  be  instructed  to  be  as  ac- 
tive as  possible  in  establishing  good  relations  with 
nursing  groups.  (Adopted) 

Your  Reference  Committee  approves  the  report  of 
the  American  Medical  Education  Foundation  Com- 
mittee as  printed  and  suggests  that  it  would  be  de- 
sirable for  the  Committee  to  again  educate  the 
doctors  in  the  desirability  for  contributing  to  this 
Foundation,  and  to  report  on  what  has  been  achieved 
by  the  contributions  made  to  date.  (Adopted) 

Your  Reference  Committee  approves  the  report  of 
the  Physician’s  Placement  Committee  as  printed 
and  suggests  that  it  be  continued  and  that  there  be 


From  where  I sit,  it  would  be  a fine 
thing  if  we  had  some  sort  of  private 
reminder  when  we  forget  the  rights  of 
others.  Like  when  we  start  telling  them 
how  to  practice  a profession  or  what 
to  choose  for  a beverage.  I like  a travel 
book  and  a temperate  glass  of  beer — 
while  you  may  prefer  a cup  of  tea  with 
a historical  novel.  But  let’s  not  “ put 
the  finger”  on  one  another. 


(Qot 
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close  cooperation  between  this  Committee  and  the 
Rural  Health  Committee.  (Adopted) 

Your  Reference  Committee  approves  the  report  of 
the  Committee  on  Rocky  Mountain  Medical  Con- 
ference as  printed.  (Adopted) 

Your  Reference  Committee  has  reviewed  the  re- 
port of  the  Delegate  to  the  Interprofessional  Coun- 
cil. In  view  of  the  fact  that  for  several  years  no 
meetings  have  been  held  by  the  Colorado  Inter- 
professional Council,  your  Reference  Committee  sug- 
gests that  it  be  abandoned.  (Adopted) 

On  motion  of  Chairman  Hoffman,  seconded 
and  carried  without  dissent,  the  above  report 
was  adopted  as  a whole,  as  amended  by  referral 
of  one  paragraph. 

Revision  of  By-Laws 

Report  of  the  Reference  Committee  on 
Constitution  and  By-Laws 

Chairman  William  C.  Service  of  the  Committee 
submitted  the  following  report  which  was 
adopted  section  by  section  and  as  a whole  with- 
out dissent: 

Your  Reference  Committee  studied  the  report  of 
the  subcommittee  of  the  Board  of  Trustees  to  study 
society  committees  which  met  jointly  with  the  In- 
terim Committee  on  Constitution  and  By-Laws.  We 
approve  this  report  as  published  in  the  supple- 
mental report  of  the  Board  of  Trustees  to  the  House 
of  Delegates  as  published  on  Page  1 of  the  Report. 

Your  Reference  Committee  considered  the  Supple- 
ment to  the  Report  of  the  Interim  Committee  on 
Constitution  and  By-Laws.  This  report  concerned 
both  Constitution  and  By-Laws  and  will  be  taken 
up  part  by  part.  The  Constitutional  changes  were 
adopted  at  the  opening  session  of  the  House  and, 
therefore,  require  no  action  by  your  Reference  Com- 

*The  above  refers  to  a constitutional  amendment 
only  proposed  (not  acted  upon)  at  this  Annual  Ses- 
sion by  the  Interim  Committee  on  Constitution  and 
By-Laws,  for  final  action  at  the  1954  Annual  Ses- 
sion. The  proposal  will  be  officially  referred  to  the 
component  societies  as  required  by  the  Constitution. 


mittee.  However,  your  Committee  does  wish  to  point 
out,  on  advice  of  counsel,  that  in  Article  II,  Line  6, 
the  comma  should  be  changed  to  a semi-colon. 

Your  Reference  Committe  considered  Article  X of 
the  Constitution  on  Referendum.*  This  article  is 
concerned  with  removing  the  power  of  a minority  to 
delay  functioning  of  the  Society  by  demanding  a 
referendum  by  mail.  This  article  is  referred  to  the 
House  without  recommendation.  It  will  be  sub- 
mitted for  action  as  unfinished  business  at  the  1954 
Annual  Session. 

The  next  portions  of  this  report  concern  the  By- 
Law  changes  recommended  in  the  Supplement  to  the 
Report  of  the  Interim  Committee  on  Constitution 
and  By-Laws. 

Your  Reference  Committee  has  corrected  any 
typographical  errors  that  were  found  and  also  has 
made  minor  changes  in  wording  for  the  purposes  of 
clarification.  Only  those  changes  in  wording  which 
change  the  meaning  or  intent  of  the  By-Laws  will 
be  considered  individually  in  the  rest  of  this  report. 

In  Chapter  I,  Section  5,  Line  9,  the  word  “active” 
is  deleted.  In  Line  20  and  21  the  words  “active  or 
associate”  are  deleted  as  superfluous  words. 

No  changes  were  made  in  Chapter  II.  No  changes 
were  made  in  Chapter  III.  No  changes  were  made 
m Chapter  IV. 

In  Chapter  V,  Section  5,  the  phrase  “shall  supply 
copies  thereof  to  the  secretaries  of  all  component 
societies”  (Lines  3,  4,  and  5)  is  deleted. 

In  Chapter  V,  Section  10,  Line  3,  the  word  “ac- 
credited” is  inserted  before  the  word  members  so 
that  the  sentence  reads  as  follows:  “The  House  of 
Delegates,  by  a two-thirds  vote  of  all  accredited 
members  of  the  House  registered  at  that  Annual 
Session  or  special  meeting,  etc.” 

No  changes  were  made  in  Chapter  VI.  No  changes 
were  made  in  Chapter  VII. 

In  Chapter  VIII,  Section  4,  Lines  3,  4,  and  5,  the 
phrase  “the  Constitutional  Secretary  who  shall  be 
its  Chairman”  is  deleted  and  the  word  “six”  in  Line 
5 is  changed  to  “seven”  making  the  sentence  read 
as  follows:  “The  Committee  on  Constitution,  By- 
Laws  and  Credentials  shall  consist  of  seven  dele- 
gates . . .”  etc. 

In  Chapter  VIII,  Section  12,  Line  13,  the  words 
“and  regulate”  are  ad'ded  at  the  end  of  the  line.  The 
sentence  then  reads  as  follows:  "To  this  end  the 
Committee  shall  coordinate  and  regulate  those  ac- 
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tivities  of  other  standing  and  special  commit- 
tees . . . etc. 

In  Chapter  VIII,  Section  14,  entitled  “Scientific 
Programs,”  the  letter  “s”  in  the  word  “programs” 
is  deleted  from  the  title  of  the  committee  in  this 
section  and  wherever  else  it  so  appears  in  these 
By-Laws. 

No  changes  were  made  in  Chapter  IX. 

Your  Reference  Committee  made  no  changes  in 
Chapter  X.  However,  it  recommends  that  the  re- 
vision called  for  in  Section  7 relating  to  part-year 
dues  not  become  effective  until  December  1,  1953. 

No  changes  were  made  in  Chapter  XI. 

Mr.  Speaker,  I move  the  adoption  of  the  By- 
Laws  as  a whole  with  the  above  changes.  (The  mo- 
tion was  seconded  and  adopted  without  dissent.) 

Your  Reference  Committee  has  studied  the  report 
of  the  Interim  Committee  on  Constitution  and  By- 
Laws  as  published  and  we  recommend  adoption  of 
this  report  except  where  it  is  in  variance  with  the 
Supplemental  Report  of  the  Committee  on  Constitu- 
tion and  By-Laws  as  just  adopted. 

Your  Reference  Committee  has  considered  the 
paragraph  of  the  Supplemental  Report  of  the  Board 
of  Trustees  to  the  House  of  Delegates  that  was  re- 
ferred to  it,  relating  to  the  increasing  of  the  mem- 
bership of  the  Board  from  nine  to  eleven  members. 
Your  House  of  Delegates,  by  its  action  at  its  open- 
ing session,  failed  to  pass  the  Constitutional  Amend- 
ment increasing  the  Board  to  eleven  members.  This 
same  question,  as  it  relates  to  proposed  changes  to 
the  Articles  of  Incorporation,  will  be  considered  at 
a general  meeting  of  the  Society  tonight.  Your 
Reference  Committee  has  studied  the  proposed 
amendments  to  the  Articles  of  Incorporation  and 
recommends  to  the  Society  that  it  adopt  these 
amendments  to  the  Articles  of  Incorporation  with 
the  exception  that  the  word  “eleven”  be  changed 
to  “nine”  in  Line  9 of  the  second  proposed  amend- 
ment. By  so  doing,  this  will  leave  the  Board  of 
Trustees  with  a membership  of  nine. 

Your  Reference  Committee  would  especially  like 
to  commend  the  Interim  Committee  on  Constitution 
and  By-Laws  and  all  other  committees  and  indi- 
viduals who  participated  in  the  careful  and  de- 
tailed work  in  the  preparation  of  the  revision  of 
the  Constitution  and  By-Laws. 

Speaker  Beebe  declared  the  By-Laws  of  the 
Society  so  amended,  revised  and  adopted. 

Reference  Committee  on  Military  Affairs  and 
Miscellaneous  Business 

Chairman  H.  R.  Bull  of  the  Committee  pre- 
sented the  following  report  which  was  adopted 
without  dissent: 

Your  Reference  Committee  on  Military  Affairs 
and  Miscellaneous  Business  for  the  Colorado  State 
Medical  Society  met  and  discussed'  the  work  of  the 
Committee  on  Military  Affairs  and  recommends  ac- 
ceptance of  the  report.  The  report  of  the  Committee 
on  Emergency  Medical  Service  as  it  appears  in  the 
Handbook  was  reviewed  by  the  Reference  Commit- 
tee and  its  adoption  by  the  House  of  Delegates  is 
also  recommended. 

There  was  no  unfinished  business.  Under  new 
business  Dr.  James  M.  Perkins  introduced  Col. 
Richard  Eanes,  Chief  Medical  Officer  of  the 
Selective  Service  System,  and  Mr.  Sethman  in- 


troduced Mr.  Leo  E.  Brown,  Public  Relations  Di- 
rector of  the  American  Medical  Association.  Both 
guests  were  greeted  with  applause.  Speaker 
Beebe  announced  that  Mr.  Brown,  in  addition  to 
appearing  on  the  General  Assembly  Program  of 
the  Society,  would  address  the  House  of  Dele- 
gates tomorrow  morning  on  confidential  mat- 
ters, in  executive  session. 

Dr.  Wiley  Jones,  past  Speaker  of  the  House, 
requested  clarification  of  the  status  of  the  sug- 
gested executive  session  of  the  House  and  execu- 
tive sessions  being  conducted  by  the  Reference 
Committee  on  Board  of  Trustees  and  Executive 
Office.  The  question  of  reasons  for  executive 
sessions  was  discussed  by  the  Speaker  and  Chair- 
man Elliff  of  the  Reference  Committee  and  others 
but  no  action  was  taken. 

The  House  then  adjourned. 


THIRD  MEETING— Thursday,  October  1,  1953 

Speaker  Beebe  called  the  House  to  order  at 
8:30  a.m.  in  the  Colorado  Room.  Chairman  Hen- 
dryson  of  the  Credentials  Committee  moved  the 
seating  of  Alternate  R.  H.  Smith  for  Delegate 
J.  L.  McDonald  of  El  Paso  County.  Roll  call  dis- 
closed fifty-four  delegates  present,  more  than  a 
quorum,  whereupon  Dr.  Hendryson’s  recommen- 
dation was  adopted.  (Dr.  J.  L.  McDonald  was  re- 
seated for  El  Paso  County  upon  re-entering  the 
room.) 

Minutes  of  the  second  meeting  of  the  House 
were  read  and  approved  as  read. 

Report  of  the  Nominating  Committee 

Chairman  James  F.  Hoffman  of  the  Committee 
on  Nominations  submitted  the  following  report 
which,  not  being  subject  to  adoption,  was  re- 
ceived and  placed  on  file. 

Your  Committee  on  Nominations  respectfully 
offers  the  following  slate  of  nominations  for  posi- 
tions to  be  filled  by  election  at  this  83rd  Annual 
Session: 

For  President-Elect,  Samuel  P.  Newman,  of 
Denver. 

For  Vice  President,  William  A.  Campbell,  of 
Colorado  Springs. 

For  Treasurer,  three-year  term,  Frank  I.  Nicks, 
of  Colorado  Springs. 

For  Trustee,  three-year  term,  C.  Walter  Metz, 
of  Denver. 

For  Councilor,  District  No.  4,  three-year  term, 
Ward  C.  Fenton,  of  Rocky  Ford. 

For  Councilor,  District  No.  5,  three-year  term, 
Scott  A.  Gale,  of  Pueblo. 
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For  Councilor,  District  No.  6,  three-year  term, 
Herman  W.  Roth,  of  Monte  Vista. 

For  Members  of  the  Board  of  Supervisors,  each 
for  a two-year  term,  six  to  be  elected,  David  W. 
McCarty,  of  Longmont;  Duane  F.  Hartshorn,  of 
Fort  Collins;  Geno  Saccomano,  of  Grand  Junc- 
tion; Kenneth  H.  Beebe,  of  Sterling;  Albert  P. 
Ley,  of  Monte  Vista,  and  William  N.  Baker,  of 
Pueblo. 

For  Delegate  to  the  AMA,  two-year  term, 
George  A.  Unfug,  of  Pueblo. 

For  Alternate-Delegate  to  the  AMA,  two-year 
term,  E.  H.  Munro,  of  Grand  Junction. 

For  Foundation  Advocate,  Walter  W.  King,  of 
Denver. 

For  Speaker  of  the  House  of  Delegates,  Eugene 
B.  Ley,  of  Pueblo. 

For  Vice  Speaker  of  the  House  of  Delegates, 
John  A.  Weaver,  Jr.,  of  Greeley. 

For  the  place  of  the  88th  Annual  Session  to  be 
held  in  1956,  the  Committee  recommends  Estes 
Park.  However,  if  the  Board  of  Trustees  finds  at 
that  time  that  the  facilities  are  inadequate,  we 
recommend  that  the  meeting  be  held  in  Colo- 
rado Springs. 

There  was  no  unfinished  business.  Under  new 
business  Speaker  Beebe  reminded  the  House  of 
the  recommendation  for  an  executive  session  at 
this  time,  and  asked  if  there  were  objections  to 
the  House  going  into  executive  session.  There 
being  none,  he  declared  the  House  in  executive 
session  and  appointed  Dr.  L.  R.  Safarik  as 
sergeant-at-arms.  In  executive  session  the  House 
received  a confidential  report  but  took  no  action. 

On  resumption  of  open  session  Vice  Speaker 
Ley  reminded  delegates  of  the  limitation  placed 
by  the  By-Laws  upon  introduction  of  new  busi- 
ness at  tomorrow’s  meeting  of  the  House  and 
urged  that  any  further  new  business  be  pre- 
sented at  this  time.  There  was  none,  whereupon 
the  House  adjourned. 


FINAL  MEETING— Friday,  October  2,  1953 

Speaker  Beebe  called  the  House  to  order  at 
8:30  a.m.  in  the  Colorado  Room.  There  were  no 
further  reports  from  the  Credentials  Committee 
and  the  roll  call  disclosed  fifty-nine  accredited 
delegates  present,  more  than  a quorum. 

On  motion  of  the  Pueblo  County  Delegation, 
Dr.  Carl  W.  Swartz,  alternate,  was  seated  in 
the  absence  of  his  delegate,  F.  H.  Zimmerman. 

Minutes  of  the  third  meeting  of  the  House  were 
read  and  approved  as  read. 

Election  of  Officers 

By  direction  of  Speaker  Beebe,  Executive  Sec- 
retary Sethman  reread  the  report  of  the  Commit- 
tee on  Nominations  as  submitted  at  the  third 
meeting  of  the  House.* 

Speaker  Beebe  called  for  further  nominations 
for  the  office  of  President-Elect.  There  being 
none,  the  Speaker  declared  the  nominations 

*See  Report  beginning'  on  Page  979. 


closed  and  entertained  a motion  directing  the 
Secretary  to  cast  the  unanimous  ballot  of  the 
House  for  Dr.  Samuel  P.  Newman,  of  Denver,  as 
President-Elect  of  the  Society.  The  motion  was 
made,  seconded  and  carried  unanimously.  Speaker 
Beebe  declared  Dr.  Newman  elected  and  ap- 
pointed Past  Presidents  John  S.  Bouslog  and 
Ervin  A.  Hinds  to  escort  Dr.  Newman  to  the 
platform.  Dr.  Newman  acknowledged  the  ap- 
plause of  the  House  and  thanked  the  delegates 
for  the  honor  bestowed  upon  him. 

Speaker  Beebe  asked  if  there  were  any  fur- 
ther nominations  for  the  office  of  Vice  President. 
Dr.  H.  E.  McClure  of  Prowers  County  Medical 
Society  nominated  Dr.  Lawrence  D.  Buchanan 
for  Vice  President.  The  nomination  was  seconded 
by  Dr.  H.  C.  Hughes  of  Denver.  There  being  no 
additional  nominations,  the  Speaker  closed  the 
nominations  and  appointed  Drs.  Bouslog,  Hinds 
and  T.  K.  Mahan  as  tellers  to  conduct  a secret 
ballot.  The  tellers  reported  the  ballot  to  Speaker 
Beebe  who  announced  that  Dr.  Buchanan  had 
been  elected  Vice  President. 

Speaker  Beebe  then  proceeded  by  independent 
actions  in  each  instance  to  conduct  the  election 
of  all  other  nominees  submitted  to  the  House  by 
the  Nominating  Committee  and,  there  being  no 
further  nominations  from  the  floor,  the  House 
elected  those  nominees  in  each  instance  unani- 
mously. 

The  House,  pursuant  to  the  Nominating  Com- 
mittee report,  selected  Estes  Park  for  the  86th 
Meeting,  to  be  held  in  1956,  with  the  provision 
that  if  the  Board  of  Trustees  finds  the  facilities 
inadequate,  that  year’s  Annual  Session  would 
be  held  at  Colorado  Springs. 

Proposal  to  Amend  Constitution 

With  Vice  Speaker  Ley  in  the  Chair,  Speaker 
Beebe  addressed  the  House  as  follows: 

I want  to  thank  the  Delegates  individually  for  all 
the  effort  they  have  put  in  on  various  serious  prob- 
lems that  have  come  before  us. 

I would  like  to  suggest  to  next  year’s  House  of 
Delegates  that  it  consider  an  amendment  to  the 
Constitution  to  make  the  term  of  Speaker  three 
years  rather  than  one.  In  one  year  you  have  hardly 
learned  all  of  the  idiosyncrasies  of  the  office.  By  the 
end  of  three  years  maybe  it  would  become  more 
enjoyable.  For  that  reason  I would  make  the  sug- 
gestion that  they  consider  making  the  Speaker  and 
Vice  Speakerships  three  years,  the  same  as  mem- 
bers of  the  Board  of  Trustees.  In  the  AMA  the 
speakership  lasts  for  quite  a while,  as  long  as  they 
can  get  along  with  him,  almost.  The  same  situation 
exists  in  the  houses  of  Congress  and  in  the  local 
assembly.  Therefore,  as  my  parting  shot  I make 
that  recommendation. 

In  response  to  a question  by  the  Vice  Speaker 
as  to  whether  he  wished  to  offer  this  suggestion 
formally  as  an  amendment  to  the  Constitution, 
Speaker  Beebe  stated  his  opinion  that  as  a non- 
voting member  of  the  House  he  could  not  do  so. 
Dr.  John  H.  Amesse  then  formally  offered  Dr. 
Beebe’s  suggestion  as  a Constitutional  Amend- 
ment, to  lie  on  the  table  for  one  year.* 


•To  be  submitted  officially  to  the  component  so- 
cieties as  required  by  the  Constitution. 
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Second  Report  of  the  Reference  Committee  on 
Board  of  Trustees  and  Executive  Office 

Chairman  Elliff  reported  for  the  Committee 
as  follows: 

I move  we  approve  the  new  State  Budget  and  all 
other  reports  of  the  Board  of  Trustees  and  Execu- 
tive Office,  except  that  part  of  the  report  of  the 
Board  of  Trustees  relating  to  the  Organization 
Study  Committee. 

Doctor  Elliff’s  motion  was  seconded  and  car- 
ried without  dissent,  and  he  then  addressed  the 
House  as  follows: 

Your  Committee  has  been  very  much  impressed 
by  the  sincerity  and  cooperation  of  members  ap- 
pearing before  it,  in  trying  to  straighten  out  this 
slight  controversy  that  has  come  up  before  the 
State  Society.  Not  one  member  who  appeared  before 
that  Committee  left  a bad  impression.  I think 
probably  there  are  some  misunderstandings,  and  I 
do  not  think  that  a discussion  of  them  should  be 
entered1  into  at  the  state  level.  With  this  in  mind, 
I hope  you  will  go  along  with  the  recommendation 
of  the  Committee,  as  we  have  tried  our  best  to  keep 
this  thing  quieted  down  and  get  it  straightened  out 
in  an  efficient  and  quiet  manner  for  the  benefit  of 
the  State  Society  as  a whole. 

Third  Report  of  the  Reference  Committee  on 
Board  of  Trustees  and  Executive  Office 

Chairman  Elliff  of  the  Reference  Committee 
then  presented  the  following  special  report  which 
was  adopted  as  a whole  without  dissent: 

Your  Reference  Committee  has  carefully  studied 
the  Supplemental  Report  of  the  Board  of  Trustees 
to  the  House  of  Delegates.  In  addition  to  this  your 
Reference  Committee  has  sought  the  advice  and 
opinion  of  many  members  of  our  Society  including 
the  President,  the  President-Elect,  the  Chairman  of 
the  Board  of  Trustees,  the  Constitutional  Secretary, 
the  Executive  Secretary,  the  Editor  of  the  Rocky 
Mountain  Medical  Journal,  several  past  presidents, 


and  most  of  the  members  of  the  Board  of  Trustees. 
In  the  interest  of  preserving  harmony  in  our  So- 
ciety and  with  a view  to  preventing  further  friction 
between  the  members  of  our  Society,  your  Reference 
Committee  has  conducted  all  of  its  hearings  in 
Executive  Session. 

Your  Reference  Committee  feels  that  this  report  is 
too  repetitious — too  verbose — too  general — andi  too 
slanted  with  opinion  and  too  poorly  organized  to 
be  approved.  On  the  other  hand,  the  report  repre- 
sents so  much  hard  work  and  contains  so  much  that 
is  valuable  and  good  that  the  Committee  feels  that 
it  cannot  be  rejected.  Your  Reference  Committee 
therefore  recommends  to  the  House  of  Delegates 
that  this  report  be  received  and  re-referred  back  to 
the  Board  of  Trustees  with  the  following  recom- 
mendations : 

1.  That  the  Board  of  Trustees  put  its  own  house  in 
order  and  do  everything  possible  to  eliminate  the 
discord  now  existing  between  its  own  members. 

2.  That  the  Board  of  Trustees  take  such  steps  as 
may  be  necessary  to  create  harmonious  working 
conditions  in  our  state  office  and  a more  friendly 
and  cooperative  relationship  between  all  the  mem- 
bers of  the  Executive  Office  Staff. 

3.  That  a definite  policy  of  liaison  between  the 
Board  of  Trustees  and  the  Executive  Office  be 
established,  as  directed  by  the  Constitution  and 
By-Laws.  In  this  connection  it  is  further  recom- 
mended that  definite  lines  of  authority  be  estab- 
lished in  the  Executive  Office  of  the  Society  with 
the  Executive  Secretary  definitely  in  charge  of  all 
matters  pertaining  to  the  administration  of  that 
office. 

4.  That  the  newly  organized  Board  of  Trustees 
discharge  the  Committee  which  prepared  this  re- 
port with  thanks  for  the  time  and  effort  which  the 
members  of  the  Committee  have  given  in  behalf 
of  our  Society. 

5.  That  the  Board  of  Trustees  be  charged  with  the 
responsibility  of  appointing  at  the  earliest  possible 
time  a new  committee  for  the  purpose  of  studying 
and  evaluating  the  structure  and  the  function  of 
our  Society  in  all  fields  of  operation.  That  this  new 
study  committee  be  appointed  by  the  Board  of 
Trustees  in  consultation  with  the  President. 

6.  That  the  committee  thus  appointed  shall  be 
made  up  of  nine  (9)  experienced  members  of  our 
Society. 
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7.  That  the  Chairman  of  this  study  committee 
shall  also  be  a member  of  the  Board  of  Trustees 
and1  that  the  other  eight  (8)  members  be  chosen 
with  a view  to  obtaining  representation  from  the 
various  geographical  areas  of  the  state. 

8.  That  the  Board  of  Trustees  shall  be  further 
charged  with  the  responsibility  of  selecting  men  to 
serve  on  this  study  committee  who  are  familiar  with 
the  structures  and  functions  of  our  Society — who 
are  tempermentally  fitted  for  the  job,  and  who  can 
be  relied  upon  to  carry  on  the  investigative  and 
research  work  of  the  committee  in  an  objective  and 
dispassionate  manner. 

9.  That  the  Board  of  Trustees  also  be  charged 
with  the  responsibility  of  presenting  the  findings 
and  recommendations  of  its  study  committee  to  the 
House  of  Delegates  at  its  next  Annual  Session. 

On  motion  of  Chairman  Elliff,  seconded  and 
passed  without  dissent,  all  reports  of  the  Refer- 
ence Committee  on  Board  of  Trustees  and 
Executive  Office  were  then  adopted  as  a whole. 

Dr.  C.  C.  Wiley  proposed  the  following  motion: 

As  a member  of  the  Reference  Committee  on 
Board  of  Trustees  and  Executive  Office,  I move 
that  the  Board  of  Trustees  be  instructed  to  notify 
all  persons  known  to  have  received  a copy  of  this 
Supplemental  Report  that  it  is  not  final  and  has 
been  re-referred  for  further  investigation. 

The  motion  was  seconded  by  several  and  in 
discussion  AMA  Delegate  Halley  proposed  that 
the  House  owed  a great  vote  of  thanks  and  ap- 
preciation to  this  Reference  Committee.  Vice 
Speaker  Ley  ruled  a motion  was  already  before 
the  House,  there  was  no  further  discussion  and 
Dr.  Wiley’s  motion  passed  without  dissent.  Dr. 
Buck  then  moved  that  the  House  especially  com- 
mend the  Reference  Committee  on  Board  of 
Trustees  and  Executive  Office.  The  motion  was 
seconded  by  several  and  carried  unanimously. 

Second  Report  of  the  Reference  Committee  on 
Professional  Relations 

Chairman  James  M.  Hoffman  presented  the 
following  report  which  on  motion  regularly 
seconded  and  passed  without  dissent  was  adopted. 

Your  Reference  Committee  met  and  listened  to  the 
testimony  of  several  doctors  and  after  careful  con- 
sideration unanimously  approved  the  following 
resolutions : 

Your  Reference  Committee  recommends  that  the 
problem  of  whether  modern  osteopathy  be  classi- 
fied as  cultist  healing  be  resolved  as  best  it  can 
by  the  Judicial  Council  of  the  American  Medical 
Association. 

Whereas,  no  school  of  osteopathy  exists  in  Colo- 
rado there  is  no  problem  of  whether  doctors  of 
medicine  should  teach  in  osteopathic  schools.  How- 
ever, your  Reference  Committee  recognizes  the  ob- 
ligation of  medicine  as  stated  in  the  Code  of  Ethics 
to  improve  teaching  wherever  possible  and  feels 
that  the  answer  to  this  question  depends  on  the 
American  Medical  Association’s  answer  to  number 
one. 

Whereas,  relationship  of  doctors  of  medicine  to 
doctors  of  osteopathy  depends  on  whether  osteo- 
pathy is  defined  as  cultist  healing  or  not,  it  is  the 


opinion  of  this  committee  that  the  answer  to  this 
question  depends  upon  the  American  Medical  Associ- 
ation's answer  to  number  one. 

At  the  request  of  AMA  Delegate  Halley  the 
House  on  motion  seconded  and  passed  without 
dissent  granted  the  AMA  Delegates  permission 
to  present  the  above  Reference  Committee  Re- 
port verbatim  before  the  House  of  Delegates  of 
the  AMA. 

Second  Report  of  the  Reference  Committee  on 
Constitution  and  By-Laws 

Chairman  Service  of  the  Committee  presented 
the  following  report  which  was  adopted  section 
by  section  and  as  a whole  without  dissent. 

Your  Reference  Committee  on  Constitution  and 
By-Laws  recommends  repeal  of  the  Standing  Rules 
of  the  House  of  Delegates  creating  the  following 
committees  because  they  are  now  provided  for  in 
the  By-Laws  as  adopted  at  your  last  session: 

1.  Rocky  Mountain  Medical  Conference  Commit- 
tee, as  adopted  September  22,  1937. 

2.  Colorado  Interprofessional  Council,  as  adopted 
September  8,  1938. 

3.  Public  Health  Committees  as  amended  Sep- 
tember 21,  1949. 

Your  Reference  Committee  recommends  that  in 
the  Standing  Rules  pertaining  to  Reference  Com- 
mittees that  the  words  “seven  reference  commit- 
tees” in  Line  4 be  changed  to  read  “six  reference 
committees  in  addition  to  any  provided  for  in  the 
By-Laws.” 

Your  Reference  Committee  recommends  that  that 
portion  of  the  Standing  Rule  pertaining  to  the  refer- 
ence committees  creating  a reference  committee  on 
Constitution  and  By-Laws  be  repealed. 

Your  Reference  Committee  recommends  that  the 
name  of  the  Reference  Committee  on  Public  Rela- 
tions be  changed  to  read  “The  Reference  Commit- 
tee on  Legislation  and  Public  Relations”  and  that 
the  last  four  words  of  the  paragraph  reading  “and 
with  medical  economics”  be  deleted. 

Your  Reference  Committee  recommends  that  the 
name  of  the  Reference  Committee  on  Military  Af- 
fairs and  Miscellaneous  Business  be  changed  to 
Reference  Committee  on  Miscellaneous  Business  and 
the  paragraph  be  rewritten  to  read  “To  receive  all 
reports  not  directly  related  to  the  reference  com- 
mittees previously  named.” 

Your  Reference  Committee ' recommends  the  fol- 
lowing Standing  Rule:  “The  two  immediate  Past 
Presidents  of  the  Colorado  State  Medical  Society 
shall  be  invited  to  all  deliberations  of  the  Board  of 
Trustees  as  ex-officio  non-voting  members,  subject 
to  the  Constitution  and  By-Laws.” 

Third  Report  of  the  Reference  Committee  on 
Constitution  and  By-Laws 

Chairman  Service  then  presented  the  following 
separate  supplemental  report  which  was  adopted 
without  dissent. 

Your  Reference  Committee  has  considered  the 
Amendment  to  the  By-Laws  proposed  by  the  Board 
of  Councilors  at  Wednesday’s  Meeting  of  the  House 
of  Delegates.  This  Amendment  adds  sub-section  C 
under  Section  7 of  Chapter  XI  of  the  revised  By- 
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Laws.  We  recommend  the  adoption  of  this  Amend- 
ment, changing-  the  word  “suspend”  to  the  word 
-postpone”  in  Line  8 of  the  proposed  Amendment  to 
the  By-Laws. 

The  Speaker  thereupon  declared  the  By-Laws 
so  amended*. 

At  the  request  of  the  Speaker,  Secretary  Seth- 
man  certified  to  the  House  that  there  was  no 
business  remaining  on  the  desk.  Speaker  Beebe 
thereupon  declared  the  House  of  Delegates  ad- 
journed without  day. 

The  above  abstract  of  Minutes  is  respectfully 
submitted  to  the  Society. 

HARVEY  T.  SETHMAN,  Executive 
Secretary,  Secretary  of  the  House 
of  Delegates. 

*See  Amendment  Page  972. 


Component  Societies 

EL  PASO  COUNTY 

At  the  regular  meeting  of  the  El  Paso  County 
Medical  Society  held  on  Wednesday,  November 
11,  1953,  at  the  VFW  101  Club  with  forty-one 
members  and  two  applicants  present,  the  follow- 
ing actions  were  reported: 

Dr.  Edward  S.  Maness  and  Dr.  Joseph  Pollard 
had  the  first  reading  of  their  applications  for 
membership. 

Reports  of  the  El  Paso  delegates  to  the  meeting 
of  the  Colorado  State  Medical  Society  in  Septem- 
ber were  given. 

Plans  were  announced  for  Diabetes  Detection 
Week. 

An  invitation  was  extended  to  the  officers  of 
the  State  Society  to  meet  with  the  El  Paso  County 
Medical  Society  in  December. 


Official  Notice 

Notice  is  hereby  given  to  all  members  of  The 
Colorado  State  Medical  Society,  as  required  by 
the  By-Laws  of  the  Society,  that  the  following 
Rules  and  Regulations  originally  adopted  August 
21,  1931,  revised  in  1937,  and  re-revised  in  1953, 
have  been  adopted  by  the  Medicolegal  Committee 
of  the  Society  and  have  been  approved  by  the 
Board  of  Trustees  of  the  Society.  This  revision 
is  to  take  effect  January  1,  1954. 

COLORADO  STATE  MEDICAL  SOCIETY 
RULES  AND  REGULATIONS  CONCERNING 
MALPRACTICE  CLAIMS  AND  SUITS 

Preamble:  Under  the  provisions  of  Chapter 
VIII,  Section  9,  By-Laws  of  the  Colorado  State 
Medical  Society,  the  following  Rules  and  Regu- 
lations are  hereby  established  to  govern  the 
Medicolegal  Committee  and  all  members  of  the 
Society,  to  become  operative  on  January  1,  1954, 
as  supplemental  to  and  with  the  full  force  and 
effect  of  said  Chapter  VIII,  Section  9,  of  the 
By-Laws. 


Approved  November  7,  1953;  Board  of  Trus- 
tees, Colorado  State  Medical  Society. 

Rules  and  Regulations 

I 

No  member  of  the  Colorado  State  Medical  So- 
ciety shall  be  eligible  to  the  aid  of  the  Medico- 
legal Committee  unless  he  has  at  all  times  con- 
ducted himself  in  strict  compliance  with  the 
Constitution  and  By-Laws  of  the  Society  and 
more  particularly  Chapter  VIII,  Section  9,  there- 
of, which  reads  in  part  as  follows: 

“Every  claim  or  suit  against  any  member  of 
this  Society,  based  upon  alleged  malpractice, 
shall,  when  called  to  the  attention  of  the  Com- 
mittee, be  thoroughly  investigated  in  such  man- 
ner and  under  such  rules  and  regulations  as  may 
be  prescribed  by  the  Committee.  All  rules  and 
regulations  prescribed  and  adopted  by  the  Com- 
mittee may  be  amended  by  the  Board  of  Trus- 
tees. The  Medicolegal  Committee  shall  prescribe 
and  adopt  rules  for  the  investigation  of  claims 
or  suits  against  members  of  the  Society,  and  said 
rules,  when  approved  or  amended  by  the  Board 
of  Trustees,  shall  be  published  in  the  Official 
Journal  of  the  Society,  and  shall  be  binding  upon 
all  members  of  the  Society  ten  days  after  said 
publication.  The  Committee  may  designate  the 
board  of  censors  of,  or  may  name  referees  in, 
any  component  society  to  act  for  the  Committee 
in  that  society’s  jurisdiction,  action  of  said  board 
or  referee  to  be  subject  to  the  final  approval  of 
the  Committee.  Neither  this  Society  nor  any 
Committee  thereof  may  employ  or  furnish  the 
services  of  any  attorney  or  counsel,  or  pay  any 
of  the  expenses  thereof,  in  connection  with  any 
claim,  suit  or  demand  made  or  brought  against 
any  member  of  this  Society  as  an  individual,  nor 
assume  any  liability  for  or  pay  any  damages  in- 
curred by  or  awarded  against  any  member  of 
this  Society.” 

II 

Three  members  of  the  Medicolegal  Committee 
shall  constitute  a quorum  for  all  ordinary  busi- 
ness of  the  Committee. 

III 

It  shall  be  the  duty  of  any  member  of  the  So- 
ciety who  is  sued,  or  threatened  with  suit,  for 
alleged  malpractice  to  fill  out  at  once  and  mail 
to  the  Executive  Secretary  of  the  Society  a report 
of  the  case,  on  blanks  provided  for  this  purpose. 
Blanks  are  obtainable  either  from  the  Executive 
Secretary  of  the  Society  or  from  the  secretary  of 
any  component  society. 

Failure  to  mail  such  a report  within  ten  days 
after  service  of  summons  upon  a member  shall 
bar  the  member  from  assistance  by  the  Medico- 
legal Committee. 

IV 

Should  any  member  of  the  Society  learn  of  a 
suit  or  threatened  suit  against  any  member  of  the 
medical  profession,  it  shall  be  his  duty  forthwith 
to  notify  the  Executive  Secretary  of  the  State 
Society,  or  the  Chairman  of  the  Medicolegal 
Committee. 
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V 

It  shall  be  the  duty  of  any  member  of  the  So- 
ciety to  appear  before  the  Medicolegal  Commit- 
tee at  any  time  when  he  may  be  called,  and  to 
give  the  Committee  all  information  he  may  pos- 
sess concerning  the  case  in  question. 

VI 

It  shall  be  the  duty  of  any  member  of  the  So- 
ciety who  contemplates  assisting  in  the  preparing 
or  prosecution  of  a malpractice  claim  or  suit,  or 
testifying  in  any  such  proceeding,  first  to  notify 
the  Medicolegal  Committee  of  his  intention,  giv- 
ing his  reasons  therefor. 

it  shall  be  the  policy  of  the  Medicolegal  Com- 
mittee to  act  in  all  matters  with  due  regard  to 
the  principle  that  the  welfare  of  the  patient  is  of 
first  importance.  It  shall  therefore  be  the  privi- 
lege of  every  member  of  the  Society  to  conduct 
himself  in  any  malpractice  proceeding  as  his 
conscience  and  judgment  may  dictate.  The 
Medicolegal  Committee  holds  solely  that  it  must 
be  informed  in  advance  of  the  member’s  intended 
action. 

VII 

No  member  of  the  Society  may  speak  dis- 
paragingly of  the  treatment  given  by  any  other 
member  until  he  has  made  himself  thoroughly 
familiar  with  all  the  circumstances  as  they 
existed  at  the  time  of  the  treatment.  (Note 
Rule  XIII.) 

No  member  of  the  Society  may  make  a charge 
for  any  services  or  accept  any  compensation  for 
acting  in  regard  to  a malpractice  claim  or  suit 
unless  the  Medicolegal  Committee  first  gives  its 
consent  in  writing. 

VIII 

No  member  of  the  Society  may  compromise  or 
settle  any  malpractice  claim  or  suit  without  the 
consent  in  writing  of  the  Medicolegal  Committee, 
except  it  be  upon  the  advice  and  with  the  con- 
sent of  his  insurance  carrier.  The  Medicolegal 
Committee  must  be  immediately  notified  of  the 
final  disposition  of  the  claim  or  suit. 

IX 

The  Medicolegal  Committee  will  not  aid  in  the 
defense  of  any  criminal  action,  nor  in  the  defense 
of  any  other  action  if  the  Committee,  after  in- 
vestigation, has  reason  to  believe  that  a criminal 
act  is  involved  or  that  the  member  being  sued 
has  not  conformed  to  the  recognized  ethics  of 
the  profession. 

X 

The  Medicolegal  Committee  will  not  aid  in  the 
defense  of  any  malpractice  claim  or  suit: 

(a)  If  the  member  has  at  any  time  directly  or 
indirectly  contributed  to  a suit  or  threat  of  mal- 
practice against  a colleague  by  means  of  ill- 
advised  and  unjustified  criticism. 

(b)  If  the  member  has  failed  to  keep  accurate 
records  of  the  pertinent  details  of  the  case  in 
question. 

(c)  If  the  member  has  failed  to  have  taken 


x-ray  pictures,  and  has  failed  to  keep  on  file  the 
originals,  or  accurate  records  or  reproductions 
thereof,  in  all  fracture  cases  and  all  injuries 
where  fracture  might  reasonably  be  suspected; 
unless  it  can  be  shown  that  at  the  time  and  place 
it  was  impossible  to  obtain  x-ray  examination, 
or  unless  it  can  be  shown  in  written  records  that 
the  patient  refused  to  have  x-ray  pictures  taken. 

XI 

For  the  purpose  of  expediting  the  investiga- 
tion of  cases,  the  Medicolegal  Committee  may 
appoint  any  members  of  the  Society  to  assist  the 
Committee. 

Unless  and  until  others  are  specially  appointed 
by  the  Medicolegal  Committee  for  special  rea- 
sons or  in  special  cases,  the  Board  of  Censors  of 
each  component  society  of  the  Colorado  State 
Medical  Society  shall  promptly  make  local  in- 
vestigations and  written  recommendations  to  the 
Medicolegal  Committee  concerning  each  case. 

XII 

The  decision  of  the  Medicolegal  Committee  of 
the  Colorado  State  Medical  Society  as  to  whether 
or  not  the  Society  shall  support  the  defense  of 
any  member  shall  be  final. 

XIII 

It  shall  be  the  duty  of  every  member  of  the 
Society  to  bring  to  the  attention  of  the  Medico- 
legal Committee  any  violation  of  these  Rules 
and  Regulations,  more  particularly  Rules  VI,  VII, 
and  VIII;  and  it  shall  be  the  duty  of  the  Medico- 
legal Committee  to  prefer  charges  against  any 
member  before  the  Board  of  Censors  of  his  com- 
ponent society  or  the  Board  of  Councilors  of  the 
Colorado  State  Medical  Society  if  such  member 
be  deemed  by  the  Committee  to  have  violated 
any  of  the  Rules  and  Regulations  of  the  Com- 
mittee. 

Revision  dated  October  23,  1953. 

By  the  Committee: 

W.  W.  HAGGART,  M.D.,  Chairman. 

RUDOLPH  W.  ARNDT,  M.D. 

HAMILTON  I.  BARNARD,  M.D. 

C.  SIDNEY  BLUEMEL,  M.D. 

EDWARD  J.  MEISTER,  M.D. 

RALPH  H.  VERPLOEG,  M.D. 

Approved:  November  7,  1953. 

BOARD  OF  TRUSTEES  of  The  Colorado 
State  Medical  Society; 

I.  E.  HENDRYSON,  M.D.,  Chairman. 

Attest  * 

HARVEY  T.  SETHMAN, 

Executive  Secretary. 


There  is  a “sensitive”  period  in  the  effective 
treatment  of  tuberculosis  which  applies  not  only 
to  the  tubercle  bacillus,  when  it  is  most  vul- 
nerable to  attack,  but  also  to  the  patient  when  he 
is  most  receptive  of  advice.  That  period  is  when 
the  disease  is  first  discovered. — Eli  H.  Rubin, 
M.D.,  N.  Y.  S.  J.  of  Med.,  June  15,  1953. 
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and 

CHILD  HEALTH 


MANAGEMENT  OF  INGUINAL  HERNIA 
IN  PREMATURE  INFANTS 

ANDREW  D.  BULKLEY,  M.D. 

DENVER 

In  the  Colorado  General  Hospital  Premature 
Infant  Nursery,  attention  was  focused  recently 
on  the  problem  of  inguinal  herniae.  Within  the 
period  of  one  week,  one  premature  infant  de- 
veloped an  incarcerated  inguinal  hernia  and  a 
second  was  brought  to  the  emergency  room 
three  weeks  after  discharge  from  the  nursery, 
with  an  incarcerated  hernia  (unrecognized  by 
the  mother).  The  former  case  is  presented  in 
detail. 

CASE  REPORT 

A four-day-old,  Spanish-American  male  in- 
fant, weighing  910  grams  (two  pounds)  at  birth, 
was  transferred  to  the  Colorado  General  Hospital 
Premature  Infant  Center  on  June  22,  1953.  The 
prenatal  history  was  noncontributory  except  for 
a spontaneous  delivery  at  gestational  age  of  28  V2 
weeks.  Physical  examination  on  admission  re- 
vealed a small  premature  infant  without  sig- 
nificant abnormalities.  The  infant  was  started  on 
q4h  gavage  feedings  of  5 per  cent  glucose,  con- 
verted to  a half-skimmed  milk  formula  on  the 
third  day.  His  hospital  course  was  satisfactory  for 
the  following  five  weeks  with  a weight  gain  of 
720  grams.  On  physical  examination,  July  31, 
discharged  (age  of  85  days)  on  an  evaporated 


milk  formula,  supplementary  vitamins,  and  a 
hematinic.  Discharge  weight  was  2,400  grams 
(5  pounds  4y2  ounces). 

of  a grossly  bloody  stool  confirmed  the  diagnosis 
of  incarcerated  hernia.  An  emergency  left  in- 
guinal herniorrhaphy  was  performed  under  pro- 
caine and  nitrous  oxide  anesthesia.  Following 
surgery,  oral  fluid  intake  was  supplemented  with 
hypodermoclyses  until  normal  bowel  tones  were 
audible  (one  day  postoperatively).  The  infant 
made  an  uneventful  recovery.  He  underwent  an 
elective  right  inguinal  hernorrhaphy  eight  days 
later  without  postoperative  complications.  Seven- 
teen days  after  the  first  operation,  the  child  was 
be  patent.  A decision  was  made  to  observe  the 
infant  for  further  evidence  of  herniation.  On 
August  24,  he  began  to  regurgitate  feedings,  and 
on  the  following  morning,  examination  revealed 
a tense,  tender  mass  over  the  left  inguinal  canal 
which  was  felt  to  contain  bowel.  A partial  reduc- 
tion was  effected  manually  and  maintained  with 
Trendelenberg  positioning  and  ice  packs.  The  in- 
fant was  placed  on  clear  liquids  which  were  re- 
tained. However,  eight  hours  later,  the  passage 
suspected  bilateral  undescended  testicles  with  an 
associated  right  hydrocele.  The  presence  of  bi- 
lateral inguinal  herniae  could  not  be  confirmed, 
although  both  inguinal  canals  were  thought  to 
masses  were  noted  in  both  inguinal  regions. 
Surgical  consultation  confirmed  the  presence  of 

REVIEW  OF  OTHER  COLORADO 
GENERAL  HOSPITAL  CASES 

Since  June,  1950,  congenital  inguinal  herniae 
have  been  diagnosed  on  fourteen  premature  in- 
fants (see  table).  Of  these  cases,  one  child 
weighed  less  than  1,000  grams;  seven  weighed  be- 
tween 1,000  and  1,500  grams,  and  six  weighed  be- 
tween 1,500  and  2,000  grams.  There  were  no 
cases  found  in  the  2,000  to  2,500  gram  weight 
group.  In  this  series  there  were  twelve  males 
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and  two  females.  Admission  examination  re- 
vealed the  presence  of  an  hydrocele  in  only  one 
instance  but  incomplete  descent  of  the  testicles 
was  a common  finding.  Eight  of  the  fourteen 
had  an  unilateral  right  inguinal  hernia,  and  in 
five  there  were  bilateral  herniae.  The  majority 
of  herniae  when  first  seen  were  described  as 
easily  reducible,  and  in  only  three  cases  did  in- 
carceration or  strangulation  occur.  In  this  series 
there  were  one  set  of  twins,  each  of  whom  under- 
went herniorrhaphy,  and  two  infants  whose 
twin  siblings  have  not  developed  evidence  of 
congenital  inguinal  hernia  to  date.  In  two  cases 
only,  is  there  a history  of  hernia  in  the  immediate 
family.  Of  the  two  female  infants,  one  was  found 
at  surgery  to  have  an  incarcerated  cystic  ovary 
in  the  right  inguinal  canal;  the  other  developed 
bilateral  tender  masses  in  the  labiae  which  dis- 
appeared spontaneously.  The  incidence  of  post- 
operative complications  in  the  series  is  small, 
there  being  one  mild  wound  infection,  one  case 
of  testicular  swelling,  and  one  case  of  post- 
operative melena. 

Ranbar  and  Goldberg1  in  1934  reported  an  inci- 
dence of  inguinal  hernia  of  4.6  per  cent  for  779 
infants  weighing  2,500  grams  or  less.  Excluding 
their  small  group  of  infants  under  1,000  grams, 
with  a high  incidence  of  hernia  and  a low  sur- 
vival rate,  they  reported  an  approximately  equal 
frequency  in  all  weight  groups.  Ladd  and  Gross- 
reported  that  60  per  cent  of  congenital  inguinal 
herniae  confirmed  at  surgery  were  right-sided, 
25  per  cent  were  on  the  left,  and  15  per  cent 
were  bilateral.  This  emphasizes  the  need  to  ex- 
plore both  inguinal  regions,  if  the  diagnosis  of 
left  unilateral  hernia  is  made.  In  most  cases  seen 
at  this  hospital,  symptomatology  has  not  been 
striking.  In  early  incarceration,  however,  it  may 


be  more  pronounced;  with  vomiting,  anorexia, 
irritability,  and  constipation  or  diarrhea  most 
commonly  reported.  Prior  to  the  appearance  of  a 
mass,  an  inguinal  canal  defect  can  be  diagnosed 
by  gentle  finger-massage  over  the  canal.  The 
classical  confirmatory  finding  is  described  as  a 
“silky”  feeling  under  the  palpating  finger.  In 
this  series  this  maneuver  apparently  was  not 
routinely  employed,  and  consequently  the  diag- 
nosis was  never  made  prior  to  the  onset  of  more 
obvious  signs  and  symptoms. 

In  the  management  of  inguinal  hernias,  the 
following  suggestions  are  made  on  the  basis  of 
the  experience  at  Colorado  General  Hospital: 

1.  An  optimal  time  for  elective  surgery  is  con- 
sidered to  exist  when  the  infant  weighs  over 
five  pounds  and  appears  vigorous. 

2.  Pre-operative  transfusion  with  whole  blood 
(10  cc/lb.)  is  recommended  in  the  presence  of 
anemia  or  to  replace  blood  lost  during  surgery. 
Also  low  plasma  protein  levels  are  thereby  sup- 
plemented to  aid  in  wound  healing. 

3.  Oral  fluids  are  withheld  four  to  six  hours 
prior  to  surgery  and,  in  uncomplicated  hernior- 
rhaphies, are  started  approximately  four  hours 
postoperatively.  Although  premature  infants  are 
prone  to  develop  postoperative  distention,  this 
complication  has  not  been  prominent  in  our 
series. 

4.  An  incubator  or  warmed  bassinette  will  sup- 
ply proper  environment  for  temperature  regula- 
tion. Supplementary  oxygen3  is  recommended 
postoperatively. 

5.  Antibiotics  and/or  chemotherapy  are  recom- 
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mended.  A subcuticular  closure  with  a simple 
collodion  dressing  has  proved  satisfactory  pro- 
tection for  the  incision. 

references 

1 Rambar,  A.  C.,  and  Goldberg-,  S.  L. : Pediatrics, 
5:513:34. 

2 Gross,  R.  E. ; The  Surgery  of  Infancy  and  Child- 
hood; Chan.  35.  W.  B.  Saunders  Co.,  Philadelphia  and 
London,  1953. 

3 Gross,  R.  E.,  and  Ferguson,  C.  C.;  S.  G.  & O., 
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Obituaries 

HAROLD  B.  HENDERSON 

Dr.  Harold  Henderson  died  September  24, 
1953,  at  the  Denver  Presbyterian  Hospital  fol- 
lowing a brief  illness. 

He  was  born  November  8,  1888,  at  Montgomery, 
Pennsylvania.  He  attended  Bucknell  University 
and  obtained  his  B.S.  degree  at  Northwestern 
University  in  1922,  his  M.D.  degree  in  1923.  He 
started  his  practice  in  Denver  in  1925,  specializ- 
ing in  obstetrics  and  gynecology. 

Dr.  Henderson  had  served  as  chief  of  staff  at 
Presbyterian  Hospital.  For  fifteen  years  he  was 
an  assistant  professor  of  obstetrics  at  the  Uni- 
versity of  Colorado  School  of  Medicine.  He  was 
a member  of  the  American  Medical  Association, 
the  American  College  of  Surgeons,  the  Denver 
Gynecological  and  Obstetrical  Society. 

Dr.  Henderson  is  survived  by  his  wife,  three 
daughters,  a son  and  five  grandchildren. 


FLORENCE  RENA  SABIN 

Colorado’s  famous  Dr.  Florence  Sabin  died 
suddenly  at  her  home  October  3,  1953,  following 
a heart  attack. 

She  was  born  November  9,  1871,  in  Central 
City,  Colorado.  She  received  her  B.A.  degree 
from  Smith  College  after  which  she  returned  to 
Denver  to  teach  at  Miss  Wolcott’s  School  for  two 
years.  Later  she  entered  Johns  Hopkins  Medical 
College  from  which  she  graduated  with  an  M.D. 
in  1900. 

Dr.  Sabin  enjoyed  a long  and  illustrious 
career.  She  was  the  first  woman  to  be  appointed 
to  the  Johns  Hopkins  faculty,  which  appointment 
she  received  in  1902.  In  1925  she  was  named  to 
membership  of  the  Rockefeller  Institute  for 
Medical  Research,  another  first  for  a woman. 
She  published  numerous  scientific  papers  in  her 
field,  the  lymphatic  system  and  the  blood  cell.  In 
1938,  she  retired  from  the  Institute  and  returned 
to  Denver  with  her  sister. 

Dr.  Sabin,  retired,  was  even  busier  than  be- 
fore. In  1944,  she  was  named  to  the  State  Health 
Planning  Commission,  which  group  she  headed 
from  1945  to  1947.  Her  work  resulted  in  a com- 
plete revamping  of  Colorado’s  health  laws.  In 
1947,  she  was  named  Denver’s  Manager  of  Health 
and  Charity,  which  position  she  held  for  two 
years,  donating  her  salary  to  research  at  Colorado 
General  Hospital. 

Dr.  Sabin  received  many  honors  during  her 
lifetime;  she  was  elected  to  Honorary  Member- 
ship by  the  Colorado  State  Medical  Society  in 
1947  and  by  the  Denver  Medical  Society  to 
Honorary  Membership  in  1949. 

She  is  survived  by  her  sister,  Miss  Mary  Sabin, 
a retired  Denver  high  school  teacher. 


RICHARD  B.  WALDAPFEL 
Dr.  Richard  Waldapfel  of  Grand  Junction, 
Colorado,  died  at  the  Denver  Presbyterian  Hos- 
pital September  26,  1953,  of  carcinoma  of  the 
pancreas  at  the  age  of  50. 
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OBSTETRICS — Intensive  Course,  Two  Weeks,  starting 
March  1,  1954. 
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As  a member  of  the  famous  Hajek  Klinik  of 
Vienna  prior  to  the  Hitler  regime,  Dr.  Waldapfel 
was  popular  with  American  physicians  who 
frequented  his  courses  in  laryngology  and 
rhinology.  He  left  Vienna  in  1938  and  settled  in 
Grand  Junction,  where  he  practiced  in  the  field 
of  eye,  ear,  nose  and  throat. 

Dr.  Waldapfel  eminently  portrayed  the  com- 
plete man  by  his  many  humanitarian  and  cultural 
interests.  His  hobbies  included  painting,  skiing, 
music,  floral  culture,  photography,  and  the 
training  of  fine  dogs.  During  the  last  two  years 
of  his  life  he  studied  art  and  produced  outstand- 
ing paintings,  both  in  oil  and  in  water  color.  He 
was  the  recipient  of  the  first  prize  in  each  class 
at  the  1953  convention  of  the  American  Medical 
Association  in  New  York  City. 

A keen  student  of  his  chosen  field,  Dr.  Walda- 
pfel contributed  important  clinical  and  research 
papers  both  in  the  German  and  English  lan- 
guages. He  was  frequently  in  demand  as  a lec- 
turer before  postgraduate  groups  in  this  country. 
Besides  belonging  to  the  A.M.A.  and  its  local  sub- 
sidiaries, Dr.  Waldapfel  was  a member  of  the 
Colorado  Otolaryngological  Society,  the  Ameri- 
can Academy  of  Ophthalmology  and  Otolaryn- 
gology, the  Pacific  Coast  Oto-Ophthalmological 
Society,  the  American  Society  for  Plastic  Surgery, 
the  Los  Angeles  Research  Club,  a fellow  of  the 
American  College  of  Surgeons  and  a licentiate 
of  the  American  Board  of  Otolaryngology. 

Dr.  Waldapfel  is  survived  by  his  wife,  Gretel, 
who  this  year  is  President  of  the  Auxiliary  of 
the  Colorado  State  Medical  Society. 


Too  much  should  not  be  expected  from  general 
population  chest  roentgenographic  surveys.  Cer- 
tainly, many  patients  are  diagnosed  through  sur- 
veys as  having  progressive  disease.  Placing  them 
under  medical  supervision  promptly  may  prolong 
or  even  save  life.  But  “early  diagnosis”  is  not 
synonymous  with  minimal  disease  and  prevalence 
is  far  from  synonymous  with  incidence.  Analysis 
of  the  morbidity  and  mortality  subsequent  vo 
original  diagnosis  is  the  test  of  the  contribution 
mass  chest  roentgenographic  surveys  make  to 
the  tuberculosis  case-finding  program.— Wendell 
R.  Ames,  M.D.,  and  Miller  H.  Schuck,  M.D.,  Am. 
Rev.  Tuberc.,  July,  1953. 


The  mild,  inapparent  infection  of  early 
adolescent  years  may  be  the  origin  of  the  de- 
structive tuberculosis  of  puberty  or  adulthood. — 
Rene  J.  Dubos,  Am.  Rev.  Tuberc.,  July,  1953. 


MONTANA 

Medical  Association 


PROCEEDINGS  OF  THE 
HOUSE  OF  DELEGATES* 
MONTANA  MEDICAL  ASSOCIATION 
75th  ANNUAL  MEETING 
September  19,  1953 


The  75th  Annual  Meeting  of  the  House  of 
Delegates  of  the  Montana  Medical  Association 
was  called  to  order  by  James  M.  Flinn,  M.D., 
President,  Helena,  at  9:20  a.m.  in  the  Assembly 
Room  of  the  Northern  Hotel,  Billings. 

Following  the  roll  call,  Secretary  Everett  H. 
Lindstrom,  M.D.,  Helena,  announced  that  all 
delegates  seated  had  presented  proper  credentials 
and  that  a quorum  was  present. 

It  was  moved  by  B.  C.  Farrand,  M.D.,  Jordan, 
that  the  reading  of  the  minutes  of  the  Interim 
Session  of  the  House  of  Delegates  held  in  Helena, 
March  13,  1953,  be  dispensed  with,  inasmuch  as 
these  minutes  were  published  in  the  June,  1953, 
issue  of  the  Rocky  Mountain  Medical  Journal. 
This  motion  was  seconded  and  carried.  It  was 
moved  by  B.  C.  Farrand,  M.D.,  that  the  minutes 
of  the  Interim  Session  be  approved  as  published. 
This  motion  was  seconded  and  carried. 

Raymond  F.  Peterson,  M.D.,  Butte,  delegate  to 
the  American  Medical  Association,  reported  at 
length  upon  the  actions  of  the  House  of  Delegates 
of  the  American  Medical  Association  at  its  June 
meeting.  This  report  was  received  and  placed 
on  file. 

The  Chairman  of  the  Nominating  Committee, 
J.  M.  Brooke,  M.D.,  Ronan,  presented  the  follow- 
ing report: 

Your  Nominating  Committee  respectfully 
submits  the  names  of  the  following  members 


‘These  proceedings  have  been  summarized.  All 
motions  and  resolutions  acted  upon  by  the  House 
have  been  included  in  these  minutes  but  the  Com- 
mittee reports  have  been  omitted.  The  reports  of  all 
Committees,  however,  are  on  file  in  the  Executive 
Office  of  the  Association,  Stapleton  Building,  Bill- 
ings, and  a copy  of  any  report  will  be  furnished  to 
any  member  upon  request. 


Winning  Health 


in  the 

Pikes  Peak  Region 


COLORADO  SPRINGS 
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of  this  Association  as  its  nominees  for  the 
officers  indicated: 

President-elect:  J.  J.  Malee,  M.D.,  Ana- 
conda; and  E.  S.  Murphy,  M.D.,  Missoula. 

Vice  President:  George  W.  Setzer,  M.D., 
Malta;  and  M.  A.  Gold,  M.D.,  Butte. 

Secretary-Treasurer:  Wyman  J.  Roberts, 
M.D.,  Great  Falls;  and  T.  R.  Vye,  M.D.,  Bil- 
lings. 

Assistant  Secretary-Treasurer:  C.  B.  Craft, 
M.D.,  Bozeman;  and  Park  W.  Willis,  Jr., 
M.D.,  Hamilton. 

Executive  Committee:  James  M.  Flinn, 
M.D.,  Helena;  and  Frank  L.  McPhail,  M.D., 
Great  Falls. 

President  Flinn  called  for  additional  nominees 
from  the  floor,  but  none  were  presented.  He  an- 
nounced that  additional  nominations  would  again 
be  called  for  immediately  preceding  the  election, 
which  would  be  held  at  a subsequent  meeting 
during  this  session. 

The  report  of  the  Secretary-Treasurer,  Everett 
H.  Lindstrom,  M.D.,  was  received  and  placed 
on  file. 

The  report  of  the  Executive  Committee  was 
read  by  Secretary  Lindstrom  and  placed  on  file. 
Following  the  presentation  of  this  report,  it  was 
moved  by  Earl  L.  Hall,  M.D.,  Great  Falls,  that 
the  dates  recommended  by  the  Executive  Com- 
mittee for  the  1954  Interim  Session,  March  5-6, 
be  approved.  This  motion  was  seconded  and 
carried.  J.  J.  Malee,  M.D.,  Anaconda,  moved  that 
the  President  be  empowered  to  appoint  a special 
committee  on  blood  banks  and  one  on  veterans’ 
affairs,  as  recommended  by  the  Executive  Com- 
mittee. This  motion  was  seconded  and  carried. 
It  was  moved  by  John  A.  Layne,  M.D.,  Great 
Falls,  that  the  resolution  authorizing  the  Presi- 
dent to  appoint  a special  committee  of  this  As- 
sociation to  act  as  a medical  advisory  commit- 
tee and  to  cooperate  with  the  Rocky  Mountain 
Chapter  of  the  Arthritis  and  Rheumatism  Foun- 
dation to  disseminate  the  latest  information  on 
arthritis  and  rheumatism,  be  approved.  This  mo- 
tion was  seconded  and  carried. 

S.  C.  Pratt,  M.D.,  Miles  City,  Chairman,  pre- 
sented the  report  of  the  Economic  Committee, 
which  was  received  and  placed  on  file.  It  was 
moved  by  William  A.  Treat,  M.D.,  Miles  City, 
that  the  recommendation  of  the  Economic  Com- 
mittee that  the  fee  schedule  of  the  Montana 
Physicians’  Service  be  adopted  as  the  schedule 
for  medical  services  to  indigent  Indians  when 
such  services  are  paid  for  by  the  Bureau  of 
Indian  Affairs.  This  motion  was  seconded  and 
carried.  (This  action  was  rescinded  during  the 
afternoon  session  and  the  average  fee  schedule 


of  this  association  -temporarily  established  as 
the  schedule  of  fees  for  -medical  services  to  such 
Indians.)  J.  A.  Whittinghill,  M.D.,  Billings, 
moved  that  the  recommendation  of  the  commit- 
tee that  the  statements  “Fee  for  Medical  Serv- 
ices” and  “Fee  for  Surgical  Service”  be  added 
in  an  appropriate  place  on  the  standard  insur- 
ance reporting  form  distributed  by  this  Associa- 
tion. This  motion  was  seconded  and  carried.  It 
was  moved  by  L.  W.  Brewer,  M.D.,  Missoula, 
that  the  following  resolution,  proposed  by  the 
Economic  Committee,  be  adopted  by  this  House 
of  Delegates: 

Resolution 

Whereas,  Certain  business  groups  are  legally 
receiving  taxation  benefits  in  retirement  pension 
insurance  plans;  and 

Whereas,  Physicians,  as  well  as  other  self- 
employed  individuals,  are  denied  these  benefits: 
Therefore  be  it 

Resolved1,  That  the  House  of  Delegates  of  the 
Montana  Medical  Association  go  on  record  as 
approving  the  Jenkins-Keogh  Bill. 

This  motion  was  seconded  and  carried.  Herbert 
T.  Caraway,  M.D.,  Billings,  moved  that  Mr.  Wil- 
liam G.  Preston,  as  our  insurance  broker,  be  re- 
quested to  investigate  a retirement  pension  plan 
for  physicians  of  Montana  and  that  the  Economic 
Committee  submit  a report  upon  the  results  of 
this  investigation  at  the  next  meeting  in  March, 
1954.  This  motion  was  seconded  and  carried. 

The  Chairman  of  the  Necrology  and  History  of 
Medicine  Committee,  L.  W.  Brewer,  M.D.,  sub- 
mitted the  report  of  that  Committee,  which  was 
received  and  placed  on  file.  It  was  moved  by 
John  A.  Layne,  M.D.,  that  an  appropriation  of 
$100  be  authorized  for  the  expenses  of  the  Com- 
mittee in  preparing  its  historical  manuscript. 
This  motion  was  seconded  and  carried. 

President  Flinn  presented  Frank  E.  Wilson, 
M.D.,  Director  of  the  Washington  Office  of  the 
American  Medical  Association.  Doctor  Wilson 
addressed  the  House  of  Delegates  and  reported 
upon  the  status  of  medical  legislation  in  the 
United  States  Congress. 

The  House  of  Delegates  recessed  at  11:00  a.m. 


The  House  of  Delegates  reconvened  at  1:30 
p.m.  in  the  Assembly  Room  of  the  Northern 
Hotel,  Billings. 

The  reports  of  the  following  standing  and 
Special  Committees  of  this  Association  were  re- 
ceived and  ordered  placed  on  file  after  each  was 
read  by  the  chairman  or  committee  member 
indicated: 

Legal  Affairs  and  Malpractice  Committee — 
Park  W.  Willis,  Jr.,  M.D.,  Hamilton. 
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Cancer  Committee — Raymond  E.  Benson,  M.D., 
Billings. 

Rheumatic  Fever  and  Heart  Committee — F.  R. 
Schemm,  M.D.,  Great  Falls. 

Program  Committee — J.  J.  Malee,  M.D. 
Mediation  Committee — F.  S.  Marks,  M.D., 
Billings. 

Maternal  and  Child  Welfare  Committee — Earl 

L.  Hall,  M.D. 

Tuberculosis  Committee — M.  A.  Gold,  M.D., 
Butte. 

Physicians-Schools  Conference  Committee — 
Everett  H.  Lindstrom,  M.D. 

Public  Health  Committee — S.  C.  Pratt,  M.D. 
The  following  representatives  of  this  Associa- 
tion on  other  Committees  or  Councils  presented 
the  reports  of  their  activities,  which  were  re- 
ceived and  placed  on  file: 

State  Committee  for  Student  Affiliation  in  the 
Field  of  Public  Health — L.  S.  McLean,  M.D., 
Helena. 

Montana  Health  Planning  Council — Park  W. 
Willis,  Jr.,  M.D. 

American  Medical  Education  Foundation — 
Everett  H.  Lindstrom,  M.D. 

The  report  of  the  Public  Relations  Committee 
was  presented  by  the  Chairman,  A.  W.  Axley, 

M. D.,  Havre.  This  report  was  received  and  placed 
on  file.  It  was  moved  by  Doctor  Axley  and 
seconded  that  the  Mediation  Committee  of  this 
Association  be  authorized  to  extend  its  investi- 
gative activities  so  that  it  may  consider  com- 
plaints from  physicians  as  well  as  from  patients. 
Park  W.  Willis,  Jr.,  M.D.,  moved  that  this  mo- 
tion be  amended  by  adding  the  words  “in  writ- 
ing” after  the  word  “complaints.”  This  amend- 
ment was  seconded  and  carried,  after  which  the 
original  motion  was  voted  upon  and  carried. 

President  Flinn  presented  Larry  Rember,  Di- 
rector of  Field  Service  of  the  Public  Relations 
Department  of  the  American  Medical  Association, 
who  extended  the  greetings  of  the  General  Secre- 
tary of  the  AMA,  George  F.  Lull,  M.D.,  and 
urged  that  all  physicians  in  Montana  support  an 
active  public  relations  program. 

The  report  of  the  Legislative  Committee  was 
read  by  the  Chairman,  Park  W.  Willis,  Jr.,  M.D., 
and  ordered  placed  on  file.  It  was  moved  by 

A.  W.  Axley,  M.D.,  that  the  following  resolution 
proposed  by  the  Legislative  Committee  about  the 
appointment  of  personnel  of  that  Committee  be 
adopted: 

Resolution 

Whereas,  The  Legislative  Sessions  are  held  in 
Helena  biennially  and  the  medical  men  of  that 
area  are  convenient  in  location  and  accustomed 
to  Legislative  procedure;  and 

Whereas,  The  work  of  the  Committee  is  more 
or  less  continuous  from  one  Legislative  Session 
to  the  next:  Therefore  be  it 

Resolved,  That  the  Legislative  Committee  shall 
consist  of  seven  members,  including  the  Chair- 
man. During  the  next  administrative  year,  two 
members  of  the  Committee  shall  be  appointed1 
for  a one-year  term,  two  for  a two-year  term, 
and  two  for  a three-year  term;  thereafter  all 
appointments  shall  be  for  a term  of  three  years. 

This  motion  was  seconded  and  carried.  It  was 
moved  by  A.  W.  Axley,  M.D.,  that  the  recommen- 
dation of  the  Legislative  Committee  that  the 
President  be  authorized  to  appoint  a special 
committee  to  review  and  recommend  action  upon 
the  report  of  the  Reference  Committee  of  the 
House  of  Delegates  of  the  American  Medical 
Association  on  osteopathy  be  approved.  This  mo- 
tion was  seconded  and  carried. 

The  report  of  the  Rural  Health  Committee, 

B.  C.  Farrand,  M.D.,  Chairman,  was  received 
and  placed  on  file.  It  was  moved  by  D.  S.  Mac- 
Kenzie,  Jr.,  M.D.,  Havre,  that  the  Rural  Health 
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Committee  be  authorized  to  prepare  and  submit 
articles  for  publication  in  the  Montana  Farm 
Journal  after  such  articles  have  been  reviewed 
and  edited  by  the  Public  Relations  Committee 
and  the  Executive  Committee  of  this  Association. 
This  motion  was  seconded  and  carried.  A.  W. 
Axley,  M.D.,  moved  that  the  House  of  Delegates 
authorize  the  Rural  Health  Committee  to  meet 
jointly  each  year  with  the  Montana  Public  Health 
Association  until  such  time  as  either  Association 
revokes  approval  of  the  joint  meeting.  This  mo- 
tion was  seconded  and  carried.  J.  J.  Malee,  M.D., 
moved  that  the  House  of  Delegates  authorize  one 
member  of  the  Rural  Health  Committee  to  at- 
tend the  regional  rural  health  conference  in  Den- 
ver during  November,  1953,  to  represent  this 
Association  and  that  he  be  reimbursed  for  his 
travel  and  hotel  expenses.  This  motion  was 
seconded  and  carried.  It  was  moved  by  John  C. 
Hanley,  M.D.,  Great  Falls,  that  the  House  of 
Delegates  authorize  one  member  of  the  Rural 
Health  Committee  to  attend  the  rural  health 
conference  sponsored  by  the  American  Medical 
Association  to  represent  this  Association  and 
that  he  be  reimbursed  for  his  travel  and  hotel 
expenses.  This  motion  was  seconded  and  carried. 
It  was  moved  by  M.  A.  Gold,  M.D.,  that  the 
House  of  Delegates  appropriate  not  more  than 
$150  to  reimburse  a speaker  for  his  expenses  at 
the  joint  meeting  of  this  committee  and  the 
Montana  Public  Health  Association  during  1954. 
This  motion  was  seconded  and  carried. 

The  report  of  the  Hospital  Relations  Committee 
was  received  and  placed  on  file  following  its 
presentation  by  Grant  P.  Raitt,  M.D.,  Billings. 
It  was  moved  by  A.  L.  Vadheim,  Jr.,  M.D.,  Boze- 
man, that  this  House  authorize  the  Hospital 
Relations  Committee  to  continue  its  evaluation 
program  in  clinical  laboratory  work  and  that 
an  appropriation  of  not  more  than  $125  be  au- 
thorized to  finance  this  program  during  the  com- 
ing administrative  year.  This  motion  was  sec- 
onded and  carried.  It  was  moved  by  Earl  L.  Hall, 
M.D.,  that  the  House  of  Delegates  authorize  the 
Committee  to  continue  its  program  of  study  and 
assistance  to  pathologists,  radiologists,  and 
anesthesiologists  in  their  relations  with  hospitals. 
This  motion  was  seconded  and  carried. 

President  Flinn  requested  C.  F.  Honeycutt, 
M.D.,  Missoula,  Chairman  of  the  Resolutions 
Committee,  to  report.  Doctor  Honeycutt  read  the 
following  resolution  urging  voluntary  contribu- 
tions by  physicians  to  the  American  Medical 
Education  Foundation: 

Resolution 

Whereas,  A resolution  concerning-  the  collec- 
tion of  a specified  amount  as  a part  of  the  dues 
to  contribute  to  the  American  Medical  Education 
Foundation,  known  as  the  Illinois  Plan,  was  pre- 
sented to  the  House  of  Delegates  of  the  Ameri- 
can Medical  Association  in  June,  1953;  and 
Whereas,  Action  on  this  resolution  was  de- 
ferred pending  consideration  and  action  by  the 
various  state  medical  associations;  and 

Whereas,  It  is  the  consensus  of  opinion  that 
it  is  inadvisable  to  further  increase  the  dues  of 
this  Association  for  such  a purpose;  and 

Whereas,  The  physicians  of  this  Association 
realize  their  moral  obligation  to  support  their 


alma  mater  and  medical  education  in  general 
through  voluntary  contributions;  and 

Whereas,  Medical  schools  should  be  supported 
voluntarily  rather  than  being  financed  through 
direct  taxation:  Therefore  be  it 

Resolved,  That  the  House  of  Delegates  of  the 
Montana  Medical  Association  does  hereby  oppose 
this  resolution;  and  be  it 

Resolved  Further,  That  the  House  of  Delegates 
of  the  Montana  Medical  Association  does  hereby 
encourage  voluntary  substantial  contributions  to 
this  Foundation  by  our  membership. 

It  was  moved  by  L.  W.  Brewer,  M.D.,  and 
seconded  that  this  resolution  be  adopted.  The 
motion  carried.  John  A.  Layne,  M.D.,  Great  Falls, 
J.  J.  McCabe,  M.D.,  Helena,  and  H.  W.  Fuller, 
M.D.,  Great  Falls,  requested  that  their  negative 
vote  be  recorded. 

Doctor  Honeycutt  read  the  following  resolution 
about  retirement  pension  plans  for  self-employed 
individuals: 

Resolution 

Whereas,  The  citizens  of  the  United  States  of 
America,  practicing  in  the  professions  and  cer- 
tain others  who  are  self-employed  are  interested 
in  establishing  voluntary  retirement  benefit 
plans  of  their  own,  unencumbered  by  federal 
taxation,  as  now  accepted  in  industry;  and 
Whereas,  The  House  of  Representatives  of  the 
United  States  has  been  considering  legislation 
known  as  the  Jenkins-Keogh  Bills;  and 

Whereas,  These  bills  would  enable  profes- 
sional people  and  certain  others  who  are  self- 
employed  to  so  establish  retirement  benefit 
plans:  Therefore  be  it 

Resolved,  That  the  House  of  Delegates  of  the 
Montana  Medical  Association  urge  the  Ameri- 
can Medical  Association  to  continue  to  use  every 
effort  for  the  enactment  of  such  legislation  into 
law. 

It  was  moved  by  C.  H.  Fredrickson,  M.D.,  Mis- 
soula, and  seconded  that  this  motion  be  adopted. 
Motion  carried. 

The  following  resolution  requesting  the  Ameri- 
can Medical  Association  to  revise  its  policy  upon 
the  payment  of  back  dues  was  read  by  Doctor 
Honeycutt: 

Resolution 

Whereas,  A resolution  on  the  payment  of  back 
dues  on  behalf  of  the  Minnesota  State  Medical 
Association  was  presented  to  the  House  of  Dele- 
gates of  the  American  Medical  Association  in 
June,  1953;  and 

Whereas,  Action  on  this  resolution  was  de- 
ferred- pending  consideration  and  action  by  the 
various  state  medical  associations;  and 

Whereas,  The  Constitution  and  By-Laws  of 
this  Association  require  membership  in  the 
American  Medical  Association:  Therefore  be  it 
Resolved,  That  the  House  of  Delegates  of  the 
Montana  Medical  Association  request  revision  of 
the  present  policy  of  the  American  Medical  As- 
sociation for  the  payment  of  back  dues  as  sug- 
gested by  the  Minnesota  State  Medical  Associa- 
tion; to-wit,  the  payment  of  dues  for  such  cur- 
rent year  be  sufficient  for  membership  in  good 
standing  in  the  American  Medical  Association 
without  the  payment  of  back  dues. 

A.  L.  Vadheim,  Jr.,  M.D.,  moved  that  this  reso- 
lution be  adopted.  This  motion  was  seconded  and 
carried. 

Doctor  Honeycutt  read  the  following  resolu- 
tion endorsing  the  objectives  and  purposes  of 
the  Association  of  American  Physicians  and 
Surgeons: 
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Resolution 

Whereas,  In  the  political  life  of  this  nation  ef- 
forts for  socialization  of  all  professional  and 
business  endeavor  continues  unabated  in  prin- 
ciple; and 

Whereas,  By  change  of  method  and  definition 
of  terms,  these  efforts  have  created  in  the  minds 
of  many  people,  including  members  of  our  own 
profession,  a false  sense  of  security  that  the 
trend  toward  socialization  has  been  stopped;  and 

Whereas,  The  Association  of  American  Phy- 
sicians and  Surgeons,  since  its  inception,  has 
proven  to  be  a bulwark  against  the  foes  of  free 
enterprise  and  is  continuing  the  fight  in  our 
behalf;  and 

Whereas,  The  Montana  Medical  Association 
since  1946,  has  repeatedly  supported  and  en- 
dorsed1 the  activities  of  the  Association  of  Ameri- 
can Physicians  and  Surgeons:  Therefore  be  it 

Resolved,  That  the  Montana  Medical  Associa- 
tion through  its  House  of  Delegates  again  recog- 
nize and  register  its  approval  and  endorsement 
of  the  objectives  and  purposes  of  the  Associa- 
tion of  American  Physicians  and  Surgeons  and 
encourage  all  its  members  to  maintain  member- 
ship inA.A.P.S. ; and  be  it 

Resolved  Further,  That  a copy  of  this  resolu- 
tion be  sent  to  the  national  headquarters  of 
A.A.P.S.  and  to  the  component  societies  of  the 
Montana  Medical  Association. 

It  was  moved  by  Park  W.  Willis,  Jr.,  M.  D., 
that  this  resolution  be  adopted.  This  motion  was 
seconded  and  carried. 

The  following  resolution  expressing  the  ap- 
preciation of  this  Association  to  those  individuals 
and  organizations  that  contributed  to  the  suc- 
cess of  this  75th  Anniversary  Meeting  was  read 
by  Doctor  Honeycutt: 

Resolution 

Whereas,  The  spirit  of  hospitality  and  good 
fellowship  extended  to  this  House  of  Delegates 
and  to  all  members  of  the  Montana  Medical  As- 
sociation by  the  Yellowstone  Valley  Medical  So- 
ciety and  the  City  of  Billings  upon  the  occasion 
of  our  Diamond  Jubilee  Meeting  is  unsurpassed; 
and 

Whereas,  The  Local  Arrangements  Committee 
of  the  Yellowstone  Valley  Medical  Society  and 
the  Program  Committee  of  this  Association  have 
so  completely  arranged  for  the  conveniences  and 
comforts  to  the  House  of  Delegates  and  the  en- 
tire membership  of  the  Montana  Medical  As- 
sociation; and 

Whereas,  The  Eastern  Montana  College  of 
Education  has  provided  the  facilities  of  the 
Science  Building  in  which  the  scientific  sessions 
have  been  held;  and 

Whereas,  The  management  and  staff  of  the 
Northern  Hotel  have  provided  superior  service 
and  facilities,  which  have  contributed  materially 
to  the  success  of  all  functions,  both  social  and 
administrative;  and 

Whereas,  The  Northwest  Airlines  Commissary 
has  provided  most  attractive  and  appetizing 
luncheons  during  the  clinical  sessions;  and 

Whereas,  Radio  Station  KOOK  and  the  Bill- 
ings Gazette  have  provided  unexcelled  press 
coverage  of  all  important  programs  and  transac- 
tions for  the  information  of  the  public  concern- 
ing the  activities  of  our  profession:  Therefore 
be  it 

Resolved,  That  the  House  of  Delegates  of  the 
Montana  Medical  Association  does  hereby  ex- 
press to  the  Yellowstone  Valley  Medical  Society, 
the  City  of  Billings,  the  Committee  on  Local  Ar- 


rangements and  the  Program  Committee  of  the 
Association,  the  Eastern  Montana  College  of 
Education,  the  Northwest  Airlines,  the  Northern 
Hotel,  the  Billings  Gazette  and  Radio  Station 
KOOK  of  Billings,  its  most  sincere  appreciation; 
and  be  it 

Resolved  Further,  That  a copy  of  this  resolu- 
tion be  sent  to  all  the  organizations  that  have 
aided  in  this  well-planned  and  well-executed 
75th  Anniversary  Meeting. 

It  was  severally  moved  that  this  resolution  be 
adopted.  Motion  seconded  and  carried  unani- 
mously. 

Doctor  Honeycutt  read  the  following  resolu- 
tion expressing  the  appreciation  of  this  House 
of  Delegates  to  the  Woman’s  Auxiliary  to  the 
Montana  Medical  Association  and  the  Yellow- 
stone Valley  Medical  Society: 

Resolution 

Whereas,  The  Woman’s  Auxilliary  to  the  Mon- 
tana Medical  Association  has  always  contributed 
greatly  to  the  success  of  our  annual  meetings; 
and 

Whereas,  This  75th  Annual  Meeting  of  the 
Montana  Medical  Association,  which  is  our 
Diamond  Jubilee,  has  been  eminently  success- 
ful; and 

Whereas,  The  members  of  the  Woman’s 
Auxiliary  to  the  Yellowstone  Valley  Medical 
Society  have  contributed  generously  of  their 
time,  energy  and  talent;  and 

Whereas,  Through  their  efforts  exquisite 
decorations  and  entertainment  were  arranged 
at  the  annual  banquet;  and 

Whereas,  The  members  of  the  Auxiliary  have 
given  willingly  of  their  time  to  assist  in  the 
registration  of  our  members  and  guests:  There- 
fore be  it 

Resolved,  That  this  House  of  Delegates  ex- 
press to  the  officers  and  members  of  the 
Woman’s  Auxiliary  to  the  Yellowstone  Valley 
Medical  Society  and’  to  the  Woman's  Auxiliary 
to  the  Montana  Medical  Association  its  sincere 
gratitude  and  appreciation  for  their  efforts  and 
interest  which  have  contributed  in  great  part 
to  the  success  of  this  meeting. 

It  was  severally  moved  and  seconded  that  this 
resolution  be  adopted.  Motion  carried  unani- 
mously. 

The  following  resolution  conferring  honorary 
membership  upon  M.  A.  Shillington,  M.D.,  was 
presented  by  Doctor  Honeycutt: 

Resolution 

Whereas,  Maurice  A.  Shillington,  M.D.,  has 
recently  retired  from  the  active  practice  of 
medicine  in  Montana  and  has  moved  to  Minne- 
sota; and 

Whereas,  Doctor  Shillington  has  for  many 
years  been  an  outstanding  member  of  the  medi- 
cal profession  of  the  State  of  Montana;  and 

Whereas,  Doctor  Shillington  has  devoted  a 
great  portion  of  his  time  to  the  affairs  of  the 
Montana  Medical  Association:  and 

Whereas,  Doctor  Shillington  has  endeared  him- 
self to  all  of  us:  Therefore  be  it 

Resolved,  That  the  House  of  Delegates  of  the 
Montana  Medical  Association  express  to  him  its 
deepest  appreciation  for  his  long  service  in  our 
behalf  and  that  an  Honorary  Membership  in  the 
Montana  Medical  Association  be  conferred  upon 
him. 
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It  was  moved  by  L.  W.  Brewer,  M.D.,  and 
seconded  that  this  resolution  be  adopted  and 
honorary  membership  conferred  upon  Doctor 
Shillington.  This  motion  carried  unanimously. 

John  A.  Layne,  M.D.,  reported  that  the  Coun- 
cil of  this  Association  at  a joint  meeting  with  the 
Executive  Committee  voted  to  request  that  the 
House  of  Delegates  appropriate  the  sum  of  $500 
as  the  annual  retainer  for  its  legal  counsel,  Mr. 

E.  G.  Toomey,  whom  the  Council  again  voted  to 
employ  for  the  coming  calendar  year.  It  was 
moved  by  Doctor  Layne  that  the  House  of  Dele- 
gates appropriate  $500  as  recommended  by  the 
Council  to  employ  legal  counsel.  The  motion 
was  seconded  and  carried. 

George  D.  Waller,  M.D.,  Cut  Bank,  suggested 
that  the  House  of  Delegates  again  discuss  the 
proposal  that  the  Montana  Physicians’  Service 
fee  schedule  be  used  in  determining  fees  for 
medical  services  to  indigent  Indians.  It  was 
pointed  out  during  the  ensuing  discussion  that 
this  Association  last  year  had  adopted  an  Aver- 
age Fee  Schedule  and  that  this  schedule  should 
be  the  basis  of  any  negotiation  of  fees  for  medi- 
cal services  with  all  agencies.  It  was  moved  by 
A.  W.  Axley,  M.D.,  that  the  earlier  action  of  this 
House  of  Delegates,  proposing  the  M.P.S. 
schedule  for  medical  services  to  Indians,  be 
rescinded.  This  motion  was  seconded  and  car- 
ried. Doctor  Axley  moved  that,  until  such  time 
as  the  Economic  Committee  again  reviews  this 
question  and  submits  further  recommendations 
to  the  House  of  Delegates,  the  Average  Fee 
Schedule  published  by  this  Association  be  ap- 
proved as  the  schedule  for  medical  services  to 
indigent  Indians  when  such  services  are  paid 
by  the  Bureau  of  Indian  Affairs.  This  motion 
was  seconded  and  carried. 

As  there  was  no  additional  new  business,  Presi- 
dent Flinn  declared  the  election  of  officers  the 
next  order  of  business.  He  called  for  additional 
nominations  for  the  offices  of  President-elect, 
Vice  President,  Secretary-Treasurer,  Assistant 
Secretary-Treasurer  and  members  of  the  Execu- 
tive Committee. 

E.  S.  Murphy,  M.D.,  Missoula,  one  of  the  nomi- 
nees for  President-elect,  requested  that  his 
candidacy  be  withdrawn. 

It  was  then  moved  and  seconded  that  the 
Secretary  be  instructed  to  cast  a unanimous  bal- 
lot for  J.  J.  Malee,  M.D.,  for  the  office  of  Presi- 
dent-elect. This  motion  was  carried. 

F.  D.  Hurd,  M.D.,  Great  Falls,  and  T.  W.  Saam, 
M.D.,  Butte,  were  appointed  by  President  Flinn 
to  serve  as  tellers  and  were  asked  to  distribute 
the  ballots  and  tabulate  the  votes. 

While  the  ballots  were  being  tabulated  by  the 
tellers,  James  M.  Flinn,  M.D.,  presented  the  re- 
port of  the  President.  Doctor  Flinn  expressed 
his  thanks  and  gratitude  for  the  honor  of  serv- 


ing as  President  and  his  appreciation  to  all  of 
the  members  of  the  Association  for  their  coopera- 
tion. He  reminded  members  of  the  House  of  Dele- 
gates of  their  responsibilities  and  suggested  that 
each  take  an  active  interest  in  the  affairs  of  this 
Association  and  the  American  Medical  Associa- 
tion. 

After  the  ballots  were  tabulated  by  the  tellers, 
the  results  were  presented  to  Everett  H.  Lind- 
strom,  M.D.,  Secretary,  who  announced  the  elec- 
tion of  the  following  to  the  office  indicated: 

Vice  President — George  W.  Setzer,  M.D.,  Malta. 
Secretary-Treasurer — T.  R.  Vye,  M.D.,  Billings. 
Assistant  Secretary-Treasurer — Park  W.  Willis, 
Jr.,  M.D.,  Hamilton. 

Executive  Committee — James  M.  Flinn,  M.D., 
Helena;  and  Frank  L.  McPhail,  M.D.,  Great  Falls. 

At  the  request  of  President  Flinn,  the  incom- 
ing President,  S.  C.  Pratt,  M.D.,  was  escorted  to 
the  rostrum.  Doctor  Pratt  was  then  introduced 
to  the  assembled  delegates  and  installed  as 
President  of  this  Association  by  Doctor  Flinn. 

Doctor  Pratt  in  his  address  to  the  delegates 
expressed  his  appreciation  for  the  honor  that 
had  been  bestowed  upon  him.  He  urged  that  phy- 
sicians work  in  close  harmony  with  each  other 
and  with  their  colleagues  in  the  allied  fields  so 
that  the  health  professions  would  most  rapidly 
attain  their  mutual  goals  of  relative  freedom 
from  disease.  He  then  read  the  following  reso- 
lution commending  Doctor  Flinn  for  his  ad- 
ministration as  President  of  this  Association: 

Resolution 

Whereas,  James  M.  Flinn,  M.D.,  has  just  com- 
pleted a most  distinguished  term  of  office  as 
President  of  the  Montana  Medical  Association; 
and 

Whereas,  His  inspired  leadership  and  devoted 
service  have  led  to  the  continued  growth  of  this 
organization;  and 

Whereas,  He  has  given  unstintingly  of  his 
valuable  time  and  great  talents:  Therefore  be  it 

Resolved,  That  the  Montana  Medical  Associa- 
tion express  to  him  the  deep  appreciation  of  its 
members  and  extend  to  him  its  best  wishes  for 
many  more  years  of  the  satisfaction  which  must 
come  to  him  as  a result  of  his  unselfish  and 
generous  contributions  in  behalf  of  the  medical 
profession. 

It  was  severally  moved  and  seconded  that  this 
resolution  be  adopted.  Motion  carried  unani- 
mously. 

G.  G.  Sale,  M.D.,  Missoula,  moved  that  the  re- 
tiring Secretary-Treasurer  of  the  Association, 
Everett  H.  Lindstrom,  M.D.,  be  extended  a rising 
vote  of  thanks  for  his  invaluable  service  to  the 
medical  profession  and  to  this  Association  during 
his  several  terms  as  Secretary-Treasurer.  This 
motion  was  severally  seconded  and  unanimously 
carried. 

The  newly-elected  officers  of  this  Association 
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were  then  presented  to  the  members  of  the  House 
of  Delegates  and  installed  in  their  respective 
offices. 

There  being  no  further  business,  the  meeting 
of  the  House  of  Delegates  adjourned  sine  die  at 
5:00  p.m. 

The  following  delegates,  alternates  and  mem- 
bers of  this  Association  attended  the  sessions  of 
the  House  of  Delegates: 

Cascade  County  Medical  Society:  Wyman  J.  Rob- 
erts, Great  Falls;  F.  D.  Hurd,  Great  Falls;  John  A. 
Layne,  Great  Falls;  H.  V.  Gibson,  Great  Falls;  H.  W. 
Fuller,  Great  Falls;  John  C.  Hanley,  Great  Falls; 
Earl  L.  Hall,  Great  Falls;  F.  R.  Schemm,  Great 
Falls;  and  George  W.  Setzer,  Malta. 

Fergus  County  Medical  Society:  John  W.  Schubert, 
Lewistown;  and  Paul  J.  Gans,  Lewistown. 

Flathead  County  Medical  Society:  Walter  G.  Tang- 
lin,  Poison;  and  K.  E.  Bruns,  Kalispell. 

Gallatin  County  Medical  Society:  A.  L.  Vadheim, 
Jr.,  Bozeman. 

Hill  County  Medical  Society:  A.  W.  Axley,  Havre; 
and  D.  S.  MacICenzie,  Jr.,  Havre. 

Lewis  & Clark  County  Medical  Society:  Ray  O. 
Lewis,  Helena;  James  J.  McCabe,  Helena;  S.  A. 
Cooney,  Helena;  G.  D.  Carlyle  Thompson,  Helena; 
James  M.  Flinn,  Helena;  and  Everett  H.  Lindstrom, 
Helena. 

Mount  Powell  Medical  Society:  G.  M.  Donich,  Ana- 
conda; and  J.  J.  Malee,  Anaconda. 

Northcentral  Montana  Medical  Society:  George  D. 
Waller,  Cut  Bank;  and  S.  D.  Whetstone,  Cut  Bank. 

Northeastern  Montana  Medical  Society:  David 
Gregory,  Glasgow. 

Park-Sweetgrass  Medical  Society:  William  E.  Har- 
ris, Livingston. 

Silver  Bow  County  Medical  Society:  M.  A.  Gold, 
Butte;  H.  L.  Casebeer,  Butte;  J.  H.  Brancamp,  Butte; 
H.  M.  Clemmons,  Butte;  T.  W.  Saam,  Butte;  and 
C.  S.  Meeker,  Butte. 

Southeastern  Montana  Medical  Society:  J.  R. 

Thompson,  Miles  City;  S.  C.  Pratt,  Miles  City;  Wil- 
liam A.  Treat,  Miles  City;  B.  C.  Farrand,  Jordan; 
J.  S.  Pennepacker,  Sidney;  M.  D.  Winter,  Miles  City; 
and  M.  G.  Danskin,  Billings. 

Western  Montana  Medical  Society:  C.  H.  Fredrick- 
son, Missoula;  J.  M.  Brooke,  Ronan;  Park  W.  Willis, 
Jr.,  Hamilton;  L.  W.  Brewer,  Missoula;  W.  F.  Morri- 
son, Missoula;  A.  R.  ICintner,  Missoula;  G.  G.  Sale, 
Missoula;  C.  R.  Svore,  Missoula;  and  J.  M.  Nelson, 
Missoula. 

Yellowstone  Valley  Medieal  Society:  Elizabeth 
Grimm,  Billings;  J.  A.  Whittinghill,  Billings;  Walker 
Honaker,  Billings;  Grant  P.  Raitt,  Billings;  Paul  J. 
Sullivan,  Billings;  G.  B.  Eusterman,  Billings;  R.  E. 
Mattison,  Billings;  Herbert  T.  Caraway,  Billings; 
T.  R.  Vye,  Billings;  B.  K.  Kilbourne,  Hardin;  D.  N. 
Monserrate,  Billings;  Raymond  E.  Benson,  Billings; 
L.  C.  Allard,  Billings;  Louis  W.  Allard,  Billings;  J.  R. 
Soltero,  Billings;  and  F.  S.  Marks,  Billings. 


UTAH 

State  Medical  Association 


Obituary 


NIELS  PETER  PAULSEN 

Dr.  N.  P.  Paulsen  of  Logan,  Utah,  died  October 
9,  1953,  after  an  extended  illness. 

He  was  born  in  Aarhus,  Denmark,  November 
19,  1883,  and  came  to  this  country  at  the  age  of 
six  with  his  parents.  They  settled  first  in  Minne- 
sota and  later  came  to  Utah. 

Dr.  Paulsen  attended  the  Utah  State  Agri- 
cultural College  and  then  was  graduated  from 
the  University  of  Chicago  and  Rush  Medical 
College  in  1907.  His  internships  were  served  in 
Alexian  Brothers  Hospital  and  Chicago  Lying-In 
Hospital  in  Chicago.  He  received  his  certificate 
in  obstetrics  from  Dr.  DeLee,  internationally 
famous  obstetrician  of  Chicago. 

After  serving  internships  in  Chicago,  Dr.  Paul- 
sen located  in  Portland,  Oregon,  where  he  was 
on  the  staffs  of  the  Good  Samaritan  and  St. 
Vincent’s  Hospitals. 
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In  1917,  he  entered  the  U.  S.  Army  as  a medi- 
cal officer,  spending  five  years  in  the  regular 
army  and  four  in  the  medical  reserve. 

Dr.  Paulsen  was  a member  of  the  American 
Medical  Association,  the  Utah  State  Medical  As- 
sociation and  the  Cache  Valley  Medical  Society. 

He  is  survived  by  his  widow;  two  sons,  Dr. 
Gorgas  R.  Paulsen,  Sturgeon  Bay,  Wisconsin,  and 
Wallace  L.  Paulsen  of  Los  Angeles,  California. 

Cooperative  clinical  research  as  applied  to 
problems  of  tuberculosis  therapy  has  been  so 
eminently  successful,  regardless  of  the  sponsor- 
ing agency,  that  other  fields  of  clinical  research 
should  take  more  cognizance  of  this  as  a means 
to  advance  knowledge.  While  similar  end  re- 
sults would  eventually  appear  from  more  con- 
ventional studies,  the  time  required  to  ascertain 
the  truth  would  be  greatly  prolonged. — H.  Cor- 
win Hinshaw,  M.D.,  Am.  Rev.  Tuberc.,  Aug.,  1953. 
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finest  and  purest  drinking  water. 

• Endowed  by  Nature  with  the  ideal  amount 
of  fluorine,  1.3  parts  per  million 

• Contains  no  added  chemicals 

• Recommended  by  Doctors  for  baby  formulas, 
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X-RAT  MACHINE! — Latest  model,  practically  new, 
complete  with  tilt  table  and  full  length  bucky, 
diaphragm,  fluoroscope,  60-milliampere  tube,  large 
and  small  focus  with  push  button  type  remote  con- 
trol. Latest  model  mattern.  Also  five-gallon  devel- 
oping tank.  Apron  and  gloves,  casettes,  film  hang- 
ers, timer,  etc.  For  further  information  call  DE, 
7447  or  write  Box  12,  Rocky  Mountain  Medical  Jour- 
nal. 


DIATHERMY  AND  UNIT  — Electrosurgical  Liebel- 
Florasheim,  latest  model,  practically  new,  wave 
lengths  licensed  by  Federal  Communications  Com- 
mission. Complete  with  drums  and  cables.  For  fur- 
ther information  call  DE.  7447  or  write  Box  12, 
Rocky  Mountain  Medical  Journal. 


DOCTOR’S  OFFICE  FOR  RENT — Seven  rooms,  well 
arranged,  established  location,  steam  heat,  700 
South  Pearl,  $110  month.  FRemont  7334. 


ELECTROCARDIOGRAPHER,  certified,  desires  to 
interpret  EiKG’s  by  mail.  Replies  by  return  mail 
day  of  receipt.  $1.25  per  interpretation.  Box  10a, 
Rocky  Mountain  Medical  Journal. 


FOR  RENT  — Physician’s  residential  office.  New 
building,  air  conditioned,  ground  floor,  reception 
room,  alcove,  three  examining  rooms,  laboratory, 
and  private  office.  Hastings,  Nebraska,  is  the  medi- 
cal center  of  Southwest  Nebraska.  Write  Drs.  Seberg 
and  Seberg,  515  West  9th  Street,  Hastings,  Nebraska. 


LOCUM  TENENS — Well-qualified  general  practi- 
tioner, now  practicing  in  small  Colorado  town, 
wants  to  sacrifice  annual  vacation  for  month  of 
February  ,for  $1,500  salary.  10  years’  general  prac- 
tice experience,  OB  internship,  and  surgery  resi- 
dency also.  Box  11,  Rocky  Mountain  Medical  Journal, 
835  Republic  Building. 


OPENING  FOR  EXPERIENCED  general  practitioner 
in  Burlington,  Colorado.  Dry  farming  community, 
several  other  doctors  in  the  town,  25-bed  county 
hospital,  community  with  population  of  about  2,500. 
For  further  information,  contact  Mr.  Thornton  H. 
Thomas,  Jr.,  Box  447.  Burlington,  Colorado. 


OPENING  FOR  AN  M.D.  who  is  assured  of  remain- 
ing civilian  for  at  least  19-24  months  after  taking 
position  in  Livingston,  Montana,  to  replace  an  M.D. 
called  to  service.  Total  population  in  Park  County 
and  City  of  Livingston  of  12,000.  No  specialty  re- 
quired, two  privately  owned  hospitals,  seven  prac- 
ticing physicians  at  present  time.  For  further  in- 
formation, contact  T.  R.  Clemons,  M.D.,  425  South 
Yellowstone,  Livingston,  Montana. 


DR.  GUY  A.  ASHBAUGH  has  retired  as  general  prac- 
titioner in  Weld.  Dry  town,  surrounding  commu- 
nity of  three  towns  with  total  population  of  1,200. 
His  house  and  office  are  for  rent  for  $100  a month. 
For  further  information,  call  Frederick  2322,  or 
write  Box  9,  Rocky  Mountain  Medical  Journal.  835 
Republic  Building. 


WANTED — Correco  Clinical  Camera,  with  attach- 
ments. Address  replies  to  Dr.  Robert  F.  Hall,  14 
Medical  Arts  Building,  Grand  Junction,  Colo.  Please 
state  price  and  condition  of  instrument  in  replying. 


FOR  SALE — Profex-ray  and  Floroscopic  Unit  com- 
plete with  all  accessories,  includng  developing 
tank,  cassettes  and  film  hangers.  A $1,400  value  for 
$700  F.O.B.  Pocatello,  Idaho.  Condition  is  excellent. 
Write  to  Dr.  Henry  Rock,  Aberdeen  Clinic,  Aber- 
deen, Idaho. 
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not  be  used  indiscriminately  or  for  minor  infections —and,  as  with 
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The  uncomplicated  nutritional 
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supplying  20  calories  per  fluid  ounce. 
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